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THE RIGHT WORDS 

The media and people with disabilities 
 

INTRODUCTION 
Language is a fundamental conveyor of meaning in order to recognise, understand and 

appreciate the specific nature of every person. The aim of this Guide is to encourage as much as 

possible awareness in the approach to the topic of disability by facilitating the use of the most 

respectful terms. Specifically devised for those who write – journalists, communicators and other 

professionals who intend to draw attention to these issues correctly and sensitively - it seeks to be a 

pragmatic work tool that can easily be consulted. 

 

The Guide is an initiative of Intesa Sanpaolo’s Media and Associations Relations department, based 

on the wide-ranging activity conducted by the Group for the inclusion and appreciation of 

diversity, both through internal policies intended for its personnel and externally, through joint 

initiatives with the key associations. 

 

The constructive collaboration with the Office for Policies in favour of persons with disabilities of the 

Presidency of the Council of Ministers bestowed on this citizenship project the authoritative seal of 

the government. ANFFAS – the National Association of Families and People with Intellectual 

disabilities and neurodevelopment disorders ETS-APS responded rapidly and effectively to our 

request for a review of the text and provided an expert contribution that enabled the multifaceted 

world of disability to be covered in a serious and complete way. 

 

"The Right Words” Guide has freely drawn upon, adapting it to the characteristics of the Italian 

language, the Disability Language Style Guide, compiled by the National Center on Disability and 

Journalism of Arizona State University (USA), which we thank for having granted Intesa Sanpaolo 

the rights of translation into Italian as part of its academic activity of dissemination on this issue. 

 

In confirmation of Intesa Sanpaolo's long-standing commitment to the world of disability, respect for 

people, equal opportunities and, more generally, promoting inclusion, a project has been 

launched to make the Guide available in the local languages of the foreign countries in which the 

Group is based, arranging its dissemination inside and outside the organisation. 

 

 

Stefano Lucchini 

Chief Institutional Affairs and External Communication Officer 

Intesa Sanpaolo 
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INTRODUCTION 

The Italian State is committed to pursuing the greater dissemination of the model of approaching 

disability based on human rights and fundamental freedoms through the ratification of the UN 

Convention on the rights of persons with disabilities, implemented with the Law of 3 March 2009, no. 

18. In fact, ratification means that the whole legal system and civil society must necessarily be 

inspired by and comply with, at all levels and in all contexts, the principles and indications 

contained in the Convention. 

With regard to the new model of approaching disability, the Convention proposes, first and 

foremost, a new definition of “a person with disability”. Indeed, it places the emphasis on the fact 

that diversity is part of the human condition and that everyone is first of all a human being and, as 

such, a person with disability must always be placed at the centre, taking account of their wishes, 

expectations and preferences and ensuring, with proper and adequate support, the inalienable 

right to have, like anyone else, their own path in life, with the prospect of the best quality of life 

possible. 

The Convention, definitively overhauling the previous approach based on piety, welfare and 

healthcare, arrives at a new definition of persons with disability, that is, “those with lasting physical, 

mental, intellectual or sensory impairments that, interacting with barriers of various kinds, can 

prevent their full and effective participation in society on the basis of equality with others”. 

The new definition, therefore, goes beyond, as has been said, the previous approach founded on 

the medical model that defined disability only on the basis of a medical diagnosis, considering the 

limitations arising from it as innate in the person. In contrast, the new approach, adopted by the 

World Health Organisation and based on the biopsychosocial model of the ICF (International 

Classification of Functioning, Disability and Health), and the model based on human rights 

introduced by the UN Convention, regards disability as the result of negative interaction between 

the person and the environment. The UN Convention, unlike the ICF, links the definition to an 

obligation upon States that have ratified the text (182 countries, 94.6% of the Member States of the 

UN) to remove obstacles, barriers and discrimination that violate the human rights and 

fundamental freedoms of persons with disabilities. 

Therefore, disability is no longer to be understood as a characteristic, “the person is not their 

condition”, rather it is the negative interaction with the context that determines disabling effects on 

people to the degree in which they interact with it as a barrier and not as a facilitator.  

In this view, the personal characteristics should be assessed only from the perspective of the 

proper, adequate and necessary formal and informal supports, of which every single person, in 

relation to their own personal, family and social context, requires in order to be placed in a 

condition of equal opportunities with regard to other citizens. 

It is clear that, still today, these assumptions are not fully known, metabolised and acted upon and 

that old legacies, unconscious prejudices and social stigmas remain in society, with the most 

disparate views, often very far from the new paradigms introduced by the UN Convention. 

Therefore, the media assume a key role in helping to steer this change of view and paradigm, 

bolstered by the awareness of their role as a “guide” of society and its responsibility in disseminating 

correct information. Moreover, the Convention itself invites States to encourage “all means of 

communication to represent people with disabilities in a way that complies with the objectives of 

the Convention”, laying this down as a specific commitment of the Italian State in certain key 

articles (articles 1, 3, 5, 8, 21 and 29). 

Account should also be taken of the fact that, as early as 2016, on the occasion of the first report 

on the progress of application of the UN Convention in Italy, the UN Committee recommended 

“the adoption of a concept of disability in line with the Convention and a guarantee that the 
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standards will be implemented and will incorporate the new concept in a uniform way at all levels 

or regional and territorial government”. 

While, on one hand, it is important that all those who work in the world of the media are aware of 

the modern models of approaching disability that take into account the centrality, wishes, desires 

and expectations of a person with disability, on the other, it is necessary for this awareness to be 

translated in a concrete way in the use of language that is attentive to communicating respect for 

the rights of everyone. 

This document, therefore, is made up of a section of a general nature containing the practical 

guidelines useful for tackling the issue of disability with a suitable approach, a section with the most 

relevant definitions and principles, a section containing a lexicon of words that highlights the terms 

to be preferred when speaking of disability and, finally, a list of certain diagnoses that can 

contribute to determining a condition of disability. 

 

 

GUIDELINES FOR A SUITABLE APPROACH TO THE ISSUE OF DISABILITY 

1. Always ask a person with disability to express their personal view of the facts, even when 

these are represented by third persons (for example, parents or other relatives) and always 

find out their wishes regarding the way in which they prefer to be represented, including 

with regard to the specific indication of references to their state of health. If the person 

concerned requires help in deciphering any requests or making clear their wishes, it is 

advisable to ask for the help of relatives or other people close to them. 

2. Refer to a person’s disability only when it is actually relevant for relating the facts and, 

where this is mentioned, use the correct language, always placing the person first, for 

example “a person with Down’s syndrome”, “a person with an autistic spectrum disorder”, 

"a person with motor disability”, “a person who is deaf”, “a person who is blind”. 

3. Avoid neologisms, such as “diversely able”, “diversability”, “handicapable”, “a person 

suffering from disability”, “a person with a handicap” and other similar terms, always 

replacing them with the phrase “a person with disability”. The term "handicap” must always 

be replaced with the word "disability". Should it be necessary to repeat a direct quotation of 

a regulatory or other text that includes different terms from those described above, it would 

be appropriate to put the term in inverted commas and, where possible, indicate the 

reason and give the new correct definition. 

4. If the direct quotation includes a disparaging or inappropriate term (for example, the 

emphasis is placed on the condition, a term with a negative connotation is used, etc.), it is 

better not to report it. When it is necessary to report it, for any reason, the reason should be 

given and the correct term offered as an alternative. For example, if it is necessary to report 

the term “mongoloid”, specify that this term represents the disability in a disparaging way 

and cannot be used, while the correct definition is “a person with Down’s syndrome”. 

5. When support is necessary or there are doubts about aspects of a general nature, help can 

be sought from the federations and organisations that represent people with disabilities or 

by directly contacting the National Observatory on the Conditions of People with Disabilities 

in Italy. 

6. Narratives that describe a person with disability as a "victim" or a "hero" should be avoided 

(sensationalism should in all cases be avoided). In the same way, avoid the excessive use, 

as “examples”, of stories of Paralympic athletes or, in any event, of people who come within 

an extremely limited case study of “success”. The best approach is to discuss the "normality" 

of the individual, their life, their context.  

7. Avoid straining to change the course of a conversation when speaking to a person with 

disability, or when such a person is present, since this would be discriminatory. It is important 
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to act naturally, using expressions in common use, such as “see you later” or “you really 

have your feet on the ground”. 

8. The use of not entirely respectful terms by people belonging to groups at risk of stigma does 

not justify the use of those terms, especially by people outside that group. If a term is 

discriminatory, it does not matter who uses it, it should not be used. 

 

 

CONCEPTS AND KEY WORDS 

Habilitation 

Article 26 of the UN Convention distinguishes the concept of rehabilitation from that of habilitation. 

