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Abstract 

The purpose of the study was to examine how women with physical disabilities perceive the influence of their 

disability on maternal care during the first 3 years of their child’s life, to describe the main difficulties that they must 

deal with everyday when taking care of their children and to determine which resources, either material or human, 

and/or strategies that are used for this purpose. The study used a qualitative approach. Conversational techniques 

(semi-structured interviews) were used to assess the effect of mothers’ physical disabilities during the first 3 years of 

their child’s life. The study involved participants from the Northwest region of Spain called Galicia. Different points 

of view regarding the influence of disability on motherhood (especially the influence of disability on maternal care), 

as well as the influence of a disability on children are identified. The main difficulties these mothers have had to 

struggle with, as well as the strategies used to overcome them, are also identified. The results obtained in this study 

show that it is clear that society needs to become aware of these mothers’ testimonies in order to eradicate the 

existing negative stereotypes regarding disability. In addition, the creation of a service that promotes maternal care is 

proposed, thus empowering women with disabilities in their maternal role. 
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Introduction 

Motherhood is one of the most important roles for women [1]. When a mother gives birth to a child, 

she becomes involved in a new life project. This new role will change their lifestyle, and it will surely 

modify her habits and routines, and for the rest of the family as well. It constitutes a permanent role, so 

maternity is for a woman’s entire life. There are different functions that a mother can perform, and they 

are going to depend on her cultural background and social and physical environment. 

Although it is one of the many roles a woman can take on during her lifetime, even currently, women 

are not equally incorporated into diverse living environments. For example, there are gender inequalities 

for women with children who try to get or to maintain a job. 

Women and Disability: The Double Discrimination 

Moreover, any factor that can influence the development of this maternal role
1
 will have a great 

importance on their self-esteem and self-determination, as can having a disability. This concept, 

disability, is an umbrella term, defined by the International Classification of Functioning (ICF), as 

functioning in multiple life areas. These include domains such as simply seeing, walking, taking a bath, 

working, going to school, accessing social services and many others. So, a disability is seen as a result of 

an interaction between a person (with a health condition) and that person’s contextual factors 

(environmental factors and personal factors). Disability covers a spectrum of various levels of functioning 

at the physical level (impairment), personal level (limitation in activity) and societal level (restriction in 

participation). With this in mind, it can be established that impairment does not determine a difficulty to 
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perform activities or to develop a role. Indeed, impairment is referred to as a problem in body function or 

its structure that may or may not affect performance. Thus, disability is a complex phenomenon, 

reflecting an interaction between features of a person’s body and features of the society in which he or 

she lives [2]. 

If attention is focused on the discrimination that women suffer, the most accentuated and unnoticed 

type is that suffered by women with disabilities. For a long time, their social handicap has been ignored, 

which is known as double discrimination. In addition to the limitations inherent to their disability, there 

exist physical and social barriers, such as lack of urban accessibility or negative stereotypes, among 

others. Therefore, their sense of competence, understood as “the ability to deal effectively with the 

demands of their individual roles” [3], may be modified. 

As such, double discrimination refers to the fact of being a woman and having a disability. According 

to the National Institute of Statistics (NIS) in 2008 in Spain, there were 2,300,200 women with some type 

of disability or limitation regarding daily activities [4]. This means that 10.2 % of women in Spain (those 

that have a disability) [4] are victims of double discrimination, which, among other circumstances, affects 

motherhood, modifying their ability to fully take on this role. The consequences of this double 

discrimination are related to increased exclusion and situations of violence; therefore, these women are at 

an increased vulnerability. 

The Universal Declaration of Human Rights says that “Men and women, of full age, have the right to 

marry and to found a family, with any limitation or restriction […], and they are entitled to equal rights” 

[5]. To ensure this equality in situations in which vulnerabilities exist, the Convention on the Rights of 

Persons with Disabilities was created. This Convention refers to the present topic in several articles. 

At present in Spain, there is a Comprehensive Plan of Action for Women with Disabilities that 

analyzes the main causes of discrimination and associated factors. This document proposes tools and 

resources to improve this situation. Their objectives are directed towards promoting independence, 

personal autonomy and self-determination of women with disabilities. With respect to maternity, actions 

are related to multidisciplinary care aimed at resolving the problems associated with the demands of 

motherhood, or facilitating access to assisted reproductive systems [6]. 

