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“Motherhood forced me to cope 
with my disability”: identity 
intersection among mothers with 
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Background: Although motherhood plays a meaningful role in the formation 
of a woman’s identity, most studies have focused on the process of identity 
transformation in the transition to motherhood among non-disabled women; 
less is known about this process among women with physical disabilities who 
become mothers.

Objective: The present study aimed to understand and describe the 
subjective experiences of Israeli women with lifelong physical disabilities in 
their motherhood journey from the perspective of the intersection of their 
motherhood and disability identities, and from the disability studies approach.

Methods: Semi-structured interviews were conducted with 20 Israeli mothers 
with visible lifelong physical disabilities who live in the community and raise their 
children.

Results: Three themes emerged from the interviews: (1) the decision to become 
a mother: Coping with the disability identity for the first time; (2) The FIRST 
3 years: Depending on others as limiting their motherhood identity; (3) after age 
three: Balancing the motherhood and disability identities.

Conclusion: The transition to motherhood led to identity transformation among 
women with physical disabilities. Becoming a mother increased the tension 
between dependence and independence in the context of disability, which also 
influenced the intersection of their motherhood and disability identities and 
their wellbeing. Practitioners should provide emotional support to mothers with 
disabilities and help them embrace the positive aspects of each identity and 
strike a balance between them.
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1 Introduction

Motherhood is universally perceived as a key component of women’s identity. An 
abundance of research exists on the transition to motherhood and on how this process affects 
women’s identity (Greenberg et al., 2016; Laney et al., 2015; Mercer, 2004; Prinds et al., 2014). 
The literature on motherhood mainly refers to women’s identity development in the context 
of relationships and to how to engage in a new type of relationship characterized by 
dependency (Gilligan, 1982; Laney et al., 2015). In the motherhood literature, dependency 
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mainly refers to the mother–child relationship, while mothers with 
lifelong disabilities may experience it in a different manner. In the 
disability studies literature, dependency is discussed in a wider and 
critical perspective, in relation to the person’s interaction with others 
(Fine and Glendinning, 2005). In this sense, less is known about the 
experiences of mothers with lifelong physical disabilities from the 
intersectionality and disability studies approaches. Understanding the 
identity transformation process among mothers with physical 
disabilities is needed to promote the development of interventions that 
will support their successful transition to motherhood and leverage 
their wellbeing.

Historically, eugenic, medical, and individualistic approaches to 
disability, common at the end of the nineteenth and well into the 
twentieth century, expressed fear of having people with disabilities 
reproduce and act as parents (Dorfman, 2015; Pfeiffer, 2006). The 
reproductive roles traditionally reserved for women excluded women 
with disabilities. Women with disabilities were perceived as incapable 
of becoming mothers and raising children (Begley et  al., 2009; 
McConnell and Phelan, 2022). Besides these stigmatic attitudes, 
sterilization policies prevented women with disabilities from 
exercising their parenting rights (Powell, 2021).

Over the past decades, this paradigm has shifted from over-
medicalization to equality approaches. The latter approaches include 
the social model of disability, which focuses on stigmatizing attitudes 
toward people with disabilities, and views disability as a phenomenon 
dependent on wider social contexts rather than solely on the medical-
pathological aspects of the individual (Oliver, 2013). Another recent 
approach is the human rights approach (Shakespeare, 2013), which 
calls not only to enforce anti-discriminatory laws and regulations, but 
also to promote accommodations and an inclusive environment to 
ensure full and meaningful participation of people with disabilities in 
all life domains. In accordance with this approach, the Convention on 
the Rights of Persons with Disabilities (CRPD), specifically Article 23, 
is the first international document calling to promote equal rights for 
persons with disabilities in the areas of parenthood and family (United 
Nations General Assembly, 2006).

Despite the rise of the social and human rights models of 
disability, pregnant women with disabilities are still subjected to 
strong pressure from their families and medical professionals to have 
an abortion and to avoid another pregnancy. Mothers with disabilities 
still report experiencing a lack of accessible information during their 
pregnancy and after delivery, affecting their wellbeing (Revell, 2019; 
Schooley, 2013; Signore et al., 2011).

In addition, new parents report discriminatory policies regarding 
child removal (Powell, 2021). The attitudes of welfare and medical 
services toward mothers with disabilities, in particular, are affected by 
stigmas. For example, Mason (2012) described the experiences of 25 
women with a visible physical disability, such as blindness, cerebral 
palsy (CP), and various nervous disorders from the moment they 
decided to become mothers until their children became adolescents. 
These mothers reported that many doctors doubted their ability to 
be good mothers and persisted in viewing them as “sick” women who 
needed to get well rather than women with ambitions for their own 
and their children’s future. The doctors tended to recommend an 
abortion, some out of their fear of the unknown and some out of a 
more specific fear that the disability would pass on to the children, 
even when the likelihood for that was low. These attitudes naturally 
weakened these women’s self-efficacy as mothers.

