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The aim of this essay is mainly focused on how the acquired disability can induce the affected
people to reconstruct a new identity. To do so, self- emotional supports such as resilience are
paramount for the acceptance of the new self that will eventually lead the way to independence. The
body is considered zero point of every look, of every perception, which faces the world. It is a here
that cannot become a there, in its characteristic as a cognitive geometrical around which the world
and the intersubjective dimension unveil to consciousness. But, to the phenomenological reflection,
we will add that it is not enough to affirm that man is an incarnate consciousness since he is at the
same time a self-conscious body. It is a matter that, after acquiring life, has become aware of its
existence. The body represents the manifestation of man in the world, as a limen' — a border, a
passage between two worlds, the internal and external world. Thanks to his being a body in
communication with the world, man acts and creates culture. Surprising that, due to the amputation
of a limb, the ‘patient’ continued to perceive the missing limb as still present, as an integral part of
his body, precisely the so-called phantom limb. The phantom limb syndrome plays an important role
in understanding the reason for existing sensations after the amputation, making patients sense
and believe that they can still walk or stand on the missing limb. This phenomenon “shows how the
sense of possession of a limb depends on the cerebral representation of the same; how the
awareness and experience of one's own body constitute the anchor on which the sense of self
develops.
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OCOBAHBOCTI B3AEMOII IIEOATOT'A 3 OCOBAMH 3 HABYTOIO
IHBAAITHOCTBIO

. Apriponmoyaoc

Mema OocnidxeHHsT 8 OCHOBHOMY 30cepedrxeHa HA Mmomy, sk Habyma iHeANIOHICMb MOXKe
cnoHykamu nocmpaykoanux Jwodell gi0Halimu Hogy Il0eHmuuHicmos. [lns Uybo20 emouiliHa
niompumKa, maka K cmilikicms, mMae nepulopsioHe 3HAUeHHsl Ol NpuliHammst Ho8020 "s", uio 8
KiHYesoMY NiOCYMmKy npornade wasx 00 HesanexHocmi. Tino ssaxaemuvcsi HYMAb0B80H MOUKOH
8iloniky, 6YOb-s1K020 cnpuiliHsammsi, 3 IKUM cmukaemscest ceim. Lle — He3aMiHHUT KOMNOHEeHM, W0 Y
ceoill xapaxmepucmuyi popmye KOZHIMUBHO-2EOMEMPUUHUTL NPOCMIP CNPUTHAMMS, HABKOJO SUKOL
cgim ma iHmepcyb’ekmusHUll eumip eidkpusaromucsi cgioomocmi. Ane 00 PeHOMEHON0TUHOL
pegaercii dooamo, wo HeooCmamHv0o cmeeporKysamu, wo JAOUHA € BMIIEeHOK C8I00MICMIO,
OCKIbKU 80OHA BOOHOUAC € camocgidomum minom. Hoemoves npo me, wo, Habysuwiu HKummsi, J00UHA
yceidomnioe ceoe iCHY8aHHS. BionogioHo, mino sease cobor npossg AduHU Yy ceimi, sk "limen” —
KOpPOOH, Npoxi0 MK O0goma ceimamu, SHYMPIUUHIM | 308HILUHIM. 3a80s5KU Momy, W0 ceidomicmob
8mineHa Yy mino, Wo KOMYHIKYE 31 ceimom 06°ekmugHoi peanvHocmi, aroduHa Oie i meopumb
Kynemypy. AueHo, wo uepe3 amnymayio KiHyieku "nayieHm'" npodosrxyeaes cnpuiimamu 6i0CYymHio
KIHYIBKY 5K 8ce Wie NPUCYmMHI, K Hesl0 eMHY UACMUHY C8020 mina — makx 38aHy "(haHMOMHY
KiHyisky". CUHOPOM PAHMOMHOI KIHUIBKU 8i0i2pae 8G KAUBY POSb Y PO3YMIHHI NPUUUHU HASBHUX
giouymmie nicisi amMnymauyii, SMywyroulu nayieHmie giouyeamu i 8ipumu, Uj0 80HU 8Ce We MOKYMb
xooumu abo cmosimu Ha 8i0cymHili KiHuieyl. Lleli gpeHomeH nokasye, sK 8i0uymmsi 80JI00IHHS
KIHYIBKOMO 3a/e)Kumb 8i0 MO3K08020 YSIBNEHHST Npo Hel; K YCBIOOMIEHHST Ma NeperKu8aHHs
8/I0CHO20 MLNA CMAHOBISIMb SAKID, HA SKOMY po3susaemscs giouymmsi cebe.