Despite the adoption of the cited texts, there are still significant obstacles for these mothers when 

fulfilling their role. Catalogs of assistive products do not include devices that make their parenting 

experience easier [7]. In addition, social and health services enhance the personal care of women with 

disabilities; however, they do not provide any support for their role as mothers. Priority is given to 

medical aspects regarding disability instead of motherhood, but the interaction between them should be 

taken into account. Lack of accessibility is also a form of discrimination because it hinders or even 

prevents the mother’s full participation in her child’s education or leisure activities. 

Empowerment and Facilitation of Performance in Mother’s Care 

With the development of their maternity’s role, all mothers, with and without disability, assume the 

same responsibilities and daily stressors that are related to the upbringing and care of their children. As 

such, satisfaction is mixed with their fear of incompetence. In the case of women with disabilities, this 

feeling could be different, and their sense of self-competence could be altered. 

Therefore, an analysis of needs and demands related to the performance of their motherhood’s 

activities seems required to find and obtain adequate solutions to overcome those obstacles. In this sense, 

occupational therapists have great experience and knowledge in the analysis of activities that can be 

adjusted to the demands of a person within his or her environment. These adjustments allow a person to 

participate in their occupation or activity correctly. 

Occupational Therapy (OT) seeks to empower people by emphasizing the importance of making the 

right choices, that is, those that contribute the most to their health, well-being and quality of life. To 

overcome the obstacles that these women may encounter in their daily life, especially when taking care of 

their children, the demands of these activities should be analyzed. Solutions that make everyday life 

easier for these mothers should then be explored and found. OT may be defined as “the art and science of 

enabling engagement in everyday living, through occupation; of enabling people to perform the 

occupations that foster health and well-being […]” [8]. This includes facilitating parenting and, more 

specifically, providing the required care and supervision to support the developmental needs of a child 

[3]. 

The end goal of this profession is to help people with special needs to be able to fully take part in 

significant occupations. This project has been approached from the perspective of occupational therapy, 

because motherhood is a significant role for women (and all of them have the right to get involved) and 
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that role implicates specific activities with important consequences for these women, including women 

with disabilities. 

State of Art 

Nevertheless, little research is currently being conducted regarding the effects of disabilities and 

persistent illnesses on motherhood [8, 9]. Historically, medical and professional literature has not referred 

to any issues regarding the sexuality and reproductive health of women with disabilities. These topics are 

still absent in occupational therapy’s literature, but not in other disciplines such as nursing or psychology 

[10–12]. The role of mothers with disabilities continues to be invisible in the wider society [7]. 

Given the existing gap, undertaking research from this perspective is necessary. This will enable the 

determination of how physical disability affects mothers when taking care of their children. Maternal care 

and, hence, the functions of a mother, as well as the child’s needs during development, vary as the child 

becomes older. Therefore, maternal care has been evaluated at a specific stage, particularly the first 

3 years of a child’s life. 

The main objective of this study is to determine how mothers with physical disabilities perceive the 

influence of their disability on maternal care during the first 3 years of their child’s life. Secondary goals 

include (1) describing the main difficulties that they must deal with every day when taking care of their 

children, and (2) determining which resources, material or human, and/or strategies are used for this 

purpose. 

Methods 

In this study, a qualitative approach was used in order to explore this phenomenon in its natural 

environment. This way, an interpretation can be constructed from the meanings people express about their 

experiences. This study is part of a phenomenological paradigm that understands social phenomena from 

the actor’s perspective, with a focus on what people experience regarding the phenomenon and the way 

they interpret these experiences [13]. 

Scope and Sample Selection 

Theoretical sampling was used as a tool of qualitative research to deliberately select participants. With 

this method, the real goal was not to representatively capture all possible variations, but to gain a deeper 

understanding of analyzed cases and facilitate the development of an analytic frame and the 

concepts used. The scope of this research was limited to Galicia (a region of Spain with 2,695,880 

inhabitants). Details regarding inclusion and exclusion criteria are provided in Table 1. 

Table 1. Selection criteria to recruit participants 

Inclusion criteria Exclusion criteria 

  

Existence of movement and mobility impairment Once the information was read, not signing an informed consent 

form 

Disability status has been officially recognized (under the 
Spanish law) 

Not having enough cognitive ability required to give the 
interview 

Be a mother Physical disability was acquired after the first 3 years of the 

child’s life 

Presence of physical disability during the first 3 years of the 

child’s life 

Not living in Galicia 
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Participant Characteristics 

The sample included eight women who were mothers with a physical disability between 36 and 

60 years old (mean age of 45.5 years). Table 2 contains information regarding the diagnosis and the 

degree of disability of each of the participants. The mean age at giving birth was 30.92 years old. 

