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ABSTRACT
Background: The aim of this systematic review was to elucidate the thoughts, needs, feelings and barriers 

that women with physical disabilities face during childbirth. The review is based on studies including 
testimonies of women who described their delivery experiences. The systematic research was conducted using 
two online bibliographic databases.

Methods: The review considered all types of studies relevant to the theme that were written in English and 
were published from 2016 to February 2021. In total, 89 studies that were assessed through the PubMed and 
Google Scholar databases were collected. 

Results: Only six of the 89 studies met the inclusion criteria and were deemed valid. Our findings 
showed that the components that define labour experiences of women with physically disabling conditions 
were selection of type of birth and anaesthesia, inexperience and lack of knowledge of clinicians surrounding 
disabilities, negative attitudes of medical staff, non-cooperation between healthcare settings of clinicians, 
inadequate equipment and facilities, and absence of a birth plan. 

Conclusion: Health professionals ought to overcome these obstacles, in order to achieve improved mother 
and infant outcomes. This could be achieved through the suggested further research, review of publications, 
improvement of facilities, and through cultivation of professionalism, respect, and empathy with regards to 
clinicians’ attitudes towards these women and this vital period in their life.

Keywords: physical disability, childbirth, perinatal experiences,  
physically disabled pregnant, disability and maternity.

BACKGROUND

At the outset of this research about the 
patient population considered in this 
review, a robust definition of disabili-
ty deemed essential was used. Ac-
cording to the CDC (1), a disability is 

“any condition of the body or mind (impairment) 
that makes it more difficult for the person with 
the condition to do certain activities (activity limi-
tation) and interact with the world around them 
(participation restrictions)”. There are many cate-
gories of disabilities, with the most well-known of 
them being physical disabilities (1). These appear 
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either for congenital/hereditary reasons (e.g., 
since birth, later as a result of genetic factors, due 
to muscle cell problems, or birth injury), or ac-
quired, due to accident, infection, disease or de-
velopment of a disorder. In addition, this category 
is divided into two subgroups: 1) Mus cu lo skeletal 
disability; and 2) Neu romuscular disability. The 
former refers to issues in action and movement 
due to deformities of the bones and muscles. 
This includes physical disabilities such as the 
loss/deformity of limbs, osteogenesis imperfecta 
and muscular dystrophy. The second subgroup 
regards a person’s inability to regulate his/her 
movements due to issues of the nervous system 
and includes physical disabilities such as cerebral 
palsy, spina bifida, poliomyelitis, stroke, head in-
jury and spinal cord injuries (2).

Life with a physical disability may seem un-
usual and an impossible task for many able-bo-
died people. In contrast, many people that live 
with physical disabilities are able to perform all 
of the activities of daily life, including shopping, 
work, education and having a family. Many 
able-bo died people may assume that women 
who experience the stigma surrounding a physi-
cal impairment may not have the desire to be-
come mothers. However, it is essential to accept 
the fact that every woman has the right to have a 
child if she wishes to, irrespective of having a dis-
ability or not. According to the World Health Or-
ganization, 10% of women with a disability 
worldwide are of childbearing age (3). Also, in 
the United States, it has been found that women 
with physical disabilities give birth at similar rates 
to non-disabled women (4). 

Although people that live with disabilities are 
accustomed to a special form of lifestyle and are 
able to face daily barriers, becoming a parent is 
an unprecedented and complex process for all 
people, and requires specific psychological 
mana gement and support from the family and 
medical environment. Despite this, there is in-
sufficient information about the transition to 
motherhood for women with physical disabilities 
(3, 5, 6), regarding their thoughts, feelings, needs 
and holistic perinatal care. All available statistics 
indicate that there is an imperative need for 
health professionals to address this patient popu-
lation with more advanced attention than the 
non-disabled population, in order to ensure po-
si tive labour experiences for these women, their 
infants and their families.

In this article, we summarise the perinatal ex-
periences of women with physical disabilities 
who have described the delivery of their chil-
dren, and discuss the favourable and adverse 
conditions they faced during that period of time 
(3-7). Recommendations from these women to 
health professionals are also included, in order 
to eliminate the barriers that this patient popula-
tion encounters during childbirth (5). The expe-
riences discussed in this article outline topics 
such as knowledge about individualised mana-
gement of labour (3-7) and anaesthesia process-
es (3, 5), attitudes (4, 7), communication (4), 
consultancy and planning of birth (4), collabora-
tion among obstetricians and other maternity 
care providers (4, 6) and equipment issues (4).