Knrouoei cnoea: Hadyma iHEANIOHICMb, O0EHMUUHICMb, 3MIHA, CMIUKICMb, HE3ALeI)KHICMb,
CUHOPOM (PAHMOMHOL KIHUYIBKU.

Introduction of the issue. The body not the other way around. In other
represents the manifestation of man in words, verbal language comes under the
the world, as a 'limen' — a border, a category of motor skills and, like every
passage between two worlds, the internal voluntary expression, is produced
and external world. Thanks to his being through the body. Other sectors such as
a body in communication with the world, education, neuroscience, humanistic and
man acts and creates culture. As artistic fields, in addition to the
Bertolini states in L'esistere Pedagogico, philosophical and phenomenological
"the movements of the body, the studies, have produced more exhaustive
gestures, do not just follow and and scientific comprehension of the
accompany the word, but they are also representative forms of the human body.
an indispensable condition for the word For instance, within neuroscientific
to become an explicit word" [1]. studies on body awareness, it has
According to common sense, the majority emerged that the person has changed
believe that the word, the verbal the awareness of his body due to some
language, is the only way of types of brain injuries.
communication and expression of a The phantom limb syndrome plays an
human being. They ignore an aspect of important role in understanding the
its construction that stems primarily reason for existing sensations after the
from bodily movements, or gestures, amputation, making patients sense and
which are respectively connected to believe that they can still walk or stand
sounds that are produced in the air by on the missing limb. This phenomenon
these movements. Therefore, it is "shows how the sense of possession of a
important to underline that the bodily limb  depends on the  cerebral
movements, which are led by the central representation of the same; [...] how the
nervous system, generate the words and awareness and experience of one's own
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body constitute the anchor on which the
sense of self develops" [1].

The concept of self-awareness is
closely linked to the body self’s concept
that one witness during their existence.
In childhood and youth, the individual
undergoes physical changes with which
we interact with other fellow beings and
environments. Through this mutual
interaction of the internal and external
world, the individual achieves harmony,
beneficial to their body and mind, as it
has scientifically proven. However, this
harmony could be very challenging for
those people who have suddenly become
disabled in their youth or adulthood.
Depression, anxiety, stress, and
demotivation are just some of the most
common mental disorders to adversity,
which frequently refrain people from the
acceptance of their new self. Similarly,
people with congenital disabilities would
show the same reactions. However, these
mental illnesses are more recurrent in
people with congenital issues due to
their interaction with the external world.
Relationships  with  peers, family
members as well as cultural, social, and
scholastic participation become relevant.
Within this external context, disabled
children and teenagers normally have
fewer friends than their peers ‘non-
disabled’ and are exposed to an
increased risk of being bullied. The
psychological side effects of this
discriminatory socialising context can
induce disinterest in interpersonal
relationships, withdrawal from the
surroundings and inability to manage
the completion of an  activity.
Consequently, disabled children and
teenagers can lose the perception of
themselves and their bodies.
Furthermore, the others' views influence

the disabled children and adults'
behaviours, which often turn into a
series of stigmatizing attitudes and

behaviours and determine the role that
others expect the person to play within
their own life and society. However,
despite that, disabled people can liberate
themselves from external expectations
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and judgements when they acquire a
positive idea of themselves and their
existence. Everyday experience and
social  interactions can  positively
strengthen, or denigrate, the conception
that the person with disabilities has of
themselves. Others can either overcome
their limits by enhancing their abilities
and potential or focus only on the limits
used as concepts to define the person.
When physical disabilities intersect with
intellectual ones, the situation is more
complex, but this does not mean that the
chances of developing a positive
perception of oneself and one's bodily -
self decrease or cancel each other. As
reported by the UN convention, it is
stated that the importance of the right to
health and the right of every person to
enjoy the best possible state of being in
good health, without discrimination. This
principle is based on the relevance of the
social context in  avoiding the
transformation of a health problem into a
disability.

