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Abstract
Being a mother is a human right and an experience that many women want regardless of their health. For women with impaired 

physical mobility (IPM), however, this experience can be a major physical, social, and health challenge, including during pregnancy 
and postpartum. In Estonia, the pregnancy, and postpartum experiences of IPM women’s challenges within their surrounding 
physical and social contexts, alongside interventions from occupational therapy. have not been previously studied. This is a case 
study, where a first insight into the topic is given. Results: IPM women are mostly satisfied with the social context, but bottlenecks 
are seen in physical access to health care both during pregnancy and in the postpartum period. Little is known about the possibilities 
of using the services of an occupational therapist. Conclusions: Awareness of the possibilities of occupational therapy interventions 
is limited and therefore the service needs to be more effectively introduced to the target group. It is also necessary to improve the 
human-centered social and physical context of IPM women to ensure the quality of healthcare services.
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Background

Pregnancy and childbirth are a unique and physically, 
psychologically, and emotionally challenging life event for 
every woman. All women with a desire to become mothers need 
a functional support system in the face of family, friends, and 
specialists from various areas [1-3]. For a woman with Impaired 
Physical Mobility (IPM), pregnancy and/or the experience of 
childbirth can cause further and complicated challenges for the 
whole length of parenthood [4]. Research has highlighted that 
focusing primarily on handling the social and physical obstacles 
can achieve the inclusion of people with disabilities in society 
more efficiently [5,6,24] than focusing on the disability itself 
or the social stigmas related to it [7]. Prior research conducted 
among women with IPM has shown that the women evaluate the 
evidence-based information targeted at people as limited [8,6,4], 
the attitudes and/or availability of specialists as problematic 
[9,10,4], and their knowledge of the specificities related to 
impaired mobility as superficial [11,8,12]. Access to buildings of 
healthcare service providers and/or necessary medical equipment 
is problematic for a person with mobility disability, including 
a woman with IPM in need of maternity care [13,9]. In case 
of limitations and problems either pre-existing or occurring 
during pregnancy and after childbirth, women with IPM need 
support interventions, which in several countries are offered by 
occupational therapists [14,1,8,15,4]. In Estonia, the pregnancy, 
and postpartum experiences of IPM women with the physical and 
social environment and with occupational therapy intervention 
have not been previously studied. In Estonia, occupational 
therapists whose role includes evaluation of occupational 
capacity and environment, modifications to the environment, and 
intervention depending on the capacity of the client, have the 
relevant competencies [16]. However, some specific competencies 
of occupational therapists need more utilization in Estonian health 
care, for example in maternity care of women with disabilities 
[17]. Occupational therapy interventions in Estonia for supporting 
women with IPM during pregnancy and the postpartum period 
have not been previously researched in the occupational therapy 
context. The only case study of Braschinsky et al. [18] with a 
similar theme was published in the Journal of Eesti Arst (Estonian 
Doctor) in 2002. The case study described the effects of mobility 
disability stemming from Sclerosis Multiplex on pregnancy, the 
dangers, and risks during pregnancy and postpartum, and the 
importance of identifying the problematic areas and developing 
efficient support systems. This research paper provides the first 
look into and a new perspective by handling the problems related 
to physical and social environments, awareness of the services 
of occupational therapists, and the possible occupational therapy 

interventions to support women with IPM during pregnancy and 
the postpartum period.

Aim

To analyze problems related to the physical and social 
environment, as well as occupational therapy interventions to 
support women with IPM during pregnancy and the postpartum 
period.

Methods

Study design

The method of the present research is qualitative. It is a 
case study because it is an appropriate way to describe human 
experiences and attitudes in a situation where there are few subjects, 
and therefore convenience sampling is used [19]. Convenience 
sampling is used because the inclusion of subjects in the study 
is difficult due to the sensitivity of the topic and the specificity 
of the target group, etc. [20]. Three women with IPM with whom 
interviews were conducted participated in the study. The women 
were aged 37-45 years, and all women had a partner and an average 
of two children. One subject has been in a wheelchair since 
adolescence, and the other two use crutches and/or supporting 
armrests for movement. The criteria for inclusion in the study 
were IPM, reproductive age, and childbirth that took place within 
the last ten years. The time limit for giving birth was set to ten 
years because, in the case of previous pregnancies and births, the 
conditions and possibilities may differ too much from the currently 
functioning system. To find subjects who met the criteria of the 
present study, the authors cooperated with the Estonian Union of 
Persons with Mobility Impairment (ELIL) which forwarded an 
invitation to participate in the study to potential participants.