The first is aimed at recovering lost or limited functions. The second, once the rehabilitation 

intervention has stabilised, is concerned with enabling the person by working on their way of 

functioning and their wishes, aspirations and the concrete activities that the person wants to carry 

out.  

 

Accessibility 

The UN Convention lays down that States shall take all appropriate measures to ensure to persons 

with disabilities access, on an equal basis with others, to the physical environment, transportation, 

information and communications, including information and communication technologies and 

systems, and to other facilities and services open or provided to the public, both in urban and rural 

areas. Therefore, in compliance with the principle of “universal design”, all the necessary 

adjustments must be implemented so that this right is always honoured. 

In the field of accessibility to information, the UN Convention expressly lays down the application of 

the principle of accessibility “to information, communication and other services, including 

electronic services and emergency services” and also to promote “access for persons with 

disabilities to new technologies and information and communication technologies and systems, 

including the Internet”. 

To this end, "the information world is obliged to make available to all persons with disabilities systems 

able to guarantee that information intended for the general public" is offered "in accessible forms 

and by means of suitable technologies for different types of disabilities, promptly and without 

additional costs”. For people with intellectual disabilities or neurodevelopmental disorders, for 

example, the use is increasingly promoted of language that is "easy to read" or to understand, or 

augmentative communication (with the use of images), sign language and subtitling for deaf 

people, vocal support for blind people for audio systems and Braille support for writing systems etc.  

 

Reasonable accommodation 

Article 2 of the UN Convention defines “reasonable accommodation” as “[…] the necessary and 

appropriate modifications and adjustments that do not impose a disproportionate or undue 

burden, where needed in particular cases, to ensure to persons with disabilities the enjoyment or 

exercise on an equal basis with others of all human rights and fundamental freedoms". Therefore, 

where necessary, for the reasons described above, when claiming reasonable accommodation, 

the designated party must demonstrate that everything necessary has been implemented and to 

have come as close as possible, in any given situation, to the full enjoyment of the right in question. 

Reasonable accommodation is applied to schools, workplaces, bureaucratic and administrative 

procedures etc. 

 

UN Agenda 2030 

Agenda 2030 for Sustainable Development is an action programme aimed at promoting human 

wellbeing, protecting the planet and global prosperity and was signed in September 2015 by the 

governments of UN Member Countries, which are committed to attaining, by 2030, the 
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organisation’s 17 Sustainable Development Goals. All the goals are very important and must 

engage all civil society, including the representative organisations of persons with disabilities, in the 

pursuit of their full attainment. Since they are based on the human rights of all the inhabitants of the 

planet, persons with disabilities are beneficiaries of all the goals, among which attention is drawn, 

for example, to “no poverty”, “health and wellbeing”, “quality education”, “gender equality”, 

“decent work and economic growth”, “reduced inequalities”, accessible cities, the collection of 

disaggregated data on persons with disabilities, etc. (More information can be consulted here). 

 

Self-determination 

Self-determination is the series of aptitudes, abilities and opportunities available to people in order 

to act as primary causal agents in their own lives and make choices about their actions, free from 

undue influences or external interference. In other words, it is the possibility for everyone to make 

choices and take decisions freely on the basis of their own preferences and interests. This right is 

often not recognised in persons with disabilities, especially those with intellectual disabilities and 

neurodevelopmental disorders due to multiple prejudices surrounding these matters. Since self-

determination is one of the fundamental rights, it must always be guaranteed to the greatest 

degree possible in any given situation. Where necessary and possible, the support required in the 

decision-making process must be ensured without ever fully taking the place of the person with 

disability. This is also true in the most extreme cases, where it may be necessary to arrive at the best 

interpretation of their wishes and preferences. 

 

Self-representation 

Self-representation concerns the right of persons with disabilities to express and/or demonstrate and 

indicate, personally and of their own volition, their thoughts, opinions, expectations and 

preferences and to undertake, personally and of their own volition, to respect them. This right, 

strictly correlated to self-determination, can also be exercised through the assistance of facilitators 

able to provide persons with disabilities with the necessary support to allow them to express their 

thoughts, opinions etc. However, it is always necessary to take the utmost care that no one fully 

replaces the person with disability or limits their freedom of expression. 

 

Barriers 

The International Classification of Functioning, Disability and Health (ICF) identifies “barriers” as 

“factors in a person’s environment that, due to their absence or presence, limit functioning and 

create disability”. An environment can present barriers of an architectural nature (for example, 

steps can be a barrier for people with physical disabilities) but also of other kinds (for example, a 

lack of information in an accessible language can be an invisible barrier for people with intellectual 

disabilities, as can stigmatisation, prejudice etc.). The interaction between these barriers and the 

personal conditions of an individual represent determining factors of disability. 

 

UN Convention on the rights of persons with disabilities 

On 13 December 2006, during the sixty-first session of the General Assembly of the United Nations, 

the UN Convention on the rights of persons with disabilities was signed: no new specific rights were 

established for persons with disabilities but the human rights of every person were more clearly 

declared with regard to the particular condition of disability in which some people may find 

themselves, so that the States that signed the document would concretely undertake to implement 

actions, conduct and acts that would make these rights concretely enforceable. 

The Italian State ratified the Convention with the Law of 3 March 2009, no. 18, together with the so-

called “Optional Protocol” (that is, the Protocol by which the methods of detection and 

international censure of breaches of the Convention by each State are identified), making the 

Convention binding and thereby subjecting the Italian State to the periodic control of the UN 

Committee on the rights of persons with disabilities with regard to the progress in the execution of 

the Convention, along with any receipt of Recommendations by that Committee (the UN 

Committee’s latest report dates from 2016). The UN Convention replaces the traditional idea of 

https://unric.org/it/agenda-2030/
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assigning needs to a person with disability with that of such people having the same rights and the 

same needs as other citizens.  

 

Deinstitutionalisation 

This term refers to a series of actions aimed at encouraging the removal of persons with disabilities 

from residential establishments deemed at risk of segregation where, due to the high number of 

inhabitants and the structural and aesthetic characteristics, they risk losing their own dimension and 

identity and not having adequate personal, private spaces. Another element of 

deinstitutionalisation is that of reducing recourse to these facilities, thereby avoiding as much as 

possible this practice in favour of actions aimed at life in the family and the community 

environment. The aim of deinstitutionalisation is general in nature but, specifically, it is expressly 

pursued by the Law 112/2016 on “during and after us”, with reference to people who have lost 

parental support and who live in these facilities, whether segregated or otherwise, without ever 

having had the possibility of choosing, like everyone else, where and with whom they live, including 

with regard to the construction of a valid alternative. Once again, it is the UN Convention that 

requires this commitment, given that, by virtue of article 19, States Parties must guarantee that 

“persons with disabilities have the possibility of choosing, on an equal basis with others, their place 

of residence and where and with whom they live and that they are not obliged to live in a 

particular placement”. 

Law 112, to this end, proposes "activating and boosting intervention programmes aimed at 

encouraging processes of deinstitutionalisation and support for placement in residences or 

apartment-groups that reproduce the residential and relational conditions of the family home”. An 

institutionalising facility, according to the Law 112/2016, is a facility with very different 

characteristics from the family home, which offers hospitality to no more than five people, has 

accessible spaces and is organised as liveable domestic spaces like a home and located in 

residential zones (apart from cases of social farming projects). 

 

Disability manager 

The Disability Manager, in a work environment, is the figure who is concerned with promoting 

workplace inclusion of persons with disabilities, if working in a company, and in all the actions of a 

public nature or open to the public, if working in a municipality or other local entity. Although 

widespread and fully accepted, this expression presupposes the existence of two groups, one 

considered better than the other. It is preferable to speak of workplace inclusion and therefore to 

define the presence of a single group. 

Article 27 of the CRPD (Convention of the United Nations on the rights of persons with disabilities) 

reaffirms the right of persons with disabilities, on an equal basis with others, to gain a living by work 

freely chosen or accepted in a labour market and work in an environment that is open, inclusive 

and accessible to persons with disabilities. 

At the national level, in addition to the system of targeted placement, introduced with the Law 

68/99, and with the Legislative Decree no. 151/2015 implementing the so-called Jobs Act (Law 

183/2014), the promulgation is also expected of “guidelines on matters of targeted placement of 

persons with disabilities”. These guidelines, not yet promulgated even though four years have 

passed since the prescribed period, should also promote, among other things, the establishment of 

an inclusion manager in workplaces, with duties of providing personalised plans and the resolution 

of problems linked to the working conditions of workers with disabilities. Although the 

implementation decree containing the guidelines is still awaited, examples of good practices and 

positive experiences that have deployed this resource are not lacking. In this regard, see the box 

dedicated to what has been achieved by Intesa Sanpaolo. 