Current state of the issue. Acquired
disability refers to a condition that stems
from a traumatic event or a diagnosis of
degenerative  diseases that occurs
throughout a person's life. The person
undergoes a modification of the health
and physical limits that they did not
previously have.

Degenerative diseases can harm
different parts of human functioning:
motor skills, behaviour and thinking.
Some examples of the acquired disability
are the following:

¢ Cranioencephalic Trauma

e Brain damage due to drug use

o Stroke

e Muscular dystrophy

e Duchenne muscular dystrophy

e Amyotrophic lateral sclerosis (ALS)

e  Multiple sclerosis

o Parkinson's

e Spinal injuries

e Amputation

e One or more limbs of the body,
total or partial loss of vision, partial loss
and/or modification of one or more
limbs.
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From the 2017 Istat survey "Aspects of
daily life carried out on a sample of
people who reported to have limitations
due to health problems, it emerged that
"people with multi chronic conditions or
those affected by serious chronic
diseases in 69 % of cases have severe or
non-serious limitations and this share
exceeds 77 % among the elderly" [1].

Chronic morbidity can become the
cause of limitations: in fact, severe
chronic diseases often involve not only a
reduction in autonomy but also other
pathologies, such as arthrosis,
depression, asthma, allergies, etc., that
can be the cause of disabling
degenerative processes and progressive
functional limitations. On the other
hand, severe chronic diseases can also
originate from functional issues coming
from other events [1].

Results and discussion. The person
who becomes disabled faces new
conditions that will radically change
their existence. Firstly, the acquired
disabled person will cope with
themselves and adjust to having a new
perception of their body. Secondly, they
will mentally shift into the new life that
the disability has brought them in to
rebuild a new life. In this regard, the
attitude toward the future determines
the new path/project of life that the
acquired disabled person will undertake.
As we all know, changes lead to personal
crises and uncertainties when old motor
habits cannot any longer fit the new
physical condition. Indeed, dramatic and
shocking events wusually induce the
person to wake up and become more
sensitive and aware of their own body’s
movements, which are normally taken
for granted for most non-disabled people.
Therefore, the new physical condition
leads the acquired disabled person to
examine and revise the conception of
their own body which is crucial for
rebuilding a new identity with their
acquired disability. How can the
acquired disabled person achieve that?
They can do it with rehabilitation.
Rehabilitation is a particular process of
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interventions  incorporated into a
network of professionals dedicated to
assistance and promotion of

independence. This network of expertise
could function if the cooperation of the
disabled person and the support of
family and friends is effective. The
outcome of this extensive network is to
support disabled people to gently accept
their disability by reviewing the concept
of it as a limit. As the latter is solidly
rooted in the concept of disability, as an
uncomfortable truth, it should not be
seen as a limitation but as a line where
to redraw new possibilities out of limits.
In other words, the disability should not
be perceived as a burden, an obstacle, as
we normally do, but as a resource where
the person with a disability can rebuild
their self-identity within a process of new
life.

As defined by the ICF document,
disability is a health condition that can
involve anyone at any time of life due to
an unfriendly environment. However, the
hostile environment cannot be seen as a
condition that defines the person. To
determine oneself, a disabled person
should start a process of rehabilitation
focused on themselves. Accepting the
new mental or physical body is a very
challenging process. It involves the
elaboration and  re-elaboration  of
changes and the redefinition of self-
image.

To learn to know and re-know oneself
in a new dimension, which is no longer
the same as before, is crucial. The
trauma creates in the disabled person, at
first, a sense of impotence, fear, non-
acceptance that compromise the ability
to elaborate the event itself.
Furthermore, the trauma may cause
panic attacks and negative psychological
situations that make the disabled person
unable to produce rational reactions. He
would feel the need to escape from that
dramatic reality imagined as impossible
and full of suffering. Thus, the disabled

person becomes less self-confident,
feeling pervaded by a sense of
precariousness and injustice. The
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challenge, which sometimes can be
problematic, is to find the right ways to
restore an internal balance because the
whole identity of the person, also their
professional and social ones, is bound to
break into pieces. Normally, the first
psychological reaction is of a total and
firm rejection of the new condition,
perceiving it as an injustice, and refusing
to counsel and support that other tries to
introduce through different treatments.
When the person falls in despair, even if
indirectly, they try to ask others to
understand their new condition and
suffering as a consequence of it.
However, on the other hand, this indirect
or direct understanding is accompanied
by a strong non-acceptance of the
change, in particular physical, that one
undergoes.