Ethical consideration

The study has been approved by the Ethics Committee 
(TAIEK) for Human Research of the Institute for Health 
Development, Estonia by decision No. 2635 (21.02.2019). In 
addition, the consent of the research subjects is required to 
conduct research. Participation in the research was voluntary for 
the participants. Interviewees had the right to withdraw from 
participating in the research at any stage of the research. Subjects 
digitally signed an informed consent form before the start of 
the study and were introduced to the objectives, methodology, 
and benefits of the research in advance. Study participants were 
informed about the use, storage, and destruction of data.

Data collection and settings

The interviews took place between 1 July 2020 and 14 
October 2020. The interviews were conducted by telephone to 
provide an anonymous environment for the research subjects and 
to consider limitations due to mobility impairments. Three women 
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with IPM with whom semi-structured interviews were conducted 
participated in the study. The interviews were recorded and later 
transcribed verbatim. The length of the interviews varied between 
30 and 36 minutes. An introduction to the study, an interview 
schedule, and an informed consent sheet were sent electronically 
to the interviewees in advance for perusal. Qualitative content 
analysis was used to analyze the transcribed interviews. Qualitative 
content analysis is a text analysis that considers the background in 
which systematic rules are followed for coding the meanings and 
content of the text [21].

The present study was based on the experiences of women 
with IPM, the context related to during pregnancy and postpartum 
period (hospital and at home), and the need for occupational 
support and intervention. During the content analysis of the text, 
a scheme for the formation of categories and codes was formed 
(Table 1).

Pregnancy Postpartum 
period

Need for Occupational   
Intervention

Path to Pregnancy 
Support of Social 

Environment

Physical 
aspects Pregnancy

Problems Related to 
Physical and Social 

Environment
Social aspects Postpartum period

Table 1: The formation of categories and codes.

As can be seen in Table 1, three main categories were formed: 
pregnancy, the postpartum period (in-patient and home setting), 
and the need for Occupational Intervention. Codes emerged 
as the result of the content analysis. The pregnancy category 
consisted of the following codes: Path to Pregnancy, Support of 
Social Environment and the postpartum period category consisted 
of the following codes: Physical and Social aspects. Need for 
Occupational Intervention category consisted of the following 
codes: Pregnancy and Postpartum.

Results

Pregnancy

Path to Pregnancy Support of Social Environment

Addressing pregnancy was important because, for 
anatomical and physiological reasons, women with IPM may 
have difficulty conceiving. One of the women in this study also 
mentioned that she had had multiple miscarriages in the past, 
but this fact was not medically related to the diagnosed mobility 
impairment. Pregnancy or the experience of pregnancy may not be 
directly related to disability, but the experiences can be traumatic 
and affect quality of life.

Also, the participants mostly did not highlight anything negative 
in the attitudes of the surrounding people towards the desire of 
women with IPM to get pregnant. “Everyone has always been very 
positive, that I haven’t received any bad, like negative attitudes 
towards it. “[I2] One interviewee pointed out that the attitude 
towards people with disabilities has improved at the societal level. 

I3: “The attitude in society has improved, in the sense that they 
are no longer looked at in the same way as in the past, maybe, I 
don’t know (...) That there are a lot of them everywhere, well (...) 
working people... in the sense of the disabled in the sense that (...) 
that in shopping centers, everywhere that, well, in my opinion, I 
personally don’t look down on them like that. 

The medical staff and my relatives and everyone have been very 
supportive, no one has said that don’t become a mother now or 
don’t plan for this child /…/ Maybe myself, my fears have been 
greater.” (I1)

As this quote highlights, the real situation was more positive 
than the women themselves expected, and women’s insecurity or 
fear of having a child and being a mother can be perceived as a 
bigger problem than somatic health. This suggests that women 
with IPM may need additional emotional and/or psychological 
counselling and support during the journey of motherhood.

According to the interviewees, the attitude of society and 
medical staff, and the support of relatives towards women with 
IPM and their motherhood are mostly positive.

Problems Related to Physical and Social Environment

Access to various services is a constant problem for women 
with IPM - both before and during pregnancy.

The interviewed women pointed out that the main problem 
that they encounter daily and that needs to be solved at the national 
level is the accessibility of healthcare services.

I1: “ /.../ it would definitely be good to be accessible everywhere, 
so that even when I go to the family doctor, the doors can open 
by themselves, so that I can, era, without tearing those doors, 
get in there with a stroller or to the elevator or well. That this 
accessibility is really poor.”