Table 2. Characteristics of participants 

Participants Diagnosis Degree of disability (%) 

   

M1 Facioscapulohumeral muscular dystrophy (FSHD) 85.0 

M2 Slipped discs, cervical disc protrusions and denervations in the upper limb 34.5 

M3 Charcot Marie-Tooth 49.0 

M4 Renal transplantation, cancer – 

M5 Rheumatoid arthritis 41.0 

M6 Crest syndrome – 

M7 Right hemiplegia and aphasia 70.0 

M8 Left brachial palsy 53.0 

   

 

All but two of these mothers made the conscious decision to be mothers with disabilities. Regarding 

their marital status, all of the participants were married except for one of them who became divorced 

shortly after giving birth. In regard to their current employment status, four of them were working when 

this study was performed, while the other four, after being assessed by the Disability Assessment Team 

(Equipos de Valoración de la Incapacidades, EVI), were declared unfit to work (permanent total or severe 

disability). 

Procedures and Data Analysis 

First, the purposes of this work were presented to different non-profit social organizations (NGO) for 

them to disseminate among their users. Thus, those users that were interested in participating could join 

the research group. Those women who decided to take part in the study signed an informed consent form 

and received a copy of it. Real names and places have been modified in order to respect their anonymity. 

The occupational therapy code of ethics was taken into account. Information was collected by means of 

semi-structured interviews with the participants (see Table 3). 
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Table 3. Questions in semi-structure interview 

Aspects regarding the interaction between motherhood and disability 

How was raising your children? Do you believe that you had difficulties? 

Regarding child care tasks (bathing, dressing, feeding a child…), which task required more effort? 

What about playing and leisure activities? 

Which positive aspects do you think your child has acquired as a result of interacting with disability? 

Strategies and resources (material and human) 

Were you working before giving birth? How did you organize yourself? Was it necessary to give more priority to family care over 
your professional career? 

How well did you do in your everyday life? Did you need some type of support (caregiver, childcare provider, etc.)? 

Regarding couple organization, how did you deal with housework and taking care of your child? 

Did your family or friends help you? In that case, who? 

Which material modifications or adaptations did you need? 

Mothers’ point of view regarding the influence of disability on motherhood 

Was there anything that worried you regarding motherhood or child care? 

How do you think disability has influenced motherhood for you? 

 

 

Data analysis was planned as circular process, beginning at the time of data collection, with 

subsequent analysis open to modification. The analysis was based on the interpretation of the participants’ 

experiences, looking for the verbatim with more meaning along the speech from participants. Data from 

each of the interviews were compared and analyzed in order to determine the study’s findings. 

Results 

Eight emerging categories were obtained from the data collected from the interviews. These data 

describe in detail the participants’ perceptions regarding the influence of their disability on motherhood as 

well as how these two factors interacted in their daily life. The original quotations were recorded in 

Spanish and then translated into English to publish them. Below are the characteristics of each emerging 

category. Those participants quoted are identified using abbreviations composed of the letter M and their 

number as a participant, as shown in Table 1. 

Main Difficulties and Positive Aspects Regarding the Interaction Between Motherhood and Disability 

The main reported difficulties were related to neuro-musculoskeletal functions or personal mobility. 

This was due to the characteristics inherent to the participants’ disabilities, with motor skills usually the 

most compromised. 

 

Mobility and lack of sensitivity, lack of strength, both for holding and bathing them, among 

others… (M3) 

 

Therefore, support was necessary when they were carrying out tasks that require these functions. This 

was especially relevant when, apart from having limited mobility, there was some type of strength or 

sensitivity impairment. 

Strategies and Resources Used by Mothers with Disabilities 

During the performance of their daily occupations, mothers with disabilities developed a series of 

strategies depending on their capabilities and limitations. This enabled them to carry out daily activities in 

a more autonomous and easier way. However, there were resources to support these mothers. These were 

material resources, such as assistive devices or environmental modification, or human resources, which 

were categorized either as formal or informal support. 
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It was precisely because of the difficulties I thought I would find that I tried to use means of 

support. For example, using a baby bath tub, so that the baby is resting in it and there is no 

need to hold him. (M8) 

 

Although some strategies were initially developed in order to overcome the mother’s difficulty, these 

could be useful for anyone, making the task more efficient or comfortable. 