Mothers with physical disabilities also report avoiding tasking 
their children with household chores out of fear of being perceived as 
exploiting them due to their disabilities. They feel constantly 
scrutinized by the community and school, as well as by family and 
friends, and feel obligated to prove their parental efficacy at any given 
moment (Prilleltensky, 2003). Consequently, they often avoid seeking 
help out of fear their request would be interpreted as indicating lack 
of competence and their children would be  removed from 
their custody.

Following the affirmative model of disability, which presents a 
non-tragic view of disability and focuses on disability as positive 
individual and collective social identities (Swain and French, 2000), 
some studies have highlighted the positive aspects of motherhood for 
women with disabilities. It was found, for example, that women with 
disabilities experienced their pregnancy and childrearing as 
empowering processes contributing to their self-efficacy and overall 
wellbeing (Shpigelman, 2015; Shpigelman and Bar, 2023; Farber, 2000; 
Walsh-Gallagher et al., 2012).

In general, identity in the context of disability has been examined 
in relation to people with disabilities as a minority group. People with 
disabilities are confronted with the complex task of developing their 
identity within the context of the majority, non-disabled group 
(Shmulsky et al., 2021). This may increase their distress (Seng et al., 
2012). The literature on the identity of people with disabilities 
(Darling, 2019; Dirth and Branscombe, 2018; Forber-Pratt et al., 2022) 
has often used the term “disability identity,” defined by Dunn and 
Burcaw (2013) as a positive sense of self, of being part of the disability 
community. However, less is known about the intersectionality of 
disability identity with other identities, and in particular, the 
motherhood identity.

While the transition to motherhood has been historically 
romanticized and celebrated as a woman’s significant lifetime 
achievement and a meaningful phase in the woman’s identity 
development (Forsythe, 2021), disability has been perceived as an 
undeserved and stigmatized label, which also has a negative impact 
on the individual’s self-concept (Babik and Gardner, 2021; Nguyen 
et al., 2020; Trani et al., 2020). Women with disabilities experience 
double discrimination on the grounds of gender and disability, 
especially in reproductive healthcare (Casebolt, 2020). Still, these two 
categories of motherhood and disability have received scant attention 
in the context of identity development. The present study seeks to 
deepen our understanding of the identity transformation of women 
with lifelong physical disabilities as they become mothers. Specifically, 
it examines the subjective experiences of Israeli women in their 
motherhood journey from the perspective of the intersection of their 
motherhood and disability identities and through the lens of disability 
studies, specifically the International Classification of Functioning, 
Disability and Health (ICF; World Health Organization, 2001), as 
described below.

The intersectionality approach refers to all the potential identities 
that the individual holds, the interactions of these identities with one 
another, and the systemic contexts within which they are situated 
(Crenshaw, 1991). Note that although intersectionality has generally 
focused on oppressed and stigmatized identities such as disability, 
gender, and ethnicity, some members of disadvantaged groups may 
also hold privileged identities (Darling, 2019). In this sense, the 
motherhood identity is perceived as a positive one among the general 
population. Furthermore, the ICF (World Health Organization, 2001) 
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refers to the individual’s health status from a biological, individual, 
and social perspective, and also emphasizes the importance of 
personal (e.g., gender, age, ethnicity, impairment, and personal traits) 
and contextual factors (e.g., the environment—family, education, 
employment, services available in the community, and culture). 
Personal and contextual factors should be taken into consideration in 
the identity transformation process among mothers with 
physical disabilities.

The present study focuses on the experiences of Israeli mothers 
with physical disabilities. In Israel, about 1.7 million people have a 
disability (18% of the general population). According to the National 
Insurance Institute of Israel, 32% of people who receive disability 
benefits are parents with physical disabilities (38,449 parents). Israeli 
society has sanctified reproduction as a supreme value during the 
nation-building period, and remains highly pronatalist. Although the 
State of Israel ratified the CRPD in September 2012 and the state 
encourages and promotes marriage and childbirth, there are no official 
policies, services or budgets for parents with disabilities (Dorfman, 
2015; Rothler, 2017; Rothler and Efrati, 2021).

2 Materials and methods

A qualitative descriptive phenomenological approach was applied 
to gain a deeper understanding of the lived experiences of the 
motherhood journey of women with lifelong physical disabilities from 
the perspective of the intersection of their motherhood and disability 
identities (Giorgi, 2009; Starks and Trinidad, 2007).