In one case, the interviewee pointed out that during her 
pregnancy she went to a healthcare facility where the building had 
stairs, no elevator, and the examination room was very narrow for 
a wheelchair user. It proved difficult to get from the wheelchair 
to the examination chair because there were no adaptations to 
ensure accessibility. Another interviewee mentioned the lack of 
environmental adaptations, such as suitable seating options for 
disabled patients, safe access to rooms, etc.
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I2: “ /.../ I’m like this, well, lighter in weight and it’s easier to 
lift me, but who is it more difficult to help, or towards the end of 
pregnancy, when my body weight naturally, well, like increased 
(...) So then in fact it was difficult, (...) that it was immediately 
like at all (...) there is also [name of institution] (...) no adapted 
examination chair, (...) there is no scale, (... ) to weigh a person in 
a wheelchair.”

The interviewee pointed out his fears related to difficult movement 
and falling.

I1: “ /.../ It’s still related to movement, that er, that I tend to trip, 
that I was afraid of it. This falls, for example, yes. With a big belly, 
I also fell a few times (↑). /.../ Just the last pregnancy times that 
(...) (background noise) That it was, it was like the scariest thing. 
/.../ my ankle doesn’t move, mhh (laughter). /.../ And then I seem to 
get my toe stuck somewhere behind (laughter). /.../ That if my leg 
is tired, just a little bit then (...) then I have to think carefully about 
my walking.”

According to the interviewees, physical accessibility to 
healthcare services and medical equipment is a big problem.

The interviewees did not experience a negative attitude 
towards the decision to become a mother from loved ones or 
healthcare professionals. However, one interviewee pointed out 
the negative attitude of the local social worker.

I3: (...) it was somewhat surprising that the social worker of the 
region did ask these questions, that how /.../ are you going to have 
this child now? That it was planned or not? That, /.../ that he didn’t 
seem to understand anything, that (...) I wasn’t ready for that.”

The interviewees did not perceive a negative or dismissive 
attitude when communicating with the medical staff during 
pregnancy. Women emphasized on several occasions that it was 
more about their feelings and prejudices.

I2: “.../ where I was perhaps afraid at the beginning that they 
would be bigger, well I was just afraid of those prejudices, well, 
for example, somewhere, well, at a gynecologist or in a maternity 
hospital or, or at such special services, that the attitude there was 
actually very open. “

Postpartum period

In this period, IMP women’s experiences are discussed both 
in the hospital context and at home. In terms of physical aspects, 
several specific bottlenecks emerged during the postpartum period. 
As the interviewees’ experiences revealed, the need for help at this 
time is very great, both in the hospital and at home.

The interviewee pointed out that when they were in the 
hospital after giving birth, they could use the family ward because 
the toilet in the general ward was not wheelchair accessible and 
there was also no possibility of using the disabled toilet. The toilet 

in the family ward was also not adapted for wheelchair access, but 
there the room was more open, and thanks to that it was possible 
to use it.

I2: “ /.../ it all boils down to accessibility, that /.../ [facility name] 
is generally accessible, but /.../ later, when I was there to give birth 
and then in the postpartum ward, where there is no disabled toilet. 
. there are regular toilets with poor accessibility...”

I3: “ /.../ after giving birth, movement is already difficult, and if 
you still have a disability, then... try to manage in the room... “

Here is a place for thinking and a development opportunity 
for healthcare institutions, how to plan and design strategically 
important and central principles to ensure a human-centred 
approach to patients with disabilities, including during pregnancy 
and the postpartum period.

After giving birth, problems and bottlenecks also appear at 
home, which are a challenge for the IPM woman and mother. After 
giving birth, various aids and learned techniques on how to hold, 
lift, place, and transport the baby more safely played an important 
role for women at home. For all women, holding a baby in their 
arms was problematic to some extent. For one woman, holding her 
baby in her arms and moving with her like this was scary because 
she had previously fallen during her pregnancy.

I1: “Well, holding the baby at all, holding it in your arms and that, 
it was scary for me.”

To make everyday life easier, one of the women needed 
assistance services. She was helped with various household chores 
and taking care of her child.

I2: „Well anyway, well still the same way, just that, uh, just, um, 
actually I have a personal assistant next to me, because what will 
happen, you never know, helps me do various jobs, it also helps, of 
course it also helps if he was a baby, then he also helped a lot, a 
lot, then we were together... “

The previous quotes show that IPM women may have a 
greater need for help after childbirth in the form of various aids, 
techniques, and personal assistance.