 

They were really heavy for me (talking about her children), so I used to hold them against 

my chest. In the end, my husband did the same thing. It was more comfortable for us. (M2) 

 

When a strategy was developed, the most important thing was not how the process itself was carried 

out, that is, the way in which the different activities for which there existed some type of limitation were 

carried out. On the contrary, the fact that doing it differently facilitated the performance of these tasks 

with greater autonomy. It should be considered that they took advantage of their capabilities and thus 

reduced the difficulty of the tasks. 

 

The thing is not that you can’t, it’s that you have to do it, and when you do it, you must find 

a way in which you don’t see you can’t… not that you’re doing it the wrong way because 

you can’t do it in any other way, but that these strategies allow your child to be the way he 

is supposed to, but somehow else. (M1) 

 

Depending on each mother’s situation, the support received was different. On one hand, some mothers 

found formal support, which will be described in more detail subsequently, and, on the other hand, others 

obtained informal support, which normally involved family (i.e., partner or extended family) or friends. 

 

I didn’t hire anyone, but I did have my mother’s help. […] My parents have always been an 

unconditional support for me, for my child. (M6) 

 

Children also represented an important support for the participants. As mentioned previously, as these 

children grow up, they can provide greater support for their mother. 

 

Well, right now, given his age, as I already told you, he is the biggest support that I have at 

home (talking about her son). (M6) 

Interaction of Motherhood, Disability and Employment 

In this type of interaction, the need for support becomes even more obvious. However, it is worth 

highlighting that the mothers of this study, in general, felt that their disabilities did not influence this 

need’s existence. That is, combining work and motherhood was complicated without any external help. 

 

Well, I believe that this is a need that anyone who wants to work and have children at the 

same time will have, regardless of having some kind of disability. (M8) 

Mothers’ Perceptions Regarding the Influence of Their Disability on Their Children 

This section will address not only the positive but also the negative experiences of children living with 

a mother with a disability as perceived by the mothers. The mothers emphasized that their children 

became more autonomous, reliable and mature, and did so earlier, as compared to those who do not 

interact with a disability at home. 

 

They are more autonomous; they learned to fend for themselves earlier. (M4) 

 

In addition, disability also had an influence on children’s participation and collaboration with 

housework. These children usually assumed family responsibilities, helping with household chores from 

an early age. 

It is worth highlighting that the education these children received at home was something to take into 

account regarding this particular matter. However, it seems that there was a difference in why they did 



these chores; while in these homes, these chores were carried out to support the mother, in others it seems 

that they were carried out as a result of obeying parental authority. 

 

At another home maybe they do it to obey but… here I think they may understand better 

what participating means. (M1) 

 

Mothers also believed that their children developed attitudes and values such as tolerance and respect 

as a result of being in contact with disability from an early age. 

 

I think tolerating difference is strength. (M8) 

 

One mother emphasized how she believes her disability has affected her children, positively and 

negatively. She felt that everyday life could lead to overloading the family. 

 

There’s sometimes a need to set free… the emotional life of each of them. (M1) 

Mothers’ Perceptions Regarding What Their Children Think About Their Disability 

This section depicts how mothers described their perception of what their children think about them 

and their disability and their role as a mother compared to other mothers without disabilities. 

When the children were little, some mothers were unable to explain to what extent their children were 

aware of their disability. Another point of view is that children did realize their mothers performed 

activities in ways that were different than those that do not have any type of disability. However, these 

differences were assumed to be normal. 

 

He realizes I can’t, that I can’t clap like other people or that I don’t hold things with both 

hands like other people do. (M8) 

 

It is also believed that children were aware of their mother’s limitations and, hence, they tried to 

support them by helping them when necessary. 

 

Then I think they realize that… you’re not like the other mothers and they care and are 

attentive. (M1) 

 

There seems to be a correspondence between these three perspectives and different age ranges. 

Depending on the child’s age, their perceptions of both their mothers and themselves would change. As 

children grew, they became more aware of their mothers’ disabilities and what these disabilities imply. 

Concerns Regarding Motherhood and Child Care 

Broadly speaking, the major concern expressed by mothers with disabilities who participated in this 

study was the inability to properly take care of their children. That is, they doubted their skill to take care 

of their children. 

 

Simply… not being able to do things… it distressed me. (M6) 

 

Another concern was the possibility of transmitting the disability. One mother was worried, at first, 

that her children would inherit her disease, although the disease was not hereditary. Nonetheless, this 

concern disappeared when they were born. 