In the latest report to Parliament on the implementation status of the Law 68/99 (which can be 

consulted here), in fact, the “Job Coach” figure is referred to at several points, who, in some ways, 

recalls the disability manager, and who "while being an intervention directed at people, constitutes 

a possible operational manifestation of an innovative instrument already laid down in the decree 

https://www.lavoro.gov.it/temi-e-priorita/disabilita-e-non-autosufficienza/focus-on/norme-sul-collocamento-al-lavoro-delle-persone-disabili/Documents/Relazione-diritto-lavoro-disabili-2016-2018.pdf
https://www.lavoro.gov.it/temi-e-priorita/disabilita-e-non-autosufficienza/focus-on/norme-sul-collocamento-al-lavoro-delle-persone-disabili/Documents/Relazione-diritto-lavoro-disabili-2016-2018.pdf
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of 2015, the objective of which is to improve the management of workplace inclusion and also 

assist the person in the subsequent stages”.  

Discrimination on the basis of disability 

According to the UN Convention (article 2), this is “any distinction, exclusion or restriction on the 

basis of disability which has the purpose or effect of impairing or nullifying the recognition, 

enjoyment or exercise, on an equal basis with others, of all human rights and fundamental 

freedoms in the political, economic, social, cultural and civil fields or in any other field […]”. 

In Italy, moreover, there is a specific law on non-discrimination, Law no. 67/2006 to be precise. This 

law lays down that direct discrimination exists every time that, for reasons connected to disability, a 

person “is, has been or would be treated less favourably than a non-disabled person in a similar 

situation” (article 2, paragraph 2). The same law also lays down that indirect discrimination exists 

when "an apparently neutral measure, criterion, practice, act, agreement or conduct places a 

person with disability in a position of disadvantage compared to other people” (article 2, 

paragraph 3). 

Should direct or indirect discrimination be confirmed, measures are laid down designed to remove 

the cause of the discrimination and include penalties such as the publication of the ruling in a 

national newspaper, as well as other consequences of a legal nature (for example, compensation 

of the damage). 

 

Easy to read 

“Easy to read”, meaning easy both to read and understand, is a way of communicating 

information that enables everyone, but in particular people with intellectual disability, to have 

access to information and therefore to learn, participate in society, know their rights and defend 

them, and make their own choices. Inclusion Europe has identified, together with other 

organisations, certain guidelines to follow in order to convey information in language that is “easy 

to read and understand”. 

NB: not to be confused with other forms of alternative augmentative communication, for example, 

“facilitated communication”, with regard to which there is currently no evidence-based scientific 

proof among treatments for the support for disorders on the autistic spectrum (the SNLG 21 

Guidelines on the treatment of disorders on the autistic spectrum in children and adolescents for 

the diagnosis and treatment of children and adolescents with disorders on the autistic spectrum 

can be consulted here). 

 

Empowerment 

Empowerment is the process through which the raising of awareness of rights is supported in order 

to be able to demand them directly. In fact, society, through treatment that does not respect the 

right of citizenship, through barriers, obstacles and discrimination, prevents persons with disabilities 

from participating in conditions of equality with other citizens: in other words, it impoverishes persons 

with disabilities. In essence, in relation to persons with disabilities, this involves acting to boost the 

development of knowledge and self-awareness, in order to develop their potential, make their own 

choices and demand their rights. 

 

Facilitators 

The ICF identifies “facilitators” as “factors that improve functioning and reduce disability”. For 

example, the installation of ramps or lifts are considered to be facilitators because they make an 

environment accessible, should there be architectural barriers to people with physical disabilities, 

the use of an “easy to read” language is a facilitator for people with intellectual disabilities, which 

enables improved access to information. The use of an appropriate language to signify disability 

can be a facilitator since it allows barriers of a cultural nature to be removed. After the approval of 

the UN Convention, the facilitator is included in the concept of reasonable accommodation. 

 

ICF 

http://www.inclusion-europe.eu/easy-to-read/
http://www.anffas.net/it/disabilita-intellettive-e-disturbi-dello-spettro-autistico/cosa-sono/disturbi-dello-spettro-autistico-cosa-sono/
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With ICF – International Classification of Functioning, Disability and Health – drawn up in 2001 by the 

World Health Organisation, the approach to disability has undergone a major change of 

paradigm. With the new ICF, the approach based on the description of the condition and all the 

terminology previously used, which now has negative connotations (for example, “handicap” etc.), 

have been abandoned, while the condition of the individual is described in positive terms, of 

health and functioning in the various contexts (social, family, work), clearing the way for an 

improved intervention in the context itself, including through the inclusion of facilitators and the 

removal of any barriers. In regard to this, disability is therefore considered as a negative result of the 

interaction between the person and the environment. The UN Convention subsequently affirmed 

that the production of a condition of disability is a breach of human rights. 

 

Inclusion 

Inclusion can be defined as a characteristic that makes a context suitable for everyone, with or 

without disability, who can live in conditions of equal opportunities. The concept of inclusion is 

much broader and goes beyond the previous concept of “integration” that places the emphasis 

on “diversity” and comes down to the identification of the measures necessary to achieve a 

certain result in a specific context but with a very patchy vision that often, for these reasons, is the 

harbinger of marginalisation and discrimination. 

All the contexts of life – school, work, sports, leisure – must be inclusive. Inclusive education, for 

example, refers to the characteristic of an academic environment appropriately fashioned and 

adapted that allows each child, pupil, student with disability to fully and effectively exercise their 

right to education and training, in conditions of equality with others, and also thanks to the proper 

and necessary support required in the given situation.  

Inclusion is a process of change in which the rights of persons with disabilities impose a 

reformulation of principles and technical, political and social rules. Inclusion is achieved with the 

participation of people with disability and of those who represent them in the decisions that 

concern them.  

 

Institutionalisation 

The word “institutionalisation” describes the situation in which persons with disabilities can find 

themselves where they spend their days inside very large facilities, residential but also non-

residential, in which the fundamental rights, above all the right of manifesting their wishes and 

exercising their freedom of choice, are greatly restricted. 

The concept of “institutionalisation” is also connected to “segregation” while, with reference to the 

positive actions that can be implemented, the term used is “deinstitutionalisation”. 

 

Freedom of expression and opinion, and access to information 

Based on article 21 of the UN Convention on the rights of persons with disabilities, “States Parties 

shall take all appropriate measures to ensure that persons with disabilities can exercise the right to 

freedom of expression and opinion, including the freedom to seek, receive and communicate 

information and ideas on an equal basis with others and through all forms of communication of 

their choice”. Article 21 therefore concerns all those who operate in the sector of the media and 

information, including from the perspective of always having to guarantee that people with 

disability can always express their opinions, also, where necessary, facilitating this (see definition of 

"easy to read" language). Particular attention should be paid to access to information for people 

who have certain characteristics, such as blind or deaf people, with whom communication in 

equality of opportunity should be ensured with appropriate tools (sign language, subtitling, 

documents in accessible and usable formats, etc.) 

 

Quality of life model 

When speaking of this model, reference is made to a construct with which it is possible to measure 

the level of satisfaction that each person has, based on their wishes, needs and expectations, with 

regard to their quality of life. In this model, the quality of life perspective is represented by breaking 
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it down into eight domains: physical wellbeing, material wellbeing, emotional wellbeing, self-

determination, personal development, interpersonal relationships, social inclusion, rights and 

empowerment. There are studies that show a strict correlation between the individual articles of the 

UN Convention on the rights of persons with disabilities with the eight domains of quality of life. 

 

Approach to disability model 

The UN Convention proposes a new model of approaching disability that respects human values, in 

which the person, with his or her desires and expectations and the inalienable right to have his or 

her own life path, is placed fully at the centre, including in the choices that directly concern them. 

The new model also gives a definition of a person with disability that goes beyond the approach 

based on the medical model (that defines disability only on the basis of a medical diagnosis, 

considering the limitations arising from it and therefore innate in the person) in order to arrive at, 

consistent with the modern biopsychosocial model of the ICF (which considers disability as the 

result of negative interaction between the person and the environment and that therefore makes 

possible interventions to positively change this interaction, improving their quality of life), a model of 

disability based on the respect for human rights, which emphasises discrimination and the lack of 

opportunities experienced by persons with disabilities. In this direction, the evolution of the model of 

disability culminated in the ICF (2001) and, finally, in the UN Convention, which recognises any 

limitation on the full participation in society at all levels as a breach of human rights.  