Based on the social aspect, it appeared that, according to the 
interviewees, hospital staff are not used to helping IPM women 
after childbirth and rather avoid situations.

I2: “ /.../ How was it in my case, well, it was obvious that they were 
trying, themselves, to stay very far away, that, that (...)”

I3: “ /.../, that these care workers, well, in their case, I have to 
say that they were not ready for a patient like me (laughter). /.../ 
Yes, that, well, help would have been needed for example, when 
washing there, or even if they must help post-emperor women 
without disabilities, well, they still have to help /.../”
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Undoubtedly, this may indicate the need to draw attention to 
women with special needs in the hospital’s rules and regulations, 
because the usual practice may not always be the right choice with 
them. In part, it may also be a situation where the hospital worker 
has limited skills in helping IPM women.

Social aspects at home after childbirth were not challenging 
for IPM women. Positive support from loved ones was perceived.

I2: “Well, help from loved ones, yes. (Sigh) Well (stuttering) I 
walked next to him, so he was a support or longer things, I took 
roads, journeys by car at all.”

I1: “/.../I had emotional and moral support... laugh...always. “

V3: “ /.../ (sigh) I don’t, I can’t say, I don’t know. I was really 
good (laughter), I don’t know. That, er, well, I can’t say. I lived in 
a country house, in the sense that these, er, trees and things were 
brought to me by my husband, that I was able to handle the child 
beautifully by myself, er... that, well... “

Better coping in the postpartum period of the IPM who 
participated in the study was ensured primarily by the help and 
support of family members and loved ones.

Need for Occupational Intervention

When asking the interviewees whether they would have 
needed the services of an occupational therapist during pregnancy 
and in the postpartum period, two interviewees answered that they 
were not directly aware of who an occupational therapist is and 
what exactly they do, having organized their life arrangements 
independently. When asked what kind of support they would have 
expected from an occupational therapist and whether they were 
aware of this profession, one interviewee answered:

I1: “Yes, it is. “ /.../ “But well, I, mm, I don’t think they can offer 
me anything more.”

When asking the interviewee what kind of support or help 
she would have needed from an occupational therapist to organize 
her life better during pregnancy, or whether occupational therapy 
intervention would have helped, the answer was vague.

The interviewee, who had previously contacted an 
occupational therapist as part of rehabilitation services, pointed 
out that it is not possible to see an occupational therapist on an 
outpatient basis. Added then during pregnancy.

I3: “You could do things like that, no, not any crap ... maybe 
you should really do occupational therapy now, you can’t get an 
occupational therapist on an outpatient basis anyway.”

When women were asked about the possibility of using a 
paid occupational therapy service if it were made available, they 
would be happy to use it.

I2: „“I think so, I definitely would.”

One of the three women interviewed would be interested in 
paid occupational therapist services during pregnancy. Another 
interviewee found that she did not need or want the service of an 
occupational therapist for home adaptations but thought that it 
could be a necessary service for other new mothers with mobility 
impairments and pregnant women.

I3: “Mhmh. (pause) Well, simple things (home adaptations) could 
be like in the sense that, er, well. Well, I can manage, but I think 
that, er, that, er, maybe there are women who are worse it was like, 
uh, who needs that much more help that (...)”

The shortcoming is the lack of specific counseling for first-
time mothers with IPM.

I2: “And well, maybe it’s a little bit that neither /.../ There was no 
more specific advice to ask that (...) and this, well, this (...) well, 
it’s embarrassing, of course, in this to be old and, and all, but well, 
is there something like, (sigh) that works as a result of the fact that 
you are in a wheelchair and maybe you need more help yourself, 
that I can talk, what to prepare for more or read how others are 
doing, that it has been done, which is (...) people are helpful, used 
and it’s actually positive to know.”

The interviewees pointed out which activities an occupational 
therapist could offer help to IPM mothers/parents as part of the 
home service.

I2: „ /.../ what concerns this child, but why do we say the 
occupational therapist can’t teach them, any thoughts, how, how 
to hold better, how to hold in your arms when the child is bigger 
or so, oh no (squeezing the child in the background), easier to do 
some activities, games, if mom and dad’s movement is hindered?”

The need lies in the recommendation, availability, and use of 
aids based on occupational therapy intervention.

I1: “ /.../ if there should be a need for help, then these aids should 
definitely be available.”