2.1 Participants

The sample included 20 Jewish-Israeli women who had met the 
following criteria: (1) an adult woman (over the age of 18) who is also 
a Hebrew native speaker, (2) with a diagnosis of lifelong visible 
physical or motor disability from birth or up to age 20, (3) who has 
children, and (4) lives in the community (no guardian). The 
participants were located by professionals working with people with 
disabilities in the community and through ads in social media groups 
for adults with physical disabilities. Ethically, the professionals could 
not disclose the diagnosis, but they orally reported on the eligibility of 
the women to participate in the study based on the inclusion criteria. 
Table 1 presents the participants’ demographic data. As indicated in 
Table 1, the participants’ ages ranged from 29 to 69 years (M = 43.95, 
SD = 9.34). They had one to four children; about half (9) had two. Most 
(11 of 20) were married, six were divorced, and three were single 
mothers by choice. Note that although some of the participants had 
more than one child, in the interviews they referred to their transition 
to motherhood with their first child.

2.2 Data collection

Semi-structured interviews were conducted with the participants 
for about 90 min each. The interview guide developed for this project 
included several questions related to the participants’ motherhood 
journey in the past and present, particularly about the women’s self-
perception in the context of their mothering role and disability. For 

example, “How do you perceive and define your motherhood?”; “Do 
you see your disability as part of your identity or not? (please explain)”; 
“Have you changed the way you perceive and refer to your disability 
over the years, and in particular after becoming a mother?”; and 
“What have you learned about yourself since becoming a mother?” 
Due to the COVID-19 pandemic, all interviews were conducted via 
Zoom. The interviews were audiotaped and transcribed verbatim.

2.3 Data analysis

Inductive thematic analysis was undertaken to gain an in-depth 
understanding of the participants’ lived experiences. First, one of the 
researchers coded the transcripts to identify meaningful units of 
content. In the second phase, she sorted the codes into potential 
themes. Next, the other researcher audited the analysis to increase its 
trustworthiness. The fourth phase involved reviewing and refining the 
identified themes by the two researchers. The codes associated with 
each theme were reread to verify that they formed a coherent pattern, 
and initial themes were revised as needed. Finally, the entire dataset 
was reread to refine the themes and to determine the relationships 
between the themes (Braun and Clarke, 2006; Patton, 2015).

To promote the credibility and transferability of the findings, 
we provided a thick description of the phenomenon under study by 
quoting excerpts from the participants’ responses (Shenton, 2004). 
We  also applied rigorous data collection to ensure the study’s 
dependability. As for the data confirmability, we implemented an audit 
trail by documenting the coding schema and used investigator 
triangulation to ensure the data analysis was not biased (Creswell and 
Miller, 2000). In terms of reflexivity, one of the authors is a mother 
with a lifelong physical disability while the other does not have a 
disability. A research team consisting of disabled and non-disabled 
investigators who are also mothers was engaged in discussions on the 
data analysis, contributing to the authors’ reflexivity regarding their 
own positions and beliefs about the phenomenon, and reducing the 
potential of bias in data coding and analysis.

2.4 Ethics statement

The research protocol was approved by the Ethics Committee of 
the Faculty of Social Welfare and Health Sciences at the authors’ 
university (blinded for review). The women volunteered for this study 
after providing their oral informed consent at the beginning of the 
online interview. The consent form included contact details of the 
research team, especially the second investigator, who has certified 
training in parent counseling from a well-known Israeli institute. The 
consent also included phone numbers of Israeli NGOs that provide 
emotional support. The participants could contact the investigators in 
case of psychological discomfort as a result of the interview. The 
participants’ statements presented below are pseudonymized, and all 
personal identifiers have been omitted to ensure confidentiality.

3 Results

The thematic analysis of the interview transcripts revealed three 
themes related to the mothers’ subjective experience from the 
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intersectional perspective. The themes describe the identity 
transformation process over different stages of the motherhood 
journey: the decision to become a mother, the first 3 years after the 
delivery, and after age three.