The first emotional outbursts such
as despair and anger will be replaced by
elaboration and acceptance. @ When
the acquired disabled person accepts
themselves and their new condition,
everything else will change. The
perception of the other will change.
Similarly, the feeling of ashamed,
humiliated or considered with contempt
will disappear. In other words, the
disabled person will be able to
understand what is no longer existing,
but what is still there, and what can be
created.

Working on existing skills, enhancing
talents, and recreating a daily routine
are fundamental actions. As we have
said, the disabled person loses some
skills but acquires others, which can
only emerge thanks to the commitment
of the person himself, family’s support
and professional competencies in a
rehabilitation plan that will allow the
construction of a life project for the
future. To ensure that a life project can
be realized, a project requires effort from
everyone. A project implies taking care of
the other person in their totality and
their peculiarities. It is the
implementation of a cooperative
collaboration that looks at the need or
needs of the person by studying,
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planning, evaluating and searching the
possibilities, and the instruments to find
the solutions for the independence and
well-being of the acquired disabled
person. In this work, the educational
figures, in collaboration with the other
professionals, are responsible for
creating, planning, individualising
interventions and taking care of the
person with respect and dignity and
freedom to decision-making. Within this
context, the role of the educator can
make a difference by reversing the
concept of limit, as stated above, into
possibilities to support the acquired
disabled person to reshape new skills: A
new person that combines their previous
experiences with new possibilities in life,
with meaning and recreates their
certainty, by applying self-efficacy and
self-esteem. Sometimes old ambitions,
passions and talents re-emerge during
the rehabilitation; this facilitates the
reconstruction of new possibilities of life
by combing the perception of ' knowing
how to do" with the importance of feeling
"being".

There is a feeble distinction between
an acquired disabled person with
potentials and a disabled person,
perceived as a sick person and thus in
great need of care and support. In this
type of perception, the supportive
relationship, which is predictable and
static, must focus on the present,
separate from the contexts of normality.
Furthermore, the supportive relationship
has essential characteristics aimed at
the wellbeing and autonomy of the
person. When this type of support is
applied to the acquired disabled person,
we should bear in mind that we are
dealing with a person who needs help
without repressing their possibilities or
abusing their intimacy, which is easy to
do when they are unable or incapable of
reacting due to their fragility. In addition,
suspension of judgement and prejudices
is another crucial element within the
supportive relationship in which the
educator must go beyond the deficit of
the disability of the person and sees in
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themselves the opportunity for growth
and changing one’s self-identity. The
supportive relationship is made up of
good practices and complementary
dynamics to put into practice. There are
no absolute values because each person
reacts differently to their treatments,
which depends totally on their eagerness
to change and be able to let the past life
behind for new chances. Sometimes
elements of fragility prevail over strength
and the positive aspects of our being.
But they also predominate over the
knowledge of our abilities, our skills, our
self-esteem, and the ability to manage
daily events, especially those that make
us fragile, that make us suffer. As Boris
Cyrulnik argues, experiencing a moment

of crisis does not necessarily imply
permanent suffering, self -pity and
passive reactions. When a person

becomes disabled, as we said before, he
must come to terms with the drama of
the event itself and the changes that
affect every sphere of his being. However,
all this can overturn when the
acceptance of the new self and the new
psycho-physical condition is manifesting
within and through the drama. From an
educational point of view, it is interesting
to explore the work of two important
figures: the professional educator and
the peer supporter. According to Boris
Cyrulnik, what determines resilience is
the relational systems that the subject

has created before and after the
traumatic or critical event. It is the
moment in which the social and

relational context of the subject's life
assumes a determining role since it is
from here that resilience arises.