 

Multiple discrimination 

When several negative social stigmas affect the same person (for example, persons with disabilities, 

migrants, women, people from different cultures and religions, homosexual orientation etc.) that 

person is at risk of suffering from multiple discriminations. In this case, the intersection of different 

forms of discrimination arises, which, depending on the situation and the behaviour, can be more 

burdensome than the simple sum of the different forms of discrimination. 

 

Need for support 

This term is used to indicate the need, on the part of a person with disability, to be supported in 

carrying out certain actions, activities, or in the exercise of certain rights in order to be able to live 

and take part, in conditions of equal opportunities, in society, eliminating or reducing the negative 

interaction between the person and the environment that causes the condition of disability. The 

registering of a need for support should lead to the precise definition of the support to be deployed 

in order to pursue this end. The need for support can be defined on the basis of a series of 

parameters, such as the type and frequency of the support required by a person, which then 

determines the intensity of that support. 

Such support may be formal or informal. For example, formal support may be given by a 

professional intervention while informal support may be that found in the normal contexts of life, 

through a network of friends or the local community. 

 

Equal opportunities 

The principle of equal opportunities is implicit in the Italian Constitution which, in article 3, lays down 

the principle of formal equality among all citizens, who have equal social dignity and are equal 

before the law "without distinction of sex, race, language, religion, political opinions, personal and 

social conditions", recognising, therefore, that the Italian Republic has the duty to "remove 

obstacles of an economic and social order" that, by de facto limiting the freedom and equality of 

citizens, impede the full development of the person and the effective participation of all workers in 

the country’s political, economic and social organisation. The removal of obstacles of an 

economic and social order therefore leads to an active intervention of the State, aimed above all 

at promoting the so-called “social rights” that guarantee equal opportunities and enable the 

removal of a series of unfavourable conditions that could limit the enjoyment of rights and so lead 

to discrimination among citizens. This principle is further reaffirmed by the UN Convention on the 

rights of persons with disabilities, which states that “States Parties […] shall recognise the right of all 



 

10 

 

persons with disabilities to live in society, with the same freedom of choice as other persons, and 

they shall adopt effective and adequate measures for the purpose of facilitating the full enjoyment 

by persons with disabilities of this right and their full integration and participation in society [...]". In 

addition, the Convention also promotes the principle of "equality between men and women”, 

reaffirmed by article 3, which, together with the goal of “reducing inequality”, is today one of the 

17 Sustainable Development Goals proclaimed by the UN Agenda 2030. 

 

Participation 

According to article 4, paragraph 3, of the UN Convention, persons with disabilities are not the 

objects of the intervention of others, rather they are subjects of change, and their involvement in 

decisions linked to their rights produces innovation, since it deploys their direct experience and the 

expertise of the organisations that represent them. 

 

Persons with disabilities 

Those with lasting physical, mental, intellectual or sensory impairments that, interacting with barriers 

of various kinds, can prevent their full and effective participation in society on an equal basis with 

others. This definition was taken up by the UN Convention and is used to emphasise that the subject 

is, above all, a person and only under certain environmental, relational and social conditions do 

they find themselves in conditions of disability, that is, disabled by barriers, obstacles and 

discrimination that society has produced by limiting their ability to participate. This definition does 

not appear in Italian legislation, which considers the condition of disability as deriving only from the 

psycho-physical conditions of the individual person, with a purely medical approach that 

preceded the CRPD (UN Convention on the rights of persons with disabilities). 

 

Individual and personalised life plans for persons with disabilities (article 14, Law 328/2000) 

The individual plan is the tool through which the law guarantees to every person with disability the 

right to obtain the overall responsibility of the public institutions and, consequently, to be able to 

have access, in conditions of equal opportunities and without discrimination, to the full enjoyment 

of all their rights. 

In the overall life plan, which must be individual and personalised, the Multidimensional Assessment 

Unit assigned to drawing it up must start from the real needs, desires and expectations of the 

individual person with disability and must analyse the personal, family and social context in which 

they live. The person with disability at the centre of the plan, their relatives and key caregivers, the 

professionals and operators who take care and are responsible for them, play a fundamental role 

in the process of assessment.  

Often the individual plan is not tailored to the person but is defined on the basis of the available 

services. However, personalisation is not limited to the support of the services but goes beyond 

these, defining all the actions of empowerment, enabling and support that enable the improved 

quality of life of the person and meet their aspirations and desires. Once the various supports have 

been identified and described accurately in the plan, they are guaranteed on a continuous basis 

and without any limitation, not even of an economic order, for their entire lifespan. This is 

guaranteed by the existence of the “plan budget”, meaning the series of “economic, instrumental, 

professional and human resources designed to guarantee the full availability of the support 

indicated in terms of quality, quantity and intensity in the personalised plan”. 

The plan must be subject to periodic verifications and reviews and aimed at the improvement of 

the quality of life, guaranteeing, from this perspective, the effectiveness of the services and 

performances delivered. The person responsible for plan’s implementation is identified within the 

plan, in the figure of the suitably-trained "case manager". 

Any plans of specific support, welfare or educational intervention (for example, IRP – individual 

rehabilitation plan, IWP - individual welfare plan, DTAP – diagnostic therapeutic assistance plan, IEP 

– individualised educational plan, sociological and work profile etc., the plan in accordance with 

the Law 112/2016 on the so-called "during and after us”) are part of the personalised life plan and 

with which they must be integrated and coordinated. 
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Universal design 

Based on the UN Convention on the rights of persons with disabilities, this is "the design of products, 

environments, programmes and services to be usable by all, to the greatest extent possible, without 

the need for adaptation or specialised design. “Universal design” shall not exclude assistive devices 

for particular groups of persons with disabilities where this is needed”. 

Article 4 of the UN Convention, “general obligations”, requires the commitment of States to ensure 

and promote the full attainment of all human rights and fundamental freedoms for all persons with 

disabilities without discrimination of any type on the basis of disability, including through "the 

development of universally designed goods, services, equipment and facilities […] which should 

require the minimum possible adaptation and the least cost to meet the specific needs of a person 

with disabilities, to promote their availability and use and to promote universal design in the 

development of standards and guidelines”. 

The principle of universal design can be applied to any context (think of an urban or residential 

environment without, from the outset, any physical or other barrier), making it flexible and fully 

usable, in conditions of equal opportunity, by anyone who wishes to do so, removing or reducing 

that negative interaction between the person and the environment that is the cause of the 

disability. For a person with intellectual disability, who has to use, for example, an urban service, it 

could be important to have access in a clear and simple way to information (for example, through 

"easy to read" language) and to have certain points of reference to turn to in the case of doubts or 

necessity. Indeed, in article 4 of the Convention, dedicated to accessibility, it is recommended to 

“provide, in buildings and other facilities open to the public, signage in Braille in easy to read and 

understand forms” and “to promote other suitable forms of assistance and support to persons with 

disability to ensure their access to information”. 

 

Segregation 

The concept of “segregation” indicates the series of behaviours and actions that place a person 

with disability in a condition of isolation and separation from the rest of society, restricting their 

exercise of rights and fundamental freedoms. 

Although the word “segregation” was much used in the past in reference to mental institutions or to 

special classes attended only by pupils with disabilities, which today, based on the current 

regulations, no longer exist, the word has by no means fallen into disuse. 

The risk of segregation for people with disability, unfortunately, still exists. Segregation can occur in 

any context, not only within a facility or an institute, but also in a family or school environment etc. 

and it is sometimes difficult to bring to light. 

The issue of combatting institutionalisation and segregation is at the centre of intervention line 2 of 

the second Biennial Action Programme for the promotion of the rights of persons with disabilities 

(which can be consulted here), in which, among the specific actions to be carried out, a 

systematic and complete survey is recommended of segregating facilities along with indicators 

that allow present or potential situations of isolation and segregation (including in the domiciliary 

context) to be recognised.  

In addition to the associations and federations of persons with disabilities, the National Guarantor 

for the Rights of Persons Detained or Deprived of Liberty is particularly active in the protection of 

rights to non-segregation and also has jurisdiction regarding persons with disabilities locked up in an 

institute. 

This is due to the commitment assumed by virtue of the UN Convention on the rights of persons with 

disabilities that requires States to ensure that the risk of segregation and isolation is completely 

averted. Article 19 “living independently and being included in the community”, in fact, 

acknowledges to persons with disabilities "access to a range of in-home, residential and other 

community support services, including the personal assistance necessary to support living and 

inclusion in the community, and to prevent isolation or segregation from the community”. 