3.1 The decision to become a mother: 
coping with the disability identity for the 
first time

The majority (16 out of 20) reported that in the pre-parenthood 
period, they felt that their disability was not a significant part of their 
identity, if at all. They functioned independently, lived in their own 
apartment in the community, acquired higher education, and worked. 
They never felt defined by their disability. Throughout their lives, they 
felt a strong need to be like everyone else, to the point of sometimes 
giving up on accommodations offered by the environment. Abigail 
described it as follows: “I did everything like everyone else in my life. 
I  was in junior high like everyone, in high school like everyone.” 
Similarly, Zoe said: “My disability prevented me from nothing. For 
starters, I  studied in a mainstream high school from fifth grade, 
socialized with ‘normal’ kids, went to parties, to a youth movement 
[…] went on to higher education.” Jane emphasized that she had given 
up on the accommodations to which she was entitled so as not to feel 
different: “They wanted to exempt me from physical education, and 
I forced them to test me.” It seems that these women did not want to 
be perceived and treated as disabled, so they refused to belong to the 
disability community or obtain accommodations. Nora described it: 

“In retrospect, the disability played a very big role in my life. The 
disability actually managed my life, but I did not realize that then 
[when I was a child]. I felt I had to be like everyone else [non-disabled].” 
For some, the desire to be like everyone was also expressed in avoiding 
social contact with others with disabilities: “I did not see the disability, 
and not only did not I see it, I also refused to spend time with people 
with a disability” (Elena).

Moreover, the participants had a lifelong sense that they had to 
prove to themselves and others that they were equal. Shirley said: “I 
proved to myself, to the world, to my family and friends—I was always 
in a ‘proving’ state of mind. With all the difficulties and injuries, the 
operations and hospitalizations, I was never easy on myself, not one 
bit.” Sarah expressed a similar sentiment: “This situation [the 
disability] really forces you all the time to prove that you are a worthy 
and good-enough person.” As opposed to the human rights approach, 
it seems that equality was perceived by these women as overcoming 
their disabilities and the associated difficulties. They focused on 
blurring their impairments in order to get close and feel they belonged 
to the non-disabled group. Some of them described that the pressure 
to overcome their disability and act like non-disabled women came 
first from their families, especially their parents. Luna described it: 
“My parents did not make any concessions for me. I mean, not at 
school, not at work; I had to get married and have children. They had 
a checklist, and they really treated me like any other child in 
the family.”

As the women grew, they viewed motherhood as a natural process 
expected of them just as it was expected from non-disabled women. 
Zoe described it as follows:

TABLE 1 Participant demographics (n  =  20).

Pseudonym Age Disability Marital status No. of children Ages of children

Abigail 29 CP Married 1 1.5

Amelia 42 CP Single mother by choice 1 2

Ayala 35 MS Married 2 1, 4

Carol 46 CMT Divorced 2 12.5, 13.5

Dalia 47 Nervous system paralysis Married 4 19, 20, 24, 27

Edith 40 CP Single mother by choice 1 6

Elena 51 CP Married 2 17.5, 20

Iris 30 Static paraplegia Married 1 7 months

Jane 36 Genetic disease Married 2 1.4, 3.5

Lily 37 CP Married 2 5, 7

Luna 50 Leg amputation Divorced 2 18, 22

Natalia 69 Polio Divorced 4 36, 27, 44, 44

Nora 47 CP Divorced 3 16, 22, 23

Olivia 53 Nervous system paralysis Divorced 1 21

Ruby 44 Leg amputation Married 3 6, 12, 16

Sarah 49 CP Single mother by choice 2 11, 11

Shirley 53 Leg amputation Divorced 1 31

Sophia 45 Right hemiplegia Married 2 11.5, 15

Tamara 36 Peripheral muscular dystrophy Married 2 1, 3.5

Zoe 39 CP Married 3 6, 10.5, 13

*CP, Cerebral palsy; MS, Multiple sclerosis; CMT, Charcot–Marie tooth.
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All my life, I was a person who … who really did everything. 
[…] and I told myself I would do anything to become a parent 
[…] on the whole, my disability was never a part [of my 
identity] I  don’t want it to sound like I  deny the disability. 
I really don’t. But it’s like I feel it’s not something that dictated 
my life course.

These women became much more keenly aware of their 
disability, however, when they decided to have children. They 
began to think and refer to their disability, still in a negative 
manner, when they decided to become a mother. The great 
majority (18 out of 20) shared that deciding to be a mother was 
accompanied by various fears related to their disability, particularly 
with regard to caring for the infant by a mother or two partners 
with disability. For instance, Carol feared the responsibility 
involved, particularly in situations where the infant would 
be in danger:

We didn’t get married, by the way, but my partner wanted, even 
before I felt ready. It made me nervous, I really felt I was still a little 
girl {laughing}, but I wasn’t […] how was I to take care of babies, 
and hold them, and lift them […]. And I was afraid […] and 
he said he’d help me […]. I was always scared by the responsibility, 
that God forbid something would happen and I won’t be able to 
help my children. […] Say the child is choking and I can’t put my 
fingers into his mouth and pull out whatever is there. Say a child 
runs into the street, and I can’t chase him.