Aim
The aim of this review based on the most recent 
available data is to describe the thoughts, fee-
lings, needs and barriers that women with physi-
cal disabilities experience during childbirth using 
a general framework. q

METHODS

Literature search strategy
The studies used in this article were gathered 

after conduction of a systematic search of two 
medical electronic bibliographic databases, 
PubMed and Google Scholar, between February 
2021 and May 2021. The search terms used 
were various combinations of keywords related 
to the objective such as “physical disability and 
childbirth”, “physically disabled pregnant”, “ex-
periences of physically disabled women and 
childbirth”, “perinatal care for physically dis-
abled”, “physical disability and parturition”, 
“maternity care and women with disability” and 
“physical disabilities and perinatal experiences”. 
The records that were included for identification 
were examined either by their title, abstract or 
demonstrated keywords.

Inclusion and exclusion criteria
In this systematic review, we accepted only stu-
dies written in English and published between 
2016 and February 2021, in order to concen-
trate the latest available information about this 
topic. Exclusion criteria were as follows: 1) in-
ability to access the full article text; 2) articles 
that covered populations of mentally or sensory 
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disabled women; and 3) articles that covered fa-
thers, clinicians, physically disabled women that 
wanted children but had fertility problems, or 
exclusively pregnant women with physical di s-
abilities who had not given birth yet. Articles that 
mentioned only cases during the pre- and/or 
postnatal period as opposed to definite cases 
based on the time of birth have been also re-
jected.

These strict criteria were used in order to col-
lect studies that contain factual information 
about the feelings, thoughts, needs and barriers 
during delivery from the perspective of women 
with physical disabilities. Consequently, one of 
the main criteria that led to inclusion or exclu-
sion of each study was whether it focused on 
how physically impaired women experience 
birth.

Findings of the present review
During the first screening we collected 89 stu-
dies, 37 from PubMed and 52 from Google 
Scho lar. After examination, 20 studies were re-
moved as duplicates. From the 69 remaining re-
cords, 42 were excluded due to their title and 27 

were assessed on the basis of their abstracts. 
Then, 14 records were dismissed based on their 
abstract and 13 studies were evaluated based on 
their full text. Finally, another seven studies were 
rejected due to non-eligibility and six studies 
were judged to be appropriate. This process is 
outlined in Fi gure 1.

Quality assessment of the reviewed papers 
We conducted a systematic review of the avail-
able literature devoted to experiences of physi-
cally disabled women during childbirth. The as-
sessment of records was based on the Preferred 
Reporting Items for Systematic Reviews and 
Metanalyses (PRISMA) flow diagram. The re-
search was conducted in February 2021 using 
PubMed and Google Scholar databases. Study 
titles and abstracts were searched for keywords 
related to the objective. Articles written in 
English, published between 01/01/2016 and 
01/02/2021, were gathered by using every com-
bination of key words. In order to identify as 
many articles related to the topic as possible, 
various combinations of the keywords were used 
for searching in order not to exclude any useful 

FIGURE 1. Flow 
chart illustrating the 
process of article 
selection
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study. Any study design was accepted. Two crite-
ria were used for the assessment of eligibility of 
the qualitative framework of the five finally se-
lected studies: 1) Population group (women li-
ving with a physical disability, experiencing la-
bour) that reported testimonies relating to their 
unmet needs, thoughts and feelings during la-
bour; and 2) The survey must show definite and 
extended reference (at least one-third of the en-
tire article) to experiences of these women at the 
time of birth. q

RESULTS

Description of included studies
All six studies that were included in this re-

view present data from developed countries (the 
United States and Canada) and were written and 
published in English. The majority of women 
who were included in all study samples were of 
childbearing age at the time of interview. Most of 
them where white, with fewer women of African 
American (3), Hispanic (3, 6), Asian (4), or other 
ethnicities. Most of these women were well-edu-
cated, married, residents in urban centres, and 

already had children. Many of them used assis-
tive technology daily in order to mitigate the ef-
fects of their conditions. These technologies in-
cluded scooters, crutches and power wheelchairs. 
Additionally, some reported that they had their 
own obstetrician or midwife (3). Regarding the 
type of delivery, there was no difference be-
tween rates of vaginal deliveries and caesarean 
sections, nor between the type of anaesthesia 
used (epidural, spinal, general), from those seen 
in able-bodied women (3). In Table 1, alongside 
with the characteristics of each study (title, au-
thors, year of publication, aims and methods), 
we also show some features of study populations 
such as the mean age of female participants to, 
inclusion criteria and conclusions.

