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ABSTRACT 

As part of the One Health Citizen Science (OHCS) project — designed to facilitate data 

collection and promote health in areas experiencing high environmental pressures — 

community participation is regarded as a fundamental principle and a practice aimed at 

deepening knowledge and implementing preventive measures in the fields of the 

environment and health. This paper presents the Sulcis Iglesiente pilot project (Sardinia), 

developed jointly by the University of Cagliari, the National Research Council and 

ANFFAS, an association supporting people with intellectual disabilities. We describe how 

accessible and interdisciplinary approaches – including easy-to-read language, 
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augmentative and alternative communication tools, and structured mediation by educators 

– have enabled the informed and meaningful participation of people with intellectual 

disabilities in identifying local environmental risks and discussing the implications for 

health. The experience of the pilot project suggests that cognitive accessibility and 

inclusive engagement can improve the representativeness of data and create opportunities 

to shape fairer and more effective public policies, in line with the principles of equity and 

health literacy. 

 

Citizen Science for Health 2025 (CS4Health2025) 

6-7 November 2025 
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INTRODUCTION 

The One Health Citizen Science in High-Risk Areas (OHCS) project is funded by the 

Italian Ministry of Health [1]. At seven Italian sites contaminated by industrial facilities – 

both abandoned and active – and mining areas, local health authorities, environmental 

protection agencies, universities and research institutes are collaborating with citizens’ 

associations to develop health prevention measures and environmental characterization 

initiatives. The objectives are: to assess the population’s exposure to specific pollutants 

(using, among other things, human biomonitoring techniques); to investigate the 

association between environmental risk factors and health outcomes (through specific 

epidemiological studies); to measure the impacts related to contamination and remediation 

scenarios; and to provide a specific “integrated intervention model” for the National 

Network for Health Prevention (SNPS) and the National Network of Environmental 

Agencies (SNPA) to enable them to work together within a One Health framework. 

The most innovative and potentially powerful idea underpinning the initiatives promoted 

by the OHCS project is the constant focus on fostering participatory processes and 

identifying citizen science initiatives to enhance public health interventions and 

environmental protection. The OHCS approach integrates and considers environmental, 

health, food production and socio-economic dimensions to create innovative contexts for 

collaboration [2]. From this perspective, involving communities in environmental 

characterisation, exposure assessment and the analysis of links between the environment 

and health is both a methodological choice and a way to increase the validity, relevance 

and acceptance of the results. Our focus here is the Sulcis Iglesiente area (south-west 

Sardinia), historically shaped by mining and industrial activities, where long-standing 

environmental pressures intertwine with social vulnerability (e.g. unemployment, 

deprivation, difficulties in accessing services) [3]. This combination reinforces the need 

for inclusive One Health approaches that integrate environmental justice, accessibility and 

the inclusion of people with disabilities [4,5]. 
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EQUITY, ENVIRONMENTAL JUSTICE AND DISABILITIES 

Following Pietro Greco’s concept of scientific citizenship, OHCS interprets equity as an 

institutional responsibility towards communities exposed to disproportionate risks [6]. The 

project explicitly combines the One Health approach — which takes into account the 

interdependencies between human, animal and environmental health — with the principles 

of environmental justice, inclusion and accessibility, and builds on the analysis of the 

social determinants of health [7]. In the Sulcis Iglesiente region, multiple determinants 

overlap: historical pollution (of air, water and soil), economic vulnerability and unequal 

access to services, which produce cumulative disadvantages [8,9]. Evidence of excess 

mortality and hospital admissions for pollution-related diseases coexists with long-term 

risks linked to contaminated sites and potential impacts on the food chain [3]. In such 

contexts, access to information and inclusive participation are not secondary issues; they 

concern fundamental rights and people’s ability to deliberate and take informed action 

[10]. A “glocal” approach – which adapts robust frameworks to local conditions – helps to 

design pathways that enable people with intellectual disabilities to contribute as co-

interpreters of risks and priorities, using validated easy-to-read standards, visual aids and 

professional facilitation [11,12,13]. 

PARTICIPATORY ACTION RESEARCH IN THE OHCS PROJECT 

The ANFFAS Association has been working in Italy for over sixty years to promote the 

rights, inclusion and active citizenship of people with intellectual and developmental 

disabilities, by strengthening networks of services, support to families and local actors 

[14]. However, many people continue to face discrimination and have limited 

opportunities to express their preferences, influence decisions and participate in public 

debate. Alongside its day-to-day support work in dedicated centers, ANFFAS has 

established that the promotion of self-advocacy is a fundamental skill to be developed, as 

a means of independence and the growth of autonomous skills. Self-advocacy is the ability 

of people to speak and act for themselves: an approach in line with the United Nations 

Convention on the Rights of Persons with Disabilities, which recognizes those affected as 

key players in matters that impact their lives and their communities [12, 15]. The inclusion 

of this part of the community supported by ANFFAS in the OHCS project reflected a 

shared commitment to this perspective and was developed as a collaboration between the 

Association, the University of Cagliari and the National Research Council. The desire to 

adopt a new perspective on the environmental determinants of health, the opportunity to 

put forward proposals, to support self-determination, and to play a leading role in 

designing targeted interventions were the driving forces behind this initiative. The 

collaboration consisted in: 1 a period of training of ANFFAS facilitators in the specific 

topic of environment and health; 2. the translation of a standard questionnaire prepared by 

the OHCS project in Easy to Read language; 3. the submission of the questionnaire; 4. the 

collection of results; 5. the discussion of results and of the meaning of work for the 
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ANFFAS community; 6. the presentation of results; 7. the collection of proposals for 

action.  