 

Stigma 

https://www.lavoro.gov.it/notizie/Documents/II-Programma-di-azione-biennale-disabilita.pdf
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Over the centuries, persons with disabilities have suffered from a considerable negative stigma that 

created a cultural and social vision that considered them incapable of fully being persons in 

ordinary society, a kind of deficit of citizenship that considered the role assigned to them in society 

all too clearly: someone had to take care of them, take responsibility for their condition, thereby 

expropriating their autonomy, self-determination, independence and inter-independence with 

other citizens in their life communities. This stigma pervades, often unwittingly, the cultural, 

economic, technical and political decisions that make such people invisible, relegated to special 

interventions and not beneficiaries of general policies. The analysis of the consequences of this 

stigma on persons with disabilities brings to light the need for policies of mainstreaming disability, of 

inclusion of their rights in the promotion and protection of the rights of everyone. 

 

 

THE RIGHT VOCABULARY 
 

AFFLICTED WITH / STRICKEN WITH / SUFFERS FROM / VICTIM OF 

These phrases must be avoided because, in the first place, they lead to the stigmatisation of 

people with disabilities by placing the accent on the “condition” and/or suffering and on what 

they are lacking. These definitions, over time, contributed to stoking the social stigma surrounding 

disability, generating feelings of pity or commiseration. In reality, the condition of disability is derived 

from the context in which people live and not from their functional limitation. Where it is necessary 

to specify the origin of the condition of disability, from the point of view of the diagnosis, it is 

therefore preferable to use neutral language, always placing the emphasis first on the person and 

then on any diagnosis. For example: “he is a person with Down’s syndrome”, “she is a person with 

muscular dystrophy", “he is a person on the autistic spectrum”, “she is a person with autism", etc. 

 

ASSISTANCE ANIMAL / GUIDE DOG / DOG FOR THE BLIND / SERVICE ANIMAL 

Service animals, usually dogs, are trained to help and support people with disabilities in carrying out 

certain acts in everyday life. Sometimes, they are referred to as “assistance animals”, “guide dogs” 

or “dogs for the blind”. The definition can include animals that guide people with sight problems, 

alert people with hearing problems to the presence of strangers or noises, perform basic guard 

functions or rescue operations, pull a wheelchair or pick up fallen objects. The terms “service 

animal”, “assistance animal” and “guide dog" are all acceptable. 

  

ABNORMAL / ABNORMALITY 

These terms must never be used to directly describe a person with disability or their particular 

characteristics. A description that puts the emphasis on notions of normality or abnormality is 

superfluous, moreover, because diversity is today considered to be a normal human condition and 

a universal definition of normality does not exist. Each person, irrespective of the condition of 

disability, in fact, is different from the other. The UN Convention affirms the principle of the “respect 

for differences and the acceptance of people with disabilities as part of human diversity and of 

humanity itself”. Therefore, where strictly necessary for the purposes of the exposition of the facts, 

give information, for example, on specific aspects of character, on particular ways of expression or 

communication, without explicitly or implicitly expressing judgments in terms of normality or 

abnormality. Where necessary, while placing the emphasis on the diversity among people, neutral 

language can be used, for example, by talking about “persons with disabilities” and “persons 

without disabilities”, “students with disabilities” and “students without disabilities” and so on. 

 

AUTISTIC 

Where it is necessary to mention the existence of an autistic spectrum disorder and there is an 

actual diagnosis, it is preferable to always place the emphasis on the person and not consider 

autism as an impairment but rather as a condition. Ask the person how they prefer to be described, 

for example, “a person with autism” or “a person on the autistic spectrum”, etc. When dealing with 
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interlocutors from scientific contexts or, in any event, highly qualified, it is appropriate to avoid the 

use of neologisms like "neurodiverse". 

 

STUTTERING / STAMMERING 

The word "stuttering" is preferred to “stammering”. “Stuttering” should only be mentioned if relevant. 

Rather than referring to an individual as a “stutterer”, use the phrase “a person who stutters”. 

 

BLIND / LEGALLY BLIND / LIMITED VISION / LOW VISION / PARTIALLY SIGHTED / VISUALLY IMPAIRED 

In the case of sensory disability (associated with a condition that concern the organs of sight), it is 

always appropriate to place the emphasis on the person. It is preferable to use “a person who is 

blind” rather than “a blind person”, if the person has completely lost their sight, or is in a condition 

of legal blindness, or "a visually impaired person" if the loss of sight is only partial. In general, persons 

who are partially blind, unless for reasons of forensic assessment, tend to describe themselves as 

"visually impaired" or "people with visual impairment" or "severe visual impairment". The conditions of 

total blindness, partial blindness and visual impairment come under the broader concept of "visual 

disability". However, in recent years, the use of “blind” has also been accepted, to avoid the 

negative connotation, which could also be transferred to the person. Ask the person concerned 

which term they prefer and act accordingly. 

 

CONFINED TO A WHEELCHAIR / WHEELCHAIR-BOUND 

Avoid the expressions “confined to a wheelchair" or " wheelchair-bound” since these phrases 

convey a priori the idea of suffering, leading to the stigmatisation of the person by placing the 

emphasis on the “condition” and/or suffering, thereby generating feelings of pity or commiseration 

and prejudicing their intrinsic dignity. These expressions, in fact, implicitly affirm that a person with 

disability suffers or has a reduced quality of life while, on the contrary, the wheelchair, to all intents 

and purposes, is a "facilitator". It is therefore preferable to use the description “a person with motor 

disability who makes use of a wheelchair" or "a person who gets around in a wheelchair”. Except in 

cases in which a certain pathology produces actual physical pain, a person with disability does not 

suffer; it is the perception of those who, looking at them and being unable to imaging living in a 

similar condition without suffering, attribute suffering to that person. 

 

DEFORMED/DERFORMITY 

The word “deformed” has a negative connotation if used as an adjective referring to a person 

since it is based on a preconception of normality and abnormality. It is not by chance that in the 

cinema, literature, cartoons etc.. the “bad” characters are portrayed with deformities, functional 

limitations etc… generating an immediate and evident stigmatisation of that character. Avoid, 

therefore, the use of the adjective “deformed” when referring directly to a person. Where it is 

necessary to represent a certain condition, it is possible to describe the anatomical part of the 

body, preferring terms with a neutral meaning, for example, impairment of the upper limb, the 

spine etc. 

 

DEMENTIA / SENILITY 

These words should only be used with reference to people who are old and who have a confirmed 

diagnosis. People, when they become old, in fact, can develop a neurocognitive disorder, such as 

dementia. Avoid using the word “demented” as an adjective to describe a person but instead use 

people-first language in the description, preferring a reference to the specific diagnosis, for 

example, “a person with Alzheimer’s”, the most common form of dementia. Other medical 

diagnoses associated with dementia are Creutzfeldt-Jakob disease, Huntington’s disease and 

Parkinson’s disease. 

 

GENETIC DEFECT / GENETIC DISORDER 

Genetic disorders can be caused by a mutation of a single gene (monogenic disorder) or in 

several genes (multifactorial inheritance disorder) or by a combination of mutations in the genes; 
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they are “caused, wholly or in part, by a change in the DNA sequence compared to the normal 

sequences, by environmental factors or damage to chromosomes (changes in the number or 

structure of entire chromosomes, which carry the genes)”. A genetic condition is always 

congenital, such as Down’s syndrome and pathological cardiac conditions, but a congenital 

anomaly is not necessarily genetic. The term anomaly is used in scientific literature in English to 

describe a genetic sequence with uncommon variables (connected with a genetic counselling 

prediction of the conditions of a foetus) and, in this case, describes in a more neutral way the 

condition of the foetus than the horrible word "malformations” used by Italian legislation, evocative 

of a defective condition. To highlight this aspect, it is preferable to refer to the specific diagnosis, for 

example, “a person with Down’s syndrome” explaining that it is a congenital condition. In fact, 

many famous people who were born with genetic anomalies (Ludwig van Beethoven was deaf, 

Gustave Flaubert was asthmatic, Stephen Hawkins had ALS, Henri de Toulouse Lautrec had a 

genetic bone disease) made major contributions in various fields of knowledge and art. Avoid 

terms like “disorder” or “defect”, which may be considered derogatory. Use the word “condition” in 

their place and try to identify, where possible, the specific diagnosis. In any case, always remember 

to put the emphasis on the person and not the disease and the diagnosis. 

 

DISABLED  

When talking about a person, it is not appropriate to mention any condition of disability unless it is 

relevant to describe the facts. In this case, the best option is to choose a language that first 

mentions the person and then the disability, not using the word “disabled” as an adjective to 

directly describe the person but rather “a writer with disability" in place of "a disabled writer”. 

Indeed, the adjective disabled in Italian signifies a generic condition of incapacity that strikes the 

whole person and not a condition that depends on the context in which the person finds 

themselves. The expression “a person with disability” belongs to the official language of the UN 

Convention on the rights of persons with disabilities, which has the merit of placing the person to 

the fore and framing the disability as a condition external to the person, depending on factors of 

context. When talking generally, consider using phrases like "the movement of people with 

disabilities" rather than "the disabled". 