Analysis of the samples and types of physical 
disabilities of the studies
Something that is also crucial and must be high-
lighted is the types of physical disabilities that 
these women face and how many are included 
in each study. As shown in Table 2, cerebral pal-
sy, spinal cord injuries, dwarfism, osteogenesis 
imperfecta and muscular dystrophy/spinal mus-

TABLE 1. Characteristics of studies in the systematic review

Continued on next page
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cular atrophy are the most common disabilities 
in these women. 

Findings and conclusions of each study
Many women did not face any significant pro-
blems or felt secure during their labour and de-
livery experience. Nevertheless, others faced ad-
verse conditions during this important time. 
Findings for each study are discussed individually 
below.

Study 1 – After analysis of the records, results 
focused on two areas: 1) labour and birth expe-
rience; and 2) obstetrical anaesthesia. The first 
area comprised four subthemes, including: a) 
women’s preferences for type of delivery; b) cli-
nicians and women that expected no labour 
pain; c) fears prompting active advocacy; and 
d) positive experiences. The second area also 
comprised four themes: a) importance of consul-
tation with the anaesthesia team; b) decisions 
about epidural/spinal vs general anaesthesia; 
c) failed epidural after repeated efforts; and 
d) fear of injury related to anaesthesia. This study 
conclusively demonstrated that the needs of 
women with disabilities undergoing the transi-
tion to maternity focused on higher quality of 
consultancy about the obstetrical techniques 
used during childbirth, substantial communica-
tion with clinicians and staff, and improvement 
regarding knowledge and technical skills (3).

Study 2 – The results of the research showed 
the following issues reported by women: 1) inac-
cessible care settings; 2) negative attitudes; 3) lack 
of knowledge and experience; 4) lack of com-
munication and collaboration among providers; 
and 5) misunderstandings of disability and di-
sability-related needs. The final issue proved to 
be the foremost consideration of women. The 
study concluded that the issue was not only the 
lack of knowledge and special facilities but also 
the need for healthcare workers to learning how 
to serve this patient population during transition 
to maternity with more respect, devotion and 
professionalism (4).

Study 3 – The results of the study indicate 
various major issues that arise: 1) women's pre-
ferences for method of pain relief; 2) recognition 
of implications of disability for labour and deli-
very; 3) choosing between pain relief options; 
4) de ficiency in clinician knowledge; and 5) pla-
nning ahead regarding women’s care. The re-
search showed that most women were well in-

formed about pain relief and had a positive 
experience of labour. Nevertheless, clinicians’ 
lack of training and knowledge about the indi-
vidualised management of each labour and 
non-existent individualised expert care teams for 
planning ahead are some of the most important 
barriers that women with physical disabilities 
face during childbirth. Last but not least, types of 
pain relief must also be individualised, depen-
ding on the type of disability in each case (5).

Study 4 – The results were focused on how 
physically disabling conditions were affecting 
pregnancy, labour and delivery (with regards to 
the type of delivery, anaesthesia and care), and 
the maternal and infant outcomes after pregnan-
cy and delivery and mediating factors that can 
lead to positive outcomes. Women reported that 
their physical disabilities did not have a serious 
impact on their pregnancy and childbirth. In ad-
dition, most of them reported that they had a 
positive experience during labour and were sa-
tisfied with the mode of delivery, despite facing 
some challenges. This study emphasised that, 
through advanced planning and collaboration 
between expert clinicians, both positive labour 
experiences and positive maternal and infant 
outcomes were achieved (6). 

Study 5 – The results referred to three pri-
mary issues: 1) clinicians’ lack of knowledge 
about the pregnancy-related needs of women 
with physical disabilities (WWPD); 2) clinicians’ 
failure to consider women’s knowledge, experi-
ence, and expertise about their own disabilities; 
and 3) clinicians’ lack of awareness of the repro-
ductive concerns of WWPD. In conclusion, it ap-
peared that some WWPD had positive care ex-
periences. Nevertheless, the great majority of 
women experienced insufficient care and atti-
tudes. Additionally, this study has not only shown 
the great deficiency that was observed in clini-
cians’ knowledge about medical management of 
women with physical disabilities, but it has also 
identified stereotyped viewpoints about this pa-
tient population. In conclusion, this study reports 
recommendations from women to healthcare 
professionals (7).