The interviews show the IPM’s lack of knowledge about the 
occupational therapist as a specialist who can help and support 
them in other aspects related to pregnancy. It is also important to 
intervene in occupational therapy after childbirth, based on aspects 
such as the use of aids, adaptation of the home, etc. According to 
the interviewees, there is a lack of specific occupational therapist 
counseling aimed at women (mothers) with special needs.

Discussion

In this case study, the pregnancy, and postpartum experiences 
of women with IPM with the physical and social environment and 
influencing factors related to occupational therapy intervention 
were discussed. Even though mobility disabilities can be very 
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different in origin and nature [22], it is a serious challenge for 
women with IPM who want to become mothers, and therefore they 
face several obstacles. 

There is a need to address limitations arising from the physical 
environment, such as lack of ramps, too narrow doorways, and 
non-adjustable medical equipment and equipment in examination 
rooms, which make it difficult, if not impossible, for women 
with IMP to access services. The interviewed women found that 
access to health care is difficult both before pregnancy, during 
pregnancy, and after childbirth. For example, the lack of special 
toilets in the health care facility was mentioned, which prevents 
basic coping and requires asking for help if it is not needed or if it 
is not recommended. Based on an extensive study by Sakellariou 
and Rotarou [9], it also appears that physical access to health 
care or buildings and social inclusion are difficult for people with 
disabilities, especially women, which in turn threatens their health 
indicators. Based on a large, systematic study of women with 
disabilities [23], it can also be confirmed that the vulnerable target 
group has difficult and limited access to health services, where 
they encounter various structural barriers. The limited accessibility 
of the physical environment is also analyzed in their research by 
Malouf et al. [6] and Bradbury-Jones et al. [24], who point out 
the challenges faced by women with disabilities in accessing 
healthcare services. Agaronik et al. [25] emphasize in their study 
that access to medical equipment and facilities is difficult for a 
disabled patient and needs improvement. Therefore, it is important 
to develop the physical environment and medical equipment of 
healthcare facilities to ensure the availability and use of services 
for women with IPM.

The assessment of the interviewees in this case study 
regarding the social environment both during pregnancy and in the 
postpartum period was rather positive. However, personal examples 
of a social worker and hospital caregivers were mentioned, whose 
indifferent and repulsive attitude towards the pregnancy of a 
woman with IMP or helping her after childbirth was perceived as 
rather negative. The interviewees expect more knowledge, help, 
and an empathic attitude from the social sector and hospital staff. 
Previous studies have also highlighted a similar social attitude or 
stigmatization, where a woman’s capacity during pregnancy and 
after birth is questioned [7,6] and the lack of specialist knowledge 
of health professionals [13,9,10,4,23, 26,27]. Therefore, social 
and healthcare workers must have access to additional information 
and training and an empathic attitude that would increase the 
implementation of the human-centered service for IMP women 
in the work environment. Positive support, involvement, and 
help of family members are important in supporting women with 
IMP disabilities to become mothers. In the current study, the 
interviewees highlighted the help and support of family members. 
Powell et al. [28] have pointed out the importance of family 
members’ attitudes and involvement in supporting motherhood 

for women with IMP, emphasizing that doubting it inhibits actual 
coping. Family members need relevant information and should be 
provided with training where necessary.

The intervention of an occupational therapist as a supporting 
specialist was considered important by the women with IMP who 
participated in the current study precisely because of their disability, 
not just because of their pregnancy and postpartum needs. Wint et 
al. [29] have confirmed the same because of their study. In Estonia, 
there is a great shortage of occupational therapists in the healthcare 
field, which is why it is not always possible to provide the 
necessary service [16,17]. In the future, healthcare facilities should 
include an occupational therapist in interdisciplinary teams, whose 
competence is to provide recommendations or interventions for 
the implementation of universal design principles in the planning 
of buildings and rooms, which would ensure patients with touch, 
including women with IMP, the best possible adaptations in coping 
in the environment.
Limitations of the study

This is the first study in Estonia reflecting the experiences 
of women with IMP during pregnancy and postpartum period. 
The main limitation of the study is the number of participants. 
Despite this, important institutional problems emerged, as it is a 
topic that has not been studied much so far. It is also necessary to 
note the limitations of the study methodology (the total number 
of women with IMP in combination with the time limit of the last 
pregnancy). Based on the methodology, the fact that the interviews 
were conducted over the phone, and it was not possible to observe 
the non-verbal expression characteristic of the qualitative method 
and necessary could also have a limiting effect. Unfortunately, the 
research subjects have limited knowledge about the possibilities 
of occupational therapist interventions in maternity care, while 
this is an input on how the occupational therapist can introduce 
the service more effectively and network cooperation with other 
healthcare professionals in supporting IPM women. Despite 
the limitations, this is important and valuable information that 
provides a first insight into the bottlenecks, the focus of which 
is the availability of healthcare services, and physical and other 
obstacles, that women with IPM experience during their life and 
every day.
Conclusion and Recommendations