 

DYSLEXIC – DYSGRAPHIA – DYSORTHOGRAPHY - DYSCALCULIA  

Dyslexic (a specific disorder that is manifest in a difficulty in learning to read, in particular in 

deciphering linguistic signs, or in the correctness and rapidity of reading), dysgraphia (a specific 

disorder that is manifest in a difficulty in handwriting), dysorthography (a specific disorder that is 

manifest in a difficulty in linguistic processes of transcoding), dyscalculia (a specific disorder that is 

manifest in a difficulty in calculation and numerical skills), are all part of the group of Learning 

Difficulties, specific learning disorders that, together with disability and socio-economic, linguistic 

and cultural disadvantage, are part of SEN (Special Educational Needs). These disorders are 

classified by the DSM-5 (Diagnostic and Statistical Manual of mental disorders) among 

neurodevelopmental disorders. To some students with Learning Difficulties, in fact, the regulations 

laid down for disability that identify, for example, the right to teaching and non-teaching support 

(Law no. 104/1992), are not applied. Therefore, where a person must be represented who has 

difficulties of this type, it is correct to use the phrase “person with specific learning disorders”, 

including in schools. 

 

DIVERSELY ABLED / DIVERSABILITY 

The phrase diversely able became fashionable in the nineteen nineties because it was regarded as 

a more suitable alternative to “disabled”, “handicapped” or “retarded”, all terms with negative 

connotations. But today, not even the phrase “diversely able” appears any longer to be in line with 

the modern paradigms of approaching disability since it places, in a superfluous way, the emphasis 

on "diversity", today considered a normal human condition since every person is different from 

another, irrespective of whether or not there is a disability, and not, as said many times, specific to 

the person. If the word’s antonym is analysed, a typical way of analysing the descriptive 
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effectiveness of a term in philosophy, it is found that we are also all diverse in capacity, so the term 

“diversely able” is not descriptive of a specific condition. 

 

LOONY – INSANE – MANIAC – CRAZY – MADMAN – PSYCHOPATH - DERANGED 

The terms “loony”, “insane”, “deranged” and similar are used frequently in informal contexts to 

indicate emotional or mental instability but they have a negative connotation and can be 

considered offensive. When referring to a person with a psychiatric or psychological disorder, it is 

recommended not to use such terminology but to prefer the phrase “a person with mental illness”, 

or specify the type of disorder with the correct diction, for example “a person with bipolar disorder” 

etc. 

 

FRAGILE 

The term fragile is very inexact since it may refer to a reduced resistance to any factor. Anyone can 

be fragile but not all people with disabilities are fragile or wish to be considered as such. It is 

preferable, therefore, not to abuse this terminology to describe, in a generic way, a person with 

disability, unless referring to a specific context, and the fragility is not related to an actual situation 

of risk. For example, certain laws or regulations use the criterion of “fragility” to identify a specific 

target group of beneficiaries. Think of those who are considered “fragile” with regard to the 

COVID-19 pandemic, who are at greater risk of contracting the virus, experiencing complications 

and undergoing further aggravation of the serious repercussions that have already occurred in the 

social and relational sphere. These people have included, in certain contexts (work, vaccination 

etc.), people with disabilities, to whom certain work benefits or priorities in the vaccination 

campaign have been and will be reserved. To be precise, fragility is a social construction and 

people with functional limitations who daily encounter barriers, obstacles and discrimination are 

made fragile by society. 

 

SEVERE - MODERATE - SLIGHT 

These adjectives, in the modern approach, should no longer be used to describe the conditions of 

disability of a person. The phrases “person with slight - moderate – severe – very severe disability”, in 

fact, negatively place the emphasis on the condition and its limitations, leading to the belief that 

they are innate in the person. These phrases should be replaced with "a person with the need for 

low - average - high intensity support". This allows the relationship between the person and the 

environment to be placed in a positive light by reaffirming the concept on which the 

biopsychosocial model and the CRPD (the UN Convention on the rights of people with disabilities) 

are based, according to which disability should be regarded as the negative result (which can be 

changed with adequate support) of the interaction between the person and the environment. 

 

HANDICAP / HANDICAPPED / BEARER OF HANDICAP 

Avoid the use of "a person with a handicap", "the bearer of a handicap" or "handicapped" to refer 

to a person and instead use the phrase "a person with disability”. These terms continue to be found 

in certain regulatory sources but, even in these contexts, it is hoped that there will be a 

terminological reformulation in the manner required by the UN Convention on the rights of people 

with disabilities. The Law 104/92 “framework law for the assistance, social integration and rights of 

handicapped people” ties the assessment of a certain condition to certain benefits. Based on this, 

but only in certain cases, it may be necessary to use the phrase "a person with the recognition of 

the status of handicap" precisely to refer to possession of the legal prerequisites. 

 

INVALID / INCAPACITATED  

These terms are still today connected to the recognition of certain health conditions that, by law, 

may give rise to the acknowledgement of certain benefits, including economic. A person with 

disability can request the assessment of these conditions and thereby obtain the “recognition of 

civil invalidity”, "ordinary invalidity” and so on. These phrases should only be used if it is necessary to 

highlight the existence of a condition laid down by the law, while, apart from these cases, the 
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words “invalid”, “incapacitated” etc., should not be used as adjectives to describe the person. 

Always opt for the phrase “person with disability”. 

 

INSANE ASYLUM 

The hospitals in which people with various mental illnesses used to be treated, often for long periods 

of time, were commonly called insane asylums. The term is increasingly rare in common usage 

because it was rendered obsolete by Italian legislation that closed such facilities, instead building a 

widespread system of centres in the country responsible for the mental health of the entire Italian 

population. “Mental health centre” or “psychiatric hospital” are more acceptable terms to 

describe the health facilities dedicated exclusively to taking care of people with mental health 

problems. 

 

MONGOLOID 

The term was in common use until the end of the 19th century to indicate people who had Down's 

syndrome, by virtue of physical characteristics similar to those of the populations of east Asia, 

known as "Mongoloid", according to the Oxford English dictionary. The use of the term “mongoloid” 

to indicate a person with Down’s syndrome is considered highly derogatory. Down’s syndrome, also 

known as “trisomy 21”, is a congenital condition caused by the presence of a third copy, complete 

or partial, of the chromosome 21 in the cellular nuclei of a person. Down’s syndrome is the most 

common chromosomal anomaly. Use people-first language in the description, such as "a person 

with Down's syndrome", avoiding expressions such as “suffering from” or “affected by” to describe 

the condition. The phrase “intellectual disability” is suitable to describe a person with Down’s 

syndrome. The popular use of stigmatising descriptions with regard to pathological conditions 

should also be avoided as regards other words, such as the term phocomelic (a medical term in 

this case), which describes the consequences of using medicine during pregnancy that leads to 

children being born without upper or lower limbs, or both. In fact, the term compares these people 

to seals. The proper phrase is “people without upper limbs” or “people without lower limbs”. 

 

MAIMED / AMPUTEE 

The phrase “maimed” is not regarded as being in line with the new paradigms of approaching 

disability, because it places the emphasis on the illness, with a negative connotation. If reference is 

made to a person with a physical disability, and it is also necessary to give specific information on 

the condition of disability, it is sufficient to use the definition "a person with physical or motor 

disability". Miguel de Cervantes Saavedra, the author of “Don Quixote of La Mancha" had a 

maimed left hand following his participation in the battle of Lepanto but no one described him in 

this way. 

 

DWARF / DWARFISM / MIDGET 

The use of the term "dwarf" is acceptable when referring to the genetic condition but it is often 

considered offensive unless used in a strictly medical sense. The term “midget" was used in the past 

to describe a person who was unusually short and proportionate. Today, it is unanimously 

considered derogatory. 

 

EVEN THOUGH HE/SHE IS DISABLED 

The expression “even though" tends to consolidate the stereotype of a person with disability as an 

unfortunate person for whom working and having a career would necessarily be the exception to 

the rule. People with disabilities have skills and aptitudes and, unless penalised by barriers of 

context, can express all their potential. 

 

GUEST/ USER 

These terms, used with reference to a person with disability who attends a residential centre, are 

highly depersonalising. A person who finds themselves in a residential facility, for example, can be 
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defined as a person who “lives at…” In the same way, a person who attends a centre or receives 

health or social welfare type of services, can be defined as a "service user". 

 

 

PATIENT – SICK 

To classify people with disabilities as “sick" or to refer to them as “patients”, even if they live in 

residential healthcare facilities, is inappropriate because it places the emphasis on the illness, 

indicating that they need medical care, which, in reality, is not always true. If a person is receiving 

treatment, the word “patient” is appropriate but only if used in the medical context. Avoid 

describing people with disabilities as “sick” or referring to their condition as a “sickness”. 