 

I was worried that they may have the same disease that I had, although it wasn’t necessarily 

hereditary. (M4) 

 

The lack of experience in child care seemed to be a key factor and, what is more, being a new mother, 

reflected greater fears and insecurities. 

  



It was the only experience I had with a child […] so I was scared to hold him, hmm, the 

typical movements, well, what’s usual, right? (M8) 

 

In contrast, not being a new mother, that is, having some experience in taking care of a child, was a 

positive aspect; mothers felt more secure and the concerns were less. 

 

I wasn’t a new mother, so I wasn’t scared anymore. (M2) 

 

In general, these concerns tended to disappear once the child was born and the mother started taking 

care of their child. 

 

Maybe it was more the fact, hmm…, of knowing whether I was prepared or not, if I had the 

necessary capabilities… when the moment came it was much easier. (M8) 

 

In fact, many of these concerns seemed to be very similar to those expressed by mothers without 

disabilities, especially in the case of new mothers. That is, their thoughts seemed to be more related to 

motherhood itself than to performing the activities of motherhood while having a disability. 

Another participant reported not having any concern regarding motherhood. 

 

I was never scared, neither for one nor for the other one, of anything. (M1) 

Mothers’ Perceptions Regarding Other People’s Concerns in Relation to Disability and Motherhood 

Sometimes, insecurities regarding the capabilities of the mothers to take care of their children were 

external to them. On one hand, there were people who were close to the mothers (such as the partner, 

family or friends) and, on the other hand, there were those within the health sector. 

First of all, the opinions of those people closest to them had a more direct effect. Sometimes, as shown 

previously, these people were great supports. However, conversely, these people’s attitude towards the 

mother caused greater difficulties. 

 

I think the father was the most scared person in relation to this disease. When he found 

himself in the situation of a person already having a problem and […] a child born at 

twenty-nine weeks […]. I think he felt he wouldn’t be able to cope with all of this. Thus, I 

think that, to let him look good, he was very scared, but then he… he didn’t change his 

mind. (M6) 

 

In addition, society sometimes became a barrier to their performance at motherhood, causing 

sometimes, limitations in addition to those inherent to the disability. 

 

(Talking about her daughters) When they saw the people worrying, they felt scared. Well, 

because sometimes people made inappropriate comments to girls that age. (M4) 

 

The global perspective of the participants was that there seemed to be a wide diversity of opinions 

among health professionals regarding the interaction between a mother’s disability and child care. This 

seemed to depend on the type and degree of disability as well as the context (i.e., the location where it 

took place). 

 

I think that, at a medical level, at least in Spain huh… they prioritize or see mostly the 

disability and not the possibilities of motherhood, that for sure […] (talking about Brussels) 

They make you see things, and they will talk to you clearly, but they will ask you: do you 

feel qualified? They will never tell you that you’re not qualified. (M1) 

  



Mothers’ Perspectives Regarding the Influence of Disability on the Maternal Role 

Given the heterogeneous diagnosis regarding the participants, there are a variety of opinions included 

below. 

One perspective, shared by several participants, was to highlight only the positive aspects of their 

disability. These mothers believed that their disability had positive effects on their children, enabling 

them to develop attitudes and values of vital importance for them. 

 

I think that, overall, it can be something positive. Not only because he is becoming more 

sensitive towards me, but also towards any human being. (M6) 

 

Another opinion was that the disability did not have any influence on their role of motherhood. It did 

not seem that their responsibilities as a mother were altered at any level due to the disability so that the 

children were not affected by it. 

Knowing the limitations due to disability and how it specifically affected their children, there was a 

maternal need to compensate for these limitations by other means. 

 

You try to compensate with other things… I don’t know… well, you go more often to the 

park with them or… you take them with other friends so that they have fun. (M5) 

 

One mother referred to an alteration of “maternal autonomy” in relation to a specific aspect such as 

carrying out activities outside the home alone with her children. 

 

Because I had that vivid picture in my mind, other mothers my age who would go shopping 

with their daughters of around fourteen. I couldn’t do that, not alone with her. (M1) 

 

It is worth highlighting that disabilities that affected motor skills produced a decrease in the amount of 

physical activities that were carried out as a family. That is, it affected performing these activities 

together, but this does not imply that the children did not perform physical activities. However, there was 

no location where it was possible to carry out activities that required physical effort as a family so that 

every member could participate as part of a collective. 