The social educator has a
fundamental role in the support and
integration of the person  with
disabilities. He is a figure who plays a
role of care, understanding and support
of the disabled person. He has also to
apply systematic observation to acquire
an analytical and profound knowledge of
the respective disabled person. Only in
this way, the educator will be able to
gather information essential for the
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identification of the areas of intervention
that will allow the person with
disabilities to have the opportunity to be
fully integrated into the society. The
educator, therefore, is a mediator
between the person and the context, a
figure who identifies the road to social
inclusion and employment. Furthermore,
the work of the educator is characterized
by vital tools such as listening and
encouraging acceptance of the way the
current disabled person is.
Unconditional and positive acceptance
allows the establishment of a
relationship of trust, in which the
educator must be equipped with
empathic understanding and sincerity. It
is also important that the disabled
person comes and feels valued,
stimulated. All this will allow the
establishment of a relationship of mutual
trust, which is fundamental to allow the
disabled person to become
communicative and consequently
undertake that change towards the
progressive acceptance of the new self
and the acquisition of greater security.
From this educational relationship, two
fundamental aspects emerge dialogue
and mutual trust.

The dialogue can take different forms.
Sometimes the person with a disability
wants to talk about their trauma, but
other times they only withdraw and
decide to say nothing; sometimes, they
ask for an opinion or being heard. These
processes are designed and tailored for
every individual. There is no universal
practise; each one reacts according to
their ways to the trauma. When the
disabled person is in crisis, he is trying
to understand what happened to him, he
is worried and overwhelmed by a
whirlwind of emotions that do not allow
him to be completely rational. He needs
to talk about what has happened, but
does so gradually, as the emotional load
makes way for acknowledgement of their
condition. It could also happen, however,
that his vision remains within a
completely negative perspective because
the person is experiencing a strong
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frustration, a state of depression could
also arise, he could feel misunderstood
and could not see a future. So, not
advising, in this case, is useful because
any advice would not be received. The
same thing is true for non-judgment: the
disabled person is afraid of feeling
judged and at the same time he feels
angry because he thinks that nobody can
understand his situation. The educator,
like anyone else who has a relationship
with the person who has become
disabled, must maintain a position of
listening and supporting, which will
encourage the disabled person to open
up at their own pace. The need to find a
reason for radical changes or to re-
elaborate the change through
comparison and dialogue or to receive an
opinion and exchange information,
stories, experiences and feelings, is what
can happen in a relationship between

peers.
Peer supporters are people with
disabilities who share their direct

experiences. They make it available to
others, establishing an educational and
mutual aid relationship based on
equality and parity. The peer supporter
makes him/her own experience
available, valuing it, sharing it with the
other person. The peer supporter acts in
a way of listening to that becomes
reciprocal, as the other person, who is
undertaking the rehabilitation process,
begins to feel no longer alone. One
begins to acquire the awareness that the
problem cannot be eliminated but faced,
thus reducing the sense of limitation and
incapacity, reducing the negative feelings
of anger, frustration, fear, shame, which
begin to make room for more positive
attitudes and feelings, both towards
oneself and towards the surrounding
world. It is thus possible for the person
with a disability to start on the path
towards empowerment, a process in
which they are not alone but are
supported by several figures, one, in
particular, who understands them, who
provides them with the right tools to
acquire the information needed to
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overcome the state of passivity and
impotence in which they are imprisoned,
as well as the strong frustration that is
slowly wearing them down. The peer
supporter represents, therefore, a
mediating tool towards the acquisition of
a state of positive awareness of the new
identity, of oneself, of one's capacities
and limits, coming out of that state of
complete and absolute negativity, of a
person with no future, arriving instead at
a more realistic and positive vision of
one's own life, in which the person is the
protagonist and an active, planning part,
which is self-determining.