Some of the participants shared a self-stigma expressed in fear of 
passing the disability on to the child, particularly when it was genetic. 
For example, Tamara stated that at a young age, and had never even 
considered having children: “Certainly. This was certainly a question. 
Until a relatively very advanced age, I did not even … consider having 
children. I always said I will not have children because I do not want 
them to inherit my disease.”

Moreover, even when the disability was not hereditary in any way, 
some of the women feared their child would be disabled, for any 
reason whatsoever. Amelia, for example, confessed by having “a 
hysterical fear of having a child with a disability, because how can 
I contain a child with a disability with my own disability?”

Early on, after deciding to have children, their physical disability 
became more present. For about half of women, the pregnancy was 
accompanied by a temporary or permanent exacerbation of their 
physical disability, which had a negative effect on their wellbeing. Lily 
highlighted the degree to which her disability intensified during her 
pregnancy—both physically and emotionally:

Look, first of all, physically, it’s very hard being pregnant and being 
with a physical disability, and as the pregnancy progresses, the 
difficulty intensifies. To the point, I could hardly walk […] could 
hardly wear socks at some point … could hardly bend over.

Some of them experienced the pregnancy as a positive process, 
although it was accompanied by a deterioration in their health. For 
the first time, they loved their looks, their body, as Dalia described: “I 
think that was a time when I  loved myself the most. I  saw it 
[pregnancy] as something very beautiful; I was very proud of my 
body; I loved it very much.”

3.2 The first 3 years after: depending on 
others as limiting their motherhood 
identity

As mentioned in the previous theme, by the time of delivery, most 
women experienced their disability as part of their lives. They were 
aware of it, but did not live it. Their disability was not integral to their 
identity in terms of their self-perception. However, more than half (11 
out of 20) reported that they made extensive logistical preparations for 
the day after in terms, such as purchasing assistive technologies that 
could help them treat the infant independently, hiring a caregiver, and 
gathering information about government services or NGOs that could 
help them. In short, they looked for accommodations that would 
enable them to keep functioning independently. For example, Tamara 
said she did not want to be completely dependent on another, so she 
found out everything she could about devices that could help her as a 
mother with disability:

I wanted to be independent. I mean, you know, I clearly need help 
with some things, but yeah, to manage alone, at least for several 
hours a day or at least in some of the activities […] I would not 
have had it any other way […], but then there were all kinds of 
fears around how I would manage, like, to cope with all kinds of 
physical things that I’d have to do because I was not willing to 
be completely dependent on anyone who would help me be a 
mother […] as a person who’s very rational and very aware of her 
limitations and ability, I conducted a very significant preparatory 
work before delivery […] so I went and researched about all kinds 
of equipment that could help me and thought things through 
down to the last details […] if I dress up the baby, how am I going 
to close the leotard, because I can’t close”.

Thus, although Tamara was technically well-prepared, the fear of 
depending on others exacted a high emotional price from her.

After the birth, the majority (12 out of 20) felt their motherhood 
enabled them to prove that they were just like anyone else. On the one 
hand, the delivery and their new parental status blurred the disability 
part in their identity. For example, Ruby felt empowered by her 
pregnancy, delivery, and motherhood:

Gee, I can be pregnant just like everybody else. I can really have a 
baby like everyone, even if it is a cesarian. I can raise the kids 
afterward—hugely empowering […] a boost to my self-esteem. 
Because it really is an achievement.

On the other hand, despite this positive experience and the 
practical preparations made in advance, in the first 3  years of 
parenthood, the intensive care of the infant, together with the 
dependency on others, made many of the participants feel helpless and 
emotionally distressed as a result. Being dependent on others made 
their functional difficulties much more apparent, and made them feel 
frustrated for not being able to be the mothers they wanted to be. 
Their disability became central to their identity as their motherhood 
identity developed. Edith described it as follows: “Then suddenly 
[after the delivery] it was like the disability hit me like a boomerang. 
Suddenly, I felt that there were so many things I could not do on my 
own. This was my first crisis in parenthood.” Edith went on to describe 
the extra burden she experienced because she had to take care of 
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herself and her baby girl: “It’s about caring for myself in this state of 
dependency and lack of control, while also caring for her […] ‘too 
much’ for me.”

Amelia also said that prior to becoming pregnant, she had 
perceived herself as an independent woman. After the delivery, 
however, she felt she was losing her independence completely, which 
in turn negatively influenced her wellbeing:

I really didn’t know where to bury myself […]. Total helplessness 
[…] I  was independent only a minute ago […] it kind of 
contrasted with the fact that before that, it [the disability] hardly 
had any room. I mean it was very repressed […] being a parent 
made me a lot more … I now had to constantly cope. I mean, 
I couldn’t get away from it, I couldn’t ignore it, I couldn’t forget. 
[…] it’s constantly in front of me.