 

A PERSON WITHOUT DISABILITY 

“A person without disability” is the preferred term when the context requires a comparison between 

people with disabilities and people without disabilities. 

 

RETARDED / MENTALLY RETARDED / FEEBLE / FEEBLE-MINDED / DEFICIENT / MENTAL DEFICIENCY / 

BRAIN-DAMAGED 

The terms "mentally retarded", "brain-damaged" and "mentally deficient", once in common use, are 

today considered obsolete and offensive and so should be avoided (whether or not referring to a 

person with disability) and should be replaced with “a person with intellectual disability”. According 

to the DSM-5 (Diagnostic and Statistical Manual of mental disorders), intellectual disability (disorder 

of intellectual development) is a disorder that arises in the period of development and includes 

impairment of both intellectual and adaptive functioning in conceptual, social and practical fields. 

 

DEAF / DEAFNESS 

The word “deafness” is preferred to the use of “deaf” as an adjective, for example, opting for the 

phrase “person with partial/total deafness” rather than a “deaf person” or " young person with 

hearing problems". When quoting or summarising a person’s statements in writing, it is appropriate 

to indicate this on the first reference. The word “said" can be used in subsequent references. 

However, in recent years, the use of “deaf” has also become acceptable, to avoid a negative 

connotation, which could also be transferred to the person. Ask the person concerned which term 

they prefer and act accordingly. 

 

DEAF MUTE 

“Deaf mute” is used to refer to people incapable of either talking or hearing. People with language 

and hearing disabilities, however, manage to express themselves in writing, in sign language and in 

other ways, so it is not impossible for them to communicate. Moreover, a person who cannot talk 

may be capable of hearing, thereby inappropriate terms that are offensive should be avoided. 

Italian legislation struck out the term under the Law 95/2004. If possible, ask the person concerned 

their preference. If a person uses Italian Sign Language (ISL), lip reads or uses other means to 

communicate, this should be specified. 

  

VEGETATIVE STATE / VEGETABLE / COMATOSE / NON-RESPONSIVE 

To call a person in a vegetative state a “vegetable” is considered offensive and dehumanising. It is 

preferable to use precise medical terminology or, if this is not possible, terms such as “in a condition 

of minimum consciousness” or “in a state of unconsciousness”. If the term “vegetative state” is 

chosen, use people-first language in the description, such as "as person in a vegetative state". 

 

VULNERABLE 

Often people with disabilities are included in the category of “vulnerable people”. In reality, the 

treatments that they have undergone over the centuries, the obstacles, barriers and discrimination 

that they encounter every day have made these people vulnerable. The term that best describes 

this condition is “people made vulnerable”. 
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LAME / LIMPING / CRIPPLE 

These words describe difficulty in walking but must no longer be considered in line with the modern 

paradigm of approaching disability, including because of the negative connotation that they 

have assumed. It is preferable to use the general phrase “a person with motor disability”, also 

specifying that the condition regards the lower limbs, but avoiding the use of adjectives such as 

“lame” or “limping” to describe a person with disability. 

 

 

SOME DIAGNOSES THAT CAN DETERMINE A CONDITION OF DISABILITY IN THE LIGHT 

OF THE UN CONVENTION 

 
PSYCHOLOGICAL DIAGNOSES 

 

“Mental illness” is a generic term that describes a series of conditions of various kinds that impact 

on the capacity to act, think, feel or perceive the world. Mental illnesses are also called mental 

disorders. The most common forms are anxiety disorders, mood disorders and schizophrenia 

disorders. Due to the perceived social condemnation, some people have sought the abolition of 

the expression “mental illness”, suggesting it should be replaced with “a person with a diagnosis of 

psychiatric disorder” or "a person with a history of mental disorder”. Rather than the definition of a 

“person with mental disorders”, the phrase “a person with psychosocial disability” is preferred and is 

used by organisations of people with disability, especially at the international level. Indeed, it is 

important to also place the emphasis in this case on the person and consider the effect of stigma, 

given that the person is not their disorder and that also this type of disorder can cover a wide 

range. In any case, the expression “mental illness” is still frequently used in the medical and 

psychiatric community. “He/she has symptoms of psychosis” is preferable to “he/she is psychotic” 

and “he/she lives with bipolar disorder” is preferable to “he/she is bipolar”. Mention must only be 

made of a person’s mental disorder when it is relevant for the description of the facts and the 

diagnosis comes from a qualified source. Where possible, specify the person’s disorder rather than 

using the generic phrase of mental illness. Use quotes when officials or relatives express themselves 

to describe a person and specify, where appropriate, that the diagnosis has not been confirmed. 

Avoid describing a person as mentally ill. Any source that issues statements about the history of the 

mental health of a criminal suspect should have the authority do so. Do not use mental health 

terminology to describe problems of a different nature. 

  

Psychological/psychiatric disorders include: 

 

• Depression 

Depression is part of mood disorders. It is appropriate, in any case, to mention this condition only if 

the information is relevant for the description of the facts and only in the presence of a formal 

diagnosis. 

 

• Bipolar disorder 

Bipolar disorder is characterised by mood swings, changes of energy levels, behaviour and activity. 

Episodes are usually classified as maniacal, hypomanic, depressive or mixed. Bipolar disorder often 

develops in late adolescence or young adulthood. It is appropriate to mention a person’s “bipolar 

disorder” only if the information is relevant for the description of the facts and solely in the presence 

of a formal diagnosis by a qualified medical operator. Do not use “bipolar” as an adjective to 

describe anything other than a medical condition, for example, to describe something that 

changes abruptly or drastically. 

 

• Post-Traumatic Stress Disorder (PTSD) 
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Post-traumatic stress disorder is an anxiety disorder generally caused by a traumatic event that has 

had extremely strong emotional repercussions. The events in question may include acts of 

aggression, wars, sexual violence, natural disasters, car accidents or incarceration. Symptoms may 

include reliving the traumatic event, avoiding certain behaviours, negative emotions or physical 

symptoms such as dizziness or nausea. It is appropriate to mention a person’s PTSD only if the 

information is relevant for the description of the facts and solely in the presence of a formal 

diagnosis by a qualified medical operator. Post-traumatic stress disorder is a type of mental illness. 

 

• Dissociative identity disorder / multiple personality disorder 

Dissociative identity disorder is characterised by the emergence of two or more distinct personality 

states or different identities in a person’s behaviour or consciousness. It is appropriate to mention a 

person’s “dissociative identity disorder” only if the information is relevant for the description of the 

facts and solely in the presence of a formal diagnosis by a qualified medical operator. Use the 

expression “dissociative identity disorder” rather than “multiple personality disorder”. Use people-first 

language, such as “a person with dissociative identity disorder”. 

 

• Psychosis 

The term psychosis indicates, in a generic way, the symptoms of certain disorders that cause 

delusions, hallucinations or other forms of loss of contact with reality. People with psychosis are 

called psychotics. In common parlance, “psychotic” is often used as a synonym for “crazy”, so it 

can be offensive and inaccurate. Use the words “psychotic" and “psychosis“ only when accurately 

describing a medical condition. Avoid the use of the adjective “psychotic” to describe a person; 

instead, speak of a person who “has psychotic symptoms”. Avoid using the term in spoken 

language. 

 

• Schizophrenia  

Schizophrenia is a chronic condition and a form of psychotic disorder, characterised by a distorted 

perception and interpretation of reality, which influences the thoughts, emotions and actions of a 

person. The most common symptoms include visual and auditory hallucinations, delusional and 

disorganised thoughts, unresponsiveness, the incapacity to take pleasure in daily life and other 

social problems. It does not involve split personalities. It is appropriate to mention a person’s 

schizophrenia only if the information is relevant for the description of the facts and solely in the 

presence of a formal diagnosis by a qualified medical operator. Use people-first language in the 

description, such as “a person with schizophrenia”, “a person who lives with schizophrenia” or “a 

person who has been diagnosed with schizophrenia”, rather than “a schizophrenic” or “a 

schizophrenic person”. Do not use the word “schizophrenic” colloquially to indicate something 

incoherent or contradictory. Schizophrenia is classified as a mental illness. 

 

DIAGNOSES REGARDING THE LOCOMOTIVE APPARATUS 

 

• Muscular dystrophy (MD) 

Muscular dystrophy refers to one of more than 30 genetic conditions characterised by the 

progressive weakness and degeneration of the muscles that control movement. It is acceptable to 

use expressions like “a person with muscular dystrophy”, accompanying this with a short description 

of what the condition entails. Avoid stating that a person “is suffering from” or “is afflicted with” the 

disease. 