The health and social spheres,
although they may seem distinct and
separate, two separate units, are two
complementary parts of the same
pathway: the rehabilitation of the person
with disabilities. The rehabilitation
should not be understood, in fact, in the
strict sense of the medical-sanitary point
of view. The rehabilitation process
involves the person in care holistically by
including their private and social
spheres. Therefore, it is fundamental to
find the right plan and an educator who
helps the disabled person rebuild the
lost identity with a new one and enhance
possibilities of physical or mental limits.
The educator is a crucial figure who will
support the disabled person along the
transitionary period from leaving the
hospital to reintegration in everyday life,
with a social and work inclusion.
According to the 1998 Ministry of Italian
Health guidelines for rehabilitation
activities, "rehabilitation is a process of
problem-solving and education where a
person is brought to the best possible
level of life on a physical, functional,
social and emotional level, with less
restriction of their operational choices.
The rehabilitation process also involves
the person's family and all those close to
them. Consequently, the rehabilitation
process involves not only strictly clinical
aspects but also psychological and social
aspects. Any rehabilitation project to
achieve a good level of effectiveness must
be aimed at multiple objectives and
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planned in an orderly manner. In this
way, the autonomy attained in the
various areas can be translated into
independence for the disabled person as
a better quality of life. The rehabilitation
process, in particular, in the case of an
acute episode, starts from the moment of
the therapeutic intervention in the acute
phase. This must be immediately treated
through a careful balance of the possible
outcomes of the disease in progress,
taking in the therapeutic process of the
acute phase, the measures that can limit
them and providing the conditions that
can facilitate the subsequent and
immediate transition to the more efficient
rehabilitative phase. the
rehabilitation's healthcare activities,
except for those of simple instrumental
physical therapy for minimal, segmental
and/or transitory disabilities, necessarily
require the global clinical care of the
person through the preparation of
an individual rehabilitation project and its
implementation through one or
more rehabilitation programs"|[3].
However, the health services still tend
to give priority to medical action and the
re-education of the disability, neglecting
the phase of social/work reintegration,
maintaining a line of action which is
purely welfare, far from the vision of the
service as an active part in supporting
the achievement of autonomy. In
response to this limitation, an attempt
has been made to employ the mediation
service in the healthcare sector, which
has been contemplated by the Minister of
Italian Heath and realised in North Italy.
The innovative aspect of the project is
that a health worker is assigned the
function of the mediator. After a training
course, the mediator will have the
knowledge and skills necessary to create
functional connections, "bridges",
between the hospital where he works and
the territory in which he operates,
aiming at long-term objectives for the
reintegration process. This project is a
striking example of network work that
should be done when we talk about the
social reintegration of the person, not
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only with disabilities. The figure that is
put in the field acts as a mediator
between the different systems, allowing
the meeting between the demand and the
offer of work.

Lately, there have been attempts to
develop more and more innovative and
different ways to support the disabled
person during the process of changes
and acceptance of the new self. One of
the experimental fields that are having
success is theatre animation. Among
transversal activities, in supporting the
mediation of work beyond trauma, the
theatre has become a useful tool to
achieve objectives beyond the aims of the
performance itself. The theatre embraces
interventions, strategies, projects of
different fields: educational,
rehabilitative, social, cultural. Recently,
some associations have realised their
social projects and events by using the
theatre as an effective communication
tool to activate reflections, paths of self-
knowledge and knowledge of the other, of
otherness. The shows are built in an
atmosphere of mutual respect, a trust
that is built over time, with the
activation of listening and knowledge.
Experiencing theatrical pathways with
people with acquired disabilities has
several advantages and opportunities
that allow the person to approach with
awareness the process of changing their
identity more positively and profoundly.
Being involved in theatre projects
enables people to play roles different
from those in which they are "stuck".
Furthermore, within an environment of
collaboration and mutual understanding,
in which the creativity and
expressiveness of participants are
encouraged, the awareness of their limits
enables gradual and spontaneous and
less anxious participation. As mentioned
above, the ultimate goal of theatrical
workshops for people with acquired
disabilities is not the show itself, the
product, but the process. What counts is
how the experience is lived; how you feel,
who you are, what your fears and what
your desires are externalised and
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communicated to others. In other words,
it is a process of knowing and being
known. In this way, thanks to its
absence of views, the theatre becomes
part of a social network of direct and
closer contact with minorities. Within
this context, these minorities rediscover
their voice, visibility, skills, expression
and communication that in other areas

of life, perhaps overprotective or
reluctant to know the other, do not
emerge.
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