Most of the participants (12 of 20) also described how the people 
helping them with the baby, including close relatives and paid 
caregivers, questioned their parental competence, which only 
exacerbated their emotional distress. Amelia described this 
as follows:

Now, I want certain things, and my mom or whoever it is who’s 
helping me take care of her at that moment wants it otherwise, or 
things otherwise. Then suddenly, I become [disabled] because I’m 
her mom, but actually, I  don’t have a real say. I  need to ask 
everything from somebody else … There were times I simply said, 
alright, enough, can’t do it any longer. […] I didn’t know what to 
do […] I didn’t live in my mother’s house, didn’t ask her each time 
before going to places […]. And suddenly I have to tell her about 
every tiny little thing, and not only that, but also obtain her 
approval […] all of a sudden, your opinion is just one opinion. 
Some people don’t think like me, and they are also the ones who 
would eventually decide.

Others expressed concern with the fact that the paid caregiver was 
“taking over.” In some cases, it was only the mothers’ fear, as Elena 
described: “I almost did not let her touch my baby. I mean, except for 
bathing him, because it was really hard for me at first. I was so afraid 
that she would take the mothering role away from me.” In other cases, 
the mothers described a situation in which the baby became attached 
to the caregiver:

The moment she left the house, my daughter would grab her leg, 
cry, and not want to let her go. I also noticed that my daughter 
became alienated from me in every possible way. She didn't want 
kisses from me, didn't want to hug me, and didn't want me to 
come near her (Abigail).

3.3 After age three: balancing the 
motherhood and disability identities

As the children grew and became independent, their mothers 
managed to strike a balance between their identities, such that their 
disability remained present next to a motherhood identity which 
became more dominant. The women’s concept of an ideal mother 

changed with time. Lily described how she came to realize that her 
limited functioning did not affect her daughters:

It’s simply more difficult. So we do more of other things, and 
I  don’t think my daughters have missed anything in their 
childhood experience because we do travel […]. I had to work 
on myself to get there. And it took me time to realize, to do 
the process with myself and realize, OK, some things you can 
and some things you can’t. It did help me a lot to think that 
they were no different from any other kids in their 
environment […].

Iris also emphasized how she came to realize over the years that 
she could give her child things her paid caregiver would never be able 
to give:

Look, to be a good mom, you don’t really need all the … it’s not 
about the physical thing. […] in terms of warmth and love and in 
terms of education and intellect—the caregiver, after all, cannot 
sit down and read the book and things like that, which I, for 
example, very much love doing. So it’s like in these moments […] 
she’s with me, she [the caregiver] can never take it away from me. 
[…] the technical stuff, she can do that […].

It seems that these women found creative ways of giving to their 
children as mothers, including accessible activities:

Today, I  see it [motherhood] as the best title; […] the most 
important title. I have learned that I should try, even if something 
seems to me threatening and scary at first, because of my disability. 
I always try […] to find a solution, always try to think, how do 
I  do it together with my disability? It [my disability] really 
motivated me to look for solutions (Zoe).

Regarding the identity balance, the majority (15 out of 20) 
considered the motherhood role as an opportunity to construct a 
more positive disability identity. They felt parenting posed new 
challenges for them, an opportunity for growth and development in 
relation to their disability, and consequently learned to live with and 
accept it. Nora described it as follows: “I tried to cope in whatever way 
I could. As a mom, I think I’ve done my best. […] Parenting is an 
enriching experience […] one way or another, it makes you face your 
disability, so it’s important.”

Lily emphasized the element of choice in relation to the disability, 
a choice that also opened up broader possibilities for her daughters to 
relate to the disability, despite the difficulty she had experienced 
at first:

Disability affects parenthood, no doubt. But it’s all a question of 
how you choose to relate to it. I think that with regard to this issue 
as well, the parents can serve as role models, how I relate to my 
disability, and this way my daughters also learn to relate to 
disability themselves.

Apparently, once the children grew, disability was no longer 
perceived as a major obstacle. At this point, the participants related to 
their disability in a more balanced way, accepting it on the one hand 
but feeling that it was shrunk to its previous “size” in their identity. 
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Carol described this mature stage in her identity development 
as follows:

This place has already become much narrower. Very much so. 
I  hardly ever pay attention to that […] this is who I  am  and 
whoever wants me will accept me this way. […] I’m just as good 
as anyone, in everything. This is something I really felt over the 
past months, not only rationally—I experienced it […] it's 
amazing things have come to that; it’s about time.