Awareness of the possibilities of occupational therapy 
interventions is limited and therefore the service needs to be 
more effectively introduced to the target group. The topic needs 
continued research to ensure the best possible occupational therapy 
interventions shortly to support IPM women during pregnancy 
and the postpartum period, networking with other healthcare 
professionals and women’s loved ones. It is also necessary to 
improve the human-centred social and physical context of IPM 
women to ensure the quality of healthcare services.



Citation: Merits M, Lubi K, Aavik A (2024) Pregnancy and Postpartum Experiences of Women with Impaired Physical Mobility Facing Challenges within Their Surrounding 
Physical and Social Contexts, Alongside Interventions from Occupational Therapy. Int J Nurs Health Care Res 7: 1532. DOI: https://doi.org/10.29011/2688-9501.101532

7 Volume 07; Issue 04

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

References
1. Kennedy P, Tebbet M (2012) The experience of childbirth for women 

with spinal cord injuries: an interpretative phenomenology analysis 
study. Disability and Rehabilitation. 3: 4762-769. 

2. Muir S (2012) Health Policy Perspectives - Occupational Therapy in 
Primary Health Care: We Should Be There. The American Journal of 
Occupational Therapy. 66: 506-510. 

3. Wieser M, Gourounti K, Sarantaki A (2021) Modes of birth and their 
impact on the psychological and physical health of women. Journal of 
Mind and Medical Sciences. 8:1-4. 

4. Mercerat C, Saias T (2020) Parents with physical disabilities and 
perinatal services: defining parents’ needs and their access to 
services. Disability and Society. 

5. Boschen K A, Kaiser A, Reid D (2012) Experiences of Parents with 
Spinal Cord Injury. Sexuality and Disability. 30: 123-137. 

6. Malouf R, Henderson J, Redshaw M (2017) Access and quality of 
maternity care for disabled women during pregnancy, birth, and the 
postnatal period in England: data from a national survey. BMJ Open. 
7: e016757.

7. Scambler G (2009) Health-related Stigma. Sociology of Health & 
Illness. 31: 411-455. 

8. Mitra M, Long-Bellil LM, Iezzoni LI, Smeltzer, SC, Smith, LD (2016) 
Pregnancy Among Women with Physical Disabilities: Unmet Needs 
and Recommendations on Navigating Pregnancy. Disability and 
Health Journal. 9: 457-463. 

9. Sakellariou D, Rotarou ES (2017) Access to healthcare for men 
and women with disabilities in the UK: secondary analysis of cross-
sectional data. BMJ Open. 7: e016614.

10. König-Bachmann M, Zenzmaier C, Schildberger B (2019) Health 
professionals’ views on maternity care for women with physical 
disabilities: a qualitative study. BMC Health Services Research. 

11. Mitra M, Long-Bellil LM, Smeltzer SC, Iezzoni LI (2015) A Perinatal 
Health Framework for Women with Physical Disabilities. Disability and 
Health Journal. 8: 499-506.

12. Lõoke A (2014) Liikumispuue, 5-6. Eesti Puuetega Inimeste Koda. 

13. Alexander J, Begley C, Higgins A, Kavanagh R, Tuohy T, et al. (2009) 
Women with Disabilities: Barriers and Facilitators to Accessing 
Services During Pregnancy, Childbirth and Early Motherhood. Dublin: 
School of Nursing and Midwifery, Trinity College.

14. Adler C (2012) Spinal Cord Injury. In Book: M. B. Early. Physical 
Dysfunction Practice Skills for the Occupational Therapy Assistant. 3rd. 
ed. (534-556). United States: Elsevier Mosby.

15. Powell RM, Mitra M, Schmeltzer SC, Long-Bellil LM, Iezzoni LI 
(2018) Adaptive parenting strategies used by mothers with physical 
disabilities caring for infants and toddlers. Health & Social Care in the 
Community. 27: 889-898. 

16. Tegevusterapeut, tase 7. Kutsestandard (2023) Tallinn: Tervishoiu 
Kutsenõukogu. 

17. Haridusportaal (2023) Tegevusterapeudi eriala tutvustus. 

18. Braschinsky M, Gross-Paju K, Mets H, Teder-Braschinsky A (2002) 
Sclerosis multiplex ja rasedus. Eesti Arst. 81: 812-815. 