 

Well, I think that, for example, disability has contributed to the family being less physically 

active. (M1) 

 

Another point of view regarding the influence of disability on motherhood was the elaboration of 

organizational strategies and planning activities. This allowed mothers to avoid complications even 

before they appeared and facilitated their resolution. 

 

I plan each activity very much in order to solve or try to cover the needs that I may have 

before having to deal with them. (M8) 

Discussion 

The main goal of this work was to analyze how women perceived the influence of their disability on 

taking care of their children during the first 3 years of their children’s lives. Another objective was to 

explore the resources and strategies used by these mothers as well as to identify the main difficulties they 

found in their daily life while taking care of their children. Therefore, a series of categories (related to 

each other) that explained this phenomenon of the influence of disability on maternal care have been 

obtained. 

Currently, in Spain, health aspects regarding disabilities are usually prioritized over maternity. 

Mothers with a disability believe that a pregnant woman with a disability must be seen, first, as a 

pregnant woman. Disability is not necessarily the major concern of a woman who has decided to have 

children [14]. 

The development of sexuality and reproductive capability is directly linked to a person’s dignity and 

to the free development of his or her personality. They are protected through several fundamental rights, 

especially those that ensure physical and moral integrity as well as personal and family privacy (Sexual 

and reproductive health and abortion law, 2010) [6]. As shown in this work, it is necessary that, like any 

other woman, mothers with disabilities have the necessary resources to enjoy a successful maternity. 
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Different health systems are implemented in different countries, but it is clear that studies about the 

impact of resources used to ensure minimum assistance in mothers with disabilities are required. 

Moreover, the design of specific family planning programs (taking into account special needs of each 

disability), the creation of points of information and mutual assistance among women with disabilities, 

and monitoring the implementation of legislation are also necessary to get correct assistance and 

orientation to mothers with disabilities, and to empower them [6, 11]. 

Implications for the practice of health care professionals (especially for occupational therapists) and 

for changes in clinical approaches require that specific programs to attend to the needs and demands of 

women with all types of disabilities need to be created. This program should be planned by taking into 

account the assessment of women and their capacities, their social and health resources, and their 

environment. With this in mind, the assistance will be able to focus directly on their needs due to 

deficiencies and consequences of the disabilities in each mother, applying the client-centered practice. 

After performing a bibliographic search and analyzing the results of this work, it is obvious that there 

is a need to perform more exhaustive research focused on studying maternal care in relation to children of 

mothers with disabilities at other age ranges (e.g., childhood, school age and adolescence) in order to 

detect the different needs that mothers may have during those phases. Different age groups have different 

characteristic challenges and rewards [14]. Moreover, to reduce the possible biases in asking about 

difficulties, interviews should be extended to women without disabilities. These women would constitute 

a control group. 

For future studies, the informants’ profiles must be redefined. It has become evident that the type of 

disability affects the mothers’ perspectives and their difficulties in everyday life when taking care of their 

children. It has also been demonstrated that there is a need to study the perspective of other relevant 

people, such as partners and children, as well as that of health professionals and social service workers. 

Finally, exploring the different demands required by child-care activities will allow the most 

appropriate support resources depending on the needs of each user to be created, designed and applied. 

All of these suggestions for research and clinical practice will contribute to improve the health and 

social assistance to women with disabilities, and hence, their self-determination and quality of life. 

Conclusions 

Research regarding the interaction between maternity and disability is scarce. Therefore, if women’s 

realities are not studied, public administrations and society in general will continue to have high levels of 

ignorance. 

Thus, it is evident that there is a need to inform different social agents about the current situation, 

needs and requirements of mothers with physical disabilities. Hence, certain negative stereotypes that 

remain regarding how a disability can alter the performance of the maternal role could be eliminated. 

Moreover, there is a need to assess and determine whether the current legislation regarding disability, 

gender and maternity is effective. Similarly, the level of practical application of the current regulations 

must be determined. Taking into account the lack of resources in Spain, in order to support disabled 

mothers in their role as mothers, the creation of a service, which promotes this support and takes into 

account interventions offered by Occupational Therapy as an empowering discipline, is proposed with the 

support of other professionals, such as social workers, psychologists or nurses. This service could involve 

environmental modifications, adapted techniques and/or skills training regarding this role among other 

things. This way, the mother’s sense of competence and personal identity will be strengthened. The final 

goal is for mothers to achieve full participation in their children’s education and upbringing. 
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