Ruby also described this: “I got used to the fact that I could do 
certain things and could not do others. So, I have a disability, but that’s 
it; there are things I can do and things I cannot.”

Finally, some participants, like Iris, talked about their disability 
from a human rights perspective:

In the past [pre-parenthood], when I arrived at a parking lot and 
wanted to park in an accessible space, I would say to the parking 
lot attendant, “I have a disability card”. I would not tell him, “I’m 
disabled.” Today, disability is part of who I am. I understand it is 
part of my identity, and I am able to say, “I’m disabled.” I have 
rights as a disabled mother, and I enjoy them.

4 Discussion

The study aimed to understand and describe the subjective 
experiences of women with physical disabilities in their motherhood 
journey from the intersectional and disability studies approaches. The 
findings indicated a transformative process related to these women’s 
identities. The identity transformation unfolded over the different 
stages of the motherhood journey, from the decision to become a 
mother through the pregnancy and delivery, the first 3 years of the 
child’s life, and the following years (when the child grew up). These 
women progressively moved from ignoring or not accepting their 
disability identity through being aware of the disability alongside the 
motherhood identity to being able to embrace or accept the two 
identities and strike a balance between them.

The mothers in the present study experienced the pre-parenthood 
period and the first 3 years after the delivery in a manner associated 
with the medical model of disability. The paradigm shift from the 
medical to the social model and human rights approach (Degener, 
2016; Oliver, 2013) did not resonate in the mothers’ experience. They 
internalized the negative social attitude toward disability and ignored 
or rejected their disability in order to be accepted in the dominant 
group of non-disabled women. In fact, throughout their lives, they 
appear to have done everything strictly according to social norms, 
including acquiring higher education and employment, and 
independent living. In Israeli society, characterized by strong 
familialism and a high birthrate, the choice to have children was part 
of being like other women, part of adopting the norm. Accordingly, 
the participants narrowed the place of disability in their identity, to 
the point of giving up on accommodations offered to them. Some even 
avoided contact with others with disabilities. This is aligned with 
Darling (2003) typology of orientation to disability, particularly with 
the first—normalization.

The delivery and their new status as mothers were a source of great 
satisfaction—having proven to themselves and the world that they 

could be just like any other women. Childbirth is described in the 
literature as a significant life event that arouses mixed feelings among 
mothers: joy, happiness, and self-fulfillment, on the one hand, and an 
overwhelming responsibility sometimes accompanied by feelings of 
shock, crisis, anxiety, and loneliness, on the other hand (Arnold-Baker, 
2020; Hennekam et al., 2019). Like non-disabled mothers, the mothers 
in the present study experienced pregnancy and birth as a meaningful 
life event (Lawler et al., 2015). They also viewed it as a natural process 
they wished to experience as women. However, unlike non-disabled 
mothers, the mothers in the present study had to negotiate this natural 
process in the context of their disability. For example, while the 
dependence-independence discourse (Fine and Glendinning, 2005) 
refers to the mother–child interaction among the general 
(non-disabled) population, for mothers with disabilities, this discourse 
mainly relates to the mothers’ interaction with others from the 
immediate environment, such as family members and paid caregivers. 
As opposed to non-disabled mothers, the mothers from the present 
study had to cope with personal challenges, such as deterioration in 
their physical health due to the pregnancy, and contextual challenges, 
such as stigmatic beliefs held by their others regarding their parental 
competency (World Health Organization, 2001).

Furthermore, despite those challenges, it seems that the women 
in the present study, did not experience their mothering role as a crisis 
(Arnold-Baker, 2020). On the contrary, they experienced it as a 
positive process contributing to their self-efficacy and overall 
wellbeing. They were empowered by the fact that they became mothers 
despite their disability. This finding demonstrates again the (ability to 
overcome the) internalization of disability as a stigmatized identity 
and, as a result, a discredited and unwanted part of the self (Gustavsson 
and Nyberg, 2015).

The pregnancy—accompanied, for some of the women, by an 
exacerbation of their physical disability, making them dependent for the 
first time on others’ help—highlighted their disability part in their 
identity. As found in other studies (Shpigelman, 2015; Heideveld-
Gerritsen et al., 2021; Prilleltensky, 2003), the mothers in the present 
study prepared in advance in order to make childcare more accessible, 
such as purchasing certain devices and assistive technologies or 
employing a caregiver. Following the social model of disability (Oliver, 
2013), the women accommodated the environment to their needs. 
However, despite these preparations, they confronted a harsh reality 
after birth, as they required more help than expected. This made them 
feel helpless and exacerbated their distress. They appeared to accept the 
common social view of functional independence as an indicator of 
success, particularly in parenting. The dependence-independence 
discourse intensified after the delivery and during the first 3 years of the 
child’s life. The negative view of disabled people’s dependence persists, 
despite being inconsistent with the social model of disability that calls 
for abandoning the dependence-independence dichotomy and 
adopting the notion of interdependence (Fine and Glendinning, 2005).