19. Pope C, Mays N (2020) Qualitative Research in Health Care. In: Pope 
C, Mays N, eds. Qualitative Research in Health Care. 4th ed. John 
Wiley & Sons Ltd. 211-233. 

20. Holloway I, Wheeler S (2010) Qualitative Research in Nursing and 
Healthcare. 3rd ed. Wiley-Blackwell. 368. 

21. Galletta A (2013) Mastering the Semi-Structured Interview and Beyond: 
From Research Design to Analysis and Publication. NYU Press.

22. Vanderheiden GC, Jordan BJ, Lazar J (2021) Overview by major 
disabitlity groups. Handbook of Human Factors and Ergonomics, Fifth 
Edition. Gavriel Salvendy and Waldemar Karwowski. John Wiley & 
Sons, Inc.1600.

23. Matin BK, Williamson HJ, Karyan AK, Rezae S, Soofi M & Soltani S 
(2021) Barriers in access to healthcare for women with disabilities: a 
systematic review in qualitative studies. BMC Women’s Health. 

24. Bradbury-Jones C, Breckenridge JP, Devaney J, Duncan F, Kroll 
T, Lazenbatt A, et al. (2015) Priorities and strategies for improving 
disabled women’s access to maternity services when they are affected 
by domestic abuse: a multi-method study using concept maps. BMC 
Pregnancy Childbirth. 15: 350. 

25. Agaronik N, Campbell EG, Ressalam J, Iezzoni LI (2019) Accessibility 
of Medical Diagnostic Equipment for Patients with Disability: 
Observations from Physicians. Arch Phys Med Rehabil 100: 2032-
2038. 

26. Iezzoni LI (2016) Stigma and persons with disabilities. In: Parekh R, 
Childs E, editors. Stigma and prejudice: touchstones in understanding 
diversity in healthcare. New York (NY): Springer International. 3-21.

27. Iezzoni LI, Rao SR, Ressalam J, Bolcic-Jankovic D, Agaronnik ND, et 
al. (2021) Physicians’ Perceptions of People with Disability and Their 
Health Care. Health Affairs. 40: 2. 

28. Powell RM, Mitra M, Smeltzer, SC, Long-Bellil LM, Iezzoni LI (2017) 
Family Attitudes and Reactions toward Pregnancy among Women with 
Physical Disabilities. Women’s Health Issues. 27: 345-350. 

29. Wint AJ, Smith DL, Iezzoni LI (2016) Mothers with Physical Disability: 
Childcare Adaptations at Home. The American Journal of Occupational 
Therapy. 70. 