To explain complex topics such as One Health, environmental pollution and exposure to a 

non-specialist audience, a clear and inclusive approach is needed, one that relates to 

everyday life and local concerns. In our pilot study, we structured a training pathway for 

professionals (educators and facilitators) on health, environment and the OHCS 

risk‑perception questionnaire (designed for all project participants) [1]. The facilitators 

then developed an easy‑to‑read version of the tool through iterative review and national 

validation by ANFFAS [16]. The questionnaire was digital and printed, administered 

mainly on paper at the ANFFAS Iglesias socio‑sanitary day center. Responses were 

subsequently all transcribed into a digital form. Facilitators also completed a short 

qualitative assessment to note comprehension barriers and facilitation needs, to be 

discussed together with the questionnaire results. Interim findings were presented at a 

public conference (Iglesias, 20 June 2025), where local self‑advocates contributed with an 

accessible talk, strengthening collective ownership and spreading awareness about the 

right to accessible information and inclusive research practices. This last phase, to 

specifically collect and propose new actions, is on-going, depending from the dialogue 

with local administrators and the developments of the OHCS project.  

RESULTS OF THE PILOT STUDY 

Participants and methods. Forty‑one people with intellectual disabilities (30 males, 11 

females) completed the questionnaire. All participants were from the Sulcis Iglesiente area. 

Descriptive characteristics (e.g., age distribution, education, daily activities) provided 

useful context for interpreting risk perception. Hazard awareness was investigated both in 

general and referred to the surrounding area. Among the hazards perceived as present 

locally, participants mostly cited landfills, industries, noise, air pollution and natural risks 

(earthquakes, floods). Risk perception is revealed when the person refers to an illness 

connected to environmental pressures. The diseases considered most likely in the area of 

residence are diabetes and allergies (80%), mental distress, cancer, respiratory diseases 

and neurodegenerative diseases (>70%). Heart disease, leukaemia and congenital 

malformations are considered possible by over 60% of the sample. Infertility is considered 

the least likely condition (34%), with a third stating “I don't know”. It should be noted that 

the percentage of negative responses (“no”) is less than 10% for all diseases, indicating 

widespread concern among respondents. These perceptions align with existing knowledge 

on the territory and underscore the need for dialogue between technical assessments and 

lived experience. Environmental quality and health. Responses showed a mixed picture: 

some evaluate environmental quality as acceptable or “so‑so”, others as “bad but 

solvable”. Information, trust and participation. Highest trust went to doctors and volunteer 

associations, followed by healthcare structures; ministries, environmental agencies and 

scientists were considered reliable by a substantial share; municipalities sat mid‑range; 
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industry obtained lower trust. Interest in participation was high, with more than half 

willing to continue with OHCS activities (meetings, educational games, clean‑ups, animal 

care), suggesting that accessible and concrete pathways sustain civic engagement. 

The follow-up questionnaires completed by the five facilitators gathered feedback on the 

suitability and usefulness of the tool, as well as on the overall experience. The interviews 

highlighted the strong involvement of people with disabilities, who felt listened to and 

valued, thereby opening up a dialogue on the environment and health that is of interest to 

the entire community. The bridge of communication that was created, and the questions 

raised by acquaintances and family members regarding the history of the Sulcis Iglesiente 

area, touched on issues on which the community of people with disabilities had not yet 

been consulted [17]. This fostered empowerment, self-determination and self-advocacy, 

both for people with disabilities and for the facilitators. The self-advocacy movement 

was widely supported, creating opportunities based on inclusive participation, equity and 

active citizenship for people with disabilities. The opportunity to speak publicly about 

their own experiences had an impact and raised the issue of defining and identifying 

further dialogue and consultation possibilities, including with policy-makers [18]. 

CONCLUSIONS 

Including those voices that are usually excluded — such as those of people with 

intellectual disabilities, frail older people and migrants — is both a matter of equity and a 

scientific necessity. Their participation helps to generate more representative data and 

promotes fairer and more effective public policies. In the Sulcis Iglesiente area, the 

convergence of environmental degradation and socio-economic challenges requires 

integrated and participatory One Health policies that combine prevention, remediation, 

social services and accessible communication strategies. The OHCS pilot project 

demonstrates that accessible information and professional facilitation can make the 

involvement of people with intellectual disabilities in complex environmental and health 

issues both possible and valuable. Looking ahead, we recommend strengthening inclusive 

Citizen Science One Health initiatives through accessible tools; regular training for 

facilitators and mediators; inclusive communication strategies; and collaborative 

platforms for environment-health monitoring. 
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