This high dependency on others after birth disrupted the balance 
between the participants’ motherhood and disability identities, such 
as the latter expanded at the expense of the former. This finding can 
be explained by Crenshaw’s intersectionality theory (1991) and the 
understanding that the disability identity can also be intersected with 
privileged identities such as motherhood (Cole, 2009). The women 
in the present study perceived their motherhood identity as 
empowering by enabling them to belong to a non-disabled society. In 
contrast, their disability identity was perceived as highlighting their 
social difference.
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Note that the women’s motherhood identity was also limited by 
the stigmatic reactions of their family members, who provided 
physical assistance but also took control of the child and did not allow 
the women to make decisions regarding them. The women perceived 
it as overprotection. They felt that this situation where their family 
cared for their children detracted from their motherhood experience, 
resulting in increased frustration and reduced self-efficacy and self-
esteem as parents. This finding further supports previous studies 
indicating that family overprotection affects the ability of persons with 
disabilities to make their own decisions in various life domains 
(Shpigelman and Bar, 2023; Nosek et al., 2003; Sanders, 2006).

Gradually, however, as the child grew and as the women became 
more adjusted to their motherhood role, they learned to accept their 
disability as part of their identity. This was enabled by a changed 
attitude to the concept of dependency. With time, they learned how to 
value their emotional giving to the child, even if another person was 
in charge of the child’s physical care. They now perceive disability as a 
given, challenging their parenting but not disrupting it—an 
opportunity for personal growth. Most of them came to see 
motherhood as an opportunity to construct a more positive disability 
identity. This finding demonstrates the affirmative model of disability, 
which views disability from an empowering perspective. It does not 
deny that there can be negative experiences resulting from living with 
an impairment, but this is not all that impairment is about (Cameron, 
2015; French and Swain, 2008).

While on the macro level, the discourse related to people with 
disabilities is based on human rights, on the micro level, the mothers’ 
identity has been mainly constructed by their life experience, 
including personal factors, such as health status, and contextual 
factors, such as stigmatic beliefs and reactions. In the pre-parenthood 
period and early stages of motherhood, the mothers perceived and 
referred to their disability from a medical perspective while viewing 
it as a normative and desirable identity. Over the years, especially as 
the children grew and became independent, the mothers learned to 
embrace their disability and balance their different identities. Overall, 
the present study’s findings support the argument that the disability 
identity should not be viewed as a dichotomy of disabled vs. disabled. 
Rather, it should be understood as multiple, complex, and dynamic 
(Gustavsson and Nyberg, 2015; Shakespeare, 1996). Accordingly, 
women with disabilities can experience the interplay of their disability 
and motherhood identities as both stigmatic and positive.

4.1 Limitations and future directions

This study contributes to our understanding of the motherhood 
journey of women with physical disabilities from the intersectional 
and disability studies perspectives. Nevertheless, it has several 
limitations that need to be addressed in future studies. First, due to 
the lack of an official database and policy in the area of parenthood 
among Israeli adults with disabilities, it was difficult to locate 
candidates for the current study, so the mothers were recruited using 
the snowball technique, which limits the participants’ heterogeneity 
and the ability to generalize from the findings (Parker et al., 2019). 
Indeed, most of the participants were higher-middle-class educated 
professionals. Second, the women’s age range was rather wide 
(29–70), affecting the older women’s ability to recall and 
retrospectively report their perceptions and experiences. In a future 
study, we recommend sampling a homogenous group of mothers 

with younger children (up to the age of 18). It is also recommended 
to conduct a longitudinal study examining the identity transformation 
process as the children develop. In addition, we  recommend 
examining the identity issue while comparing women with disabilities 
with disabled vs. non-disabled partners.

4.2 Implications for practice

The findings highlight the need to support women with physical 
disabilities in emotional and identity processes related to pregnancy, 
delivery, and childrearing, particularly in the first few years, to enable 
them to strike a balance between their motherhood and disability 
identities. The construction of a disability identity should ideally begin 
before parenthood, in order to enable these women to enter 
parenthood from a more emotionally stable position. Finally, welfare 
and health service providers should instruct family members and 
others assisting mothers with disabilities on how to support their 
needs in a respectful approach and from a human rights perspective, 
while enabling the mothers to make childcare decisions on their own.
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