https://pubmed.ncbi.nlm.nih.gov/22010792/
https://pubmed.ncbi.nlm.nih.gov/22010792/
https://pubmed.ncbi.nlm.nih.gov/22010792/
https://research.aota.org/ajot/article-abstract/66/5/506/5705/Occupational-Therapy-in-Primary-Health-Care-We?redirectedFrom=fulltext
https://research.aota.org/ajot/article-abstract/66/5/506/5705/Occupational-Therapy-in-Primary-Health-Care-We?redirectedFrom=fulltext
https://research.aota.org/ajot/article-abstract/66/5/506/5705/Occupational-Therapy-in-Primary-Health-Care-We?redirectedFrom=fulltext
https://scholar.valpo.edu/jmms/vol8/iss1/2/
https://scholar.valpo.edu/jmms/vol8/iss1/2/
https://scholar.valpo.edu/jmms/vol8/iss1/2/
https://www.tandfonline.com/doi/full/10.1080/09687599.2020.1788513
https://www.tandfonline.com/doi/full/10.1080/09687599.2020.1788513
https://www.tandfonline.com/doi/full/10.1080/09687599.2020.1788513
https://link.springer.com/article/10.1007/s11195-011-9238-0
https://link.springer.com/article/10.1007/s11195-011-9238-0
https://pubmed.ncbi.nlm.nih.gov/28729324/
https://pubmed.ncbi.nlm.nih.gov/28729324/
https://pubmed.ncbi.nlm.nih.gov/28729324/
https://pubmed.ncbi.nlm.nih.gov/28729324/
https://pubmed.ncbi.nlm.nih.gov/19366430/
https://pubmed.ncbi.nlm.nih.gov/19366430/
https://www.sciencedirect.com/science/article/abs/pii/S1936657415002125?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1936657415002125?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1936657415002125?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1936657415002125?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/28893735/
https://pubmed.ncbi.nlm.nih.gov/28893735/
https://pubmed.ncbi.nlm.nih.gov/28893735/
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4380-y
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4380-y
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4380-y
https://pubmed.ncbi.nlm.nih.gov/26189010/
https://pubmed.ncbi.nlm.nih.gov/26189010/
https://pubmed.ncbi.nlm.nih.gov/26189010/
https://osaluskogud.ee/wp-content/uploads/Teema_LIIKUMISPUUE_Eesti-Liikumispuudega-Inimeste-Liit-1.pdf
https://www.researchgate.net/publication/233415544_Women_with_Disabilities_Barriers_and_Facilitators_to_Accessing_Services_During_Pregnancy_Childbirth_and_Early_Motherhood
https://www.researchgate.net/publication/233415544_Women_with_Disabilities_Barriers_and_Facilitators_to_Accessing_Services_During_Pregnancy_Childbirth_and_Early_Motherhood
https://www.researchgate.net/publication/233415544_Women_with_Disabilities_Barriers_and_Facilitators_to_Accessing_Services_During_Pregnancy_Childbirth_and_Early_Motherhood
https://www.researchgate.net/publication/233415544_Women_with_Disabilities_Barriers_and_Facilitators_to_Accessing_Services_During_Pregnancy_Childbirth_and_Early_Motherhood
https://evolve.elsevier.com/cs/product/9780323530842?role=student
https://evolve.elsevier.com/cs/product/9780323530842?role=student
https://evolve.elsevier.com/cs/product/9780323530842?role=student
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12706
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12706
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12706
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12706
https://www.kutseregister.ee/ctrl/et/Standardid/vaata/11213687?from=viimati_kinnitatud
https://www.kutseregister.ee/ctrl/et/Standardid/vaata/11213687?from=viimati_kinnitatud
https://www.kutsekoda.ee/en/tegevusteraapias-lisandus-seitsmenda-taseme-kutsestandard/
https://eestiarst.ee/sclerosis-multiplex-ja-rasedus/
https://eestiarst.ee/sclerosis-multiplex-ja-rasedus/
https://razi.uswr.ac.ir/uploads/1119410835.pdf
https://razi.uswr.ac.ir/uploads/1119410835.pdf
https://razi.uswr.ac.ir/uploads/1119410835.pdf
https://www.wiley.com/en-us/Qualitative+Research+in+Nursing+and+Healthcare,+3rd+Edition-p-9781118713556
https://www.wiley.com/en-us/Qualitative+Research+in+Nursing+and+Healthcare,+3rd+Edition-p-9781118713556
https://www.jstor.org/stable/j.ctt9qgh5x
https://www.jstor.org/stable/j.ctt9qgh5x
https://www.wiley.com/en-in/Handbook+of+Human+Factors+and+Ergonomics%2C+5th+Edition-p-9781119636083
https://www.wiley.com/en-in/Handbook+of+Human+Factors+and+Ergonomics%2C+5th+Edition-p-9781119636083
https://www.wiley.com/en-in/Handbook+of+Human+Factors+and+Ergonomics%2C+5th+Edition-p-9781119636083
https://www.wiley.com/en-in/Handbook+of+Human+Factors+and+Ergonomics%2C+5th+Edition-p-9781119636083
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-021-01189-5
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-021-01189-5
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-021-01189-5
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0786-7
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0786-7
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0786-7
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0786-7
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0786-7
https://www.archives-pmr.org/article/S0003-9993(19)30167-4/abstract
https://www.archives-pmr.org/article/S0003-9993(19)30167-4/abstract
https://www.archives-pmr.org/article/S0003-9993(19)30167-4/abstract
https://www.archives-pmr.org/article/S0003-9993(19)30167-4/abstract
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01452
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01452
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01452
https://www.whijournal.com/article/S1049-3867(16)30238-9/abstract
https://www.whijournal.com/article/S1049-3867(16)30238-9/abstract
https://www.whijournal.com/article/S1049-3867(16)30238-9/abstract
https://research.aota.org/ajot/article-abstract/70/6/7006220060p1/6212/Mothers-With-Physical-Disability-Child-Care?redirectedFrom=fulltext
https://research.aota.org/ajot/article-abstract/70/6/7006220060p1/6212/Mothers-With-Physical-Disability-Child-Care?redirectedFrom=fulltext
https://research.aota.org/ajot/article-abstract/70/6/7006220060p1/6212/Mothers-With-Physical-Disability-Child-Care?redirectedFrom=fulltext