• Cerebral palsy 

The term “cerebral palsy” indicates various neurological disorders that appear in infancy and early 

childhood and permanently affect body movement and muscle coordination. Spastic cerebral 

palsy is a common type of cerebral palsy. It is acceptable to use expressions like “a person with 

cerebral palsy”, accompanying this with a short description of what the condition entails. It is 

acceptable to speak of a person saying he or she "has spastic cerebral palsy” but not to call them 
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"spastic". For the description of specific symptoms, the best option is to ask the person or their family 

which terms they prefer. 

• Infantile paralysis / poliomyelitis / polio / post-polio syndrome 

Infantile paralysis used to be a term in common parlance in the past to describe poliomyelitis. 

Symptoms include muscle weakness and paralysis. Vaccination against polio was introduced by 

Jonas Salk in the nineteen fifties and drastically reduced the number of cases of poliomyelitis 

worldwide. It is preferable to say he or she “had polio as a child” or “contracted polio as an adult” 

or also "has post-polio syndrome", rather than "suffers from polio" or "is a victim of polio". 

• Paraplegia / quadriplegia / tetraplegia  

Paraplegia is defined as the loss of movement in the lower limbs and torso. Generally, the cause lies 

in an injury to the spinal cord or brain. Quadriplegia is defined as paralysis of the torso and all four 

limbs. The term is used interchangeably with “tetraplegia”. It is characterised by the loss of motor 

and sensory functions. People with these conditions are often called “quadriplegic” or 

“paraplegic” but some consider that these terms are offensive. “A person with quadriplegia” is 

better than “a quadriplegic” since the latter expression implies a definition on the basis of the 

person’s condition. Sometimes, a person with paraplegia may refer to themself as a “para”, in 

these cases, it is appropriate to used inverted commas. 

 

NEURODEVELOPMENTAL DISORDERS – DISABILITIES – LEARNING DIFFICULTIES 

Neurodevelopmental disorders include: 

• Autism and autistic spectrum disorders 

An autistic spectrum disorder is part of a broader category of neurodevelopmental disorders that 

occur, as the term suggests, in the developmental phase, leading to the restriction of personal, 

social, school and work functioning. The DSM-5 (Diagnostic and Statistical Manual of mental 

disorders) identifies an “autistic spectrum disorder” as a single diagnostic category, which includes 

four different subcategories, which correspond to the same number of different ways the disorder 

can be manifest (autistic disorder, Asperger's syndrome, pervasive developmental disorder not 

otherwise specified - PDD-NOS – and childhood disintegrative disorder). As regards the diagnosis 

and symptoms, the DSM-5 reports difficulty in the area of communication and social interaction in 

multiple contexts, including deficit of social reciprocity, non-verbal communication used for 

interpersonal interactions and a “pattern of restricted and repetitive behaviours, interests or 

activities”. 

• Intellectual disability 

Intellectual disability involves “significant limitations both in intellectual functioning, such as 

reasoning, problem-solving, planning, abstract thinking, judgement capacity, academic learning 

and experience learning”. These compromise adaptive functioning to the point that the individual 

is incapable of meeting the standards of autonomy and social conduct in one or more aspects of 

daily life, including communication, social participation, school or work activities and autonomy at 

home or in the community. An overall delay in development is diagnosed when an individual does 

not manage to reach the expected stages of development in various areas of intellectual 

functioning. 

• Communication disorders  

Communication disorders include language disorder, phonetic-phonological disorder, social 

communication disorder and fluency disorder. The first three are characterised by a lack of 

development and the use, respectively, of language, speech and social communication, while the 

latter regards an alteration of fluency and cadence of speech. Communication disorders manifest 

at an early age and can produce permanent functional damage. 

• Movement disorders  
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Movement disorders include coordination development disorder, stereotypic movement disorder 

and tic disorders. The first is characterised by a deficiency in the acquisition and execution of 

coordinated motor abilities and is manifest in clumsiness or slowness or imprecision in the 

performance of motor skills that interfere with the activities of daily life. The second is diagnosed 

when an individual presents repetitive motor behaviours, apparently intentional yet purposeless, 

such as shaking of the hands, rocking, hitting the head, biting or hitting themselves. Tic disorders 

are, on the other hand, characterised by motor or vocal tics, that is, stereotypic movements or 

sudden, rapid and non-rhythmic vocalisations. 

• Attention deficit hyperactivity disorder (ADHD) / hyperactivity  

ADHD is a neurodevelopmental disorder characterised by incapacitating levels of inattention, 

disorganisation and/or hyperactivity-impulsivity. Inattention and disorganisation cause the inability 

to focus the attention on a task, the apparent lack of listening and the loss of objects, at levels 

insufficient for the age or the level of development. Hyperactivity-impulsivity cause an excessive 

level of activity, agitation, an inability to remain seated, interference in the activities of others and 

an inability to wait. 

• Specific learning disorder  

Specific learning disorder is diagnosed when specific deficiencies are present in the ability of an 

individual to perceive or process information in an efficient and accurate way. It is manifest for the 

first time during the years of school education and is characterised by persistent and progressive 

difficulties in learning basic academic skills in the field of reading, writing and/or mathematics. The 

performance of the individual in academic skills is much lower than the average for their age. In all 

individuals, specific learning disorder can give rise to the permanent compromising of those 

activities that depend on the skills involved, including the performance of work. 

• Tourette's syndrome / Tourette’s disorder 

Tourette’s syndrome is a neurological disorder characterised by tics or by rapid, sudden and 

purposeless vocalisations or movements. These tics, the nature of which does not vary, are 

recurrent, involuntary and non-rhythmic. It is appropriate to mention a person’s Tourette’s 

syndrome, if really necessary, without possessive adjectives or capitalising “syndrome”, only if the 

information is relevant for the description of the facts and solely in the presence of a formal 

diagnosis by a qualified medical operator. Use people-first language in the description, such as “a 

person with Tourette’s syndrome”, “a person who lives with Tourette’s syndrome” or “a person who 

has been diagnosed as having Tourette’s syndrome”. 

 

 

INTESA SANPAOLO’S DISABILITY MANAGEMENT 

In Intesa Sanpaolo, the reference point for all issues connected to the world of disability and 

disease is the Interdepartmental Working Group created following the Inclusion Agreement of 

August 2018. Coordinated by the Chief Operating Officer of the Governance Area’s Welfare 

department, it involves the active participation of around 60 people representing multiple 

corporate structures. The aim is to combine different professional skills in teamwork, in order to 

support and appreciate the contribution of everyone in the company. The working group 

periodically meets with the trade unions to draw up initiatives to be undertaken and operates in 

synergy with the Diversity & Inclusion department. In 2019, most of the members of the working 

group, together with members of all the trade unions, took part in the Advanced Training Course 

“Disability Manager and the world of work” organised by the Catholic University of the Sacred 

Heart of Milan. Participants, having passed the final examination, received the certification of the 

professional figure of Disability Manager from the Lombardy Region. 

In 2020, many projects were launched on the Disability Management issue, from the dedicated 

training of all HR Managers, an important point of listening and reference, to the life stories of 
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colleagues with disabilities and interviews with Intesa Sanpaolo's managers and teachers of 

international repute. After an initial positive experience, Guidelines were published for the access of 

assistance dogs to company premises. The commitment outside the company was equally intense 

with the participation in the Chrodis+ project, European joint action that aims to implement good 

practices in order to improve the participation in work of people with disabilities and chronic 

illnesses, and the working group “Let’s Enable Disability", in which Intesa Sanpaolo is active with 

other companies, institutions, associations and non-profit organisations, where the experience 

accrued is discussed. Moreover, Intesa Sanpaolo was the first Italian bank to be certified Dyslexia 

Friendly in December 2018. 

 

A LANGUAGE ATTENTIVE TO THE PERSON (“PEOPLE FIRST”) 

The “people-first” approach tends to avoid defining a person based on their disability. In most 

cases, this language positions the reference to the disability after reference to the person, as in the 

case of “a person with disability” or “a person who lives with disability” rather than “the disabled”. 

Not everyone with disability prefers this approach and, specifically, some members of the 

communities of people with autism or deafness prefer a language centred on the identity. The 

“identity-first” language starts from the completely opposite presumption because it first mentions 

the disability, for example “a Down’s syndrome (girl)" or “an autistic (boy)”. 

An example of “people-first” language, on the other hand, is “a girl with Down’s syndrome” or “a 

boy with autism”.  

To find the most suitable terminology, the best solution is to contact the person with disability or a 

spokesperson for an organisation that represents people with the disability in question. When this is 

not possible, it is recommended to use “people-first" language. 