Study 6 – Data analysis revealed three broad 
themes related to unmet needs during pregnan-
cy and childbirth among women with physical 
disabilities, including (1) clinician knowledge 
and attitudes; (2) physical accessibility of health 
care facilities and equipment; and (3) need for 
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information related to pregnancy and postpar-
tum supports. This study confirmed that the lack 
of clinician knowledge and training continues to 
put women with physical disabilities at risk of re-
ceiving inaccurate or inappropriate advice about 
the risks and potential complications of pregnan-
cy. These risks can lead to difficulty in making 
informed decisions and presents challenges to 
appropriate perinatal care for physically disabled 
women (8). q

DISCUSSION

The aim of this review was to present some of 
the usual experiences, thoughts, feelings, 

concerns and barriers that women with physical 
disabilities face during childbirth. All of the 
above-mentioned ones are defined by the psy-

chology that women generally have at the time 
of delivery. This is a delicate issue, as the period 
of a woman’s transition to motherhood is vital; it 
can effectively determine the characteristics of 
their role as mothers for the rest of their lives and 
consequently their children’s lives too (9, 10). 
We must consider that, while women who live 
without health problems confront issues like 
these, those with physical disabilities may en-
counter even more difficulties. For these reasons, 
medical staff ought to manage this process with 
more dexterity and advanced care in women li-
ving with disabling conditions. The findings of 
this review conclude that the components affec-
ting women during labour referred to both the 
women themselves, maternity care providers 
and medical facilities. The main factors included 

ExpEriEncEs of physically DisablED WomEn During chilDbirth 

TABLE 2. Disabilities
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1) the selection of type of delivery; 2) anaesthe-
sia (types, fear of injury and failed implementa-
tion of epidural type); 3) deficiency in know-
ledge and experience with regards to each 
woman’s disabling condition; 4) negative atti-
tudes from clinicians (deficient empathy and li-
mi ted respect);5) inadequate levels of collabora-
tion between health professionals working in 
different healthcare settings; 6) absence of a 
birth plan; and 7) inaccessibility to facilities and 
care equipment.

Regarding the type of delivery, this is a crucial 
theme that is generally met in maternity hospi-
tals. Impairment in a woman’s body structure or 
function is a significant reason why only few 
women with disabilities are able to choose a 
comfortable position during labour versus non-dis-
abled women, and for some disabled women 
this may not be possible at all (11). Given that 
some types of physical disability cause a body 
with certain limitations for the task of labour, the 
decision between the options of natural birth 
and caesarean section is controversial. Accor-
ding to Smeltzer et al (3), women have differing 
opinions. Some of them reported that a caesa-
rean section would be the perfect way to pre-
vent a possible episiotomy or tear, avoiding 
having to care for the wound afterwards, which 
may be more challenging for a disabled person. 
Additionally, some women preferred caesarean 
section as labour may put them at increased the 
risk of autonomic dysreflexia, a condition that is 
connected with acute rises in blood pressure in 
people with spinal cord injuries that involve the 
thoracic nerves of the spine or above (12). On 
the other hand, there are women who desire to 
experience the unique experience of natural 
birth, especially considering that disabled people 
may have experienced many medical interven-
tions throughout their lives and this could be an 
opportunity to participate in a completely natu-
ral process, if this is practically feasible. Further-
more, some women reported that they would 
like to be alert during the period after birth, in 
order to be able to hold their baby without 
waiting for prolonged recovery (3). Additionally, 
the fact that there may be abdominal adhesions 
due to previous surgeries relating to their disabi-
lity may be another disadvantage of a caesarean 
section (6).

The anaesthesia process was another matter 
of concern for women. They agreed that, through 

accurate consultation with clinicians, they could 
make the right choice regarding the type of anae-
sthesia (epidural/spinal or general) and have ex-
tremely positive outcomes. However, it was also 
stated that many health practitioners either did 
not have the appropriate knowledge to effec-
tively manage some cases, or they were not 
willing to provide intensive care and attention to 
these women (3, 5, 6). Furthermore, many wo-
men had already done their own research about 
their options (3, 5), and some reported that their 
preferences about the type of pain relief were 
completely ignored by anaesthesia practitioners. 
In addition, there were experiences of repeated 
failed efforts in establishing epidural anaesthesia, 
which led to feelings of fear, as some women 
also feared being paralysed after anaesthesia due 
to their lack of knowledge of the extreme rarity 
of this complication (3). One woman stated that 
she desired to undergo labour naturally without 
using medicine and experience it to the fullest, 
as able-bodied mothers are able to. There were 
also women that rejected general anaesthesia 
because they wanted to be awake and have their 
partner next to them, experiencing this impor-
tant time together (5). The foremost challenge 
that these women encounter regarding anaes-
thesia is that every type of physical disability 
needs to be examined for limitations. For exam-
ple, a woman with spinal cord injury above T6 
(thoracic 6) must be prompted to choose the 
epidural type of anaesthesia to prevent the initia-
tion of autonomic dysreflexia (6).

Knowledge about every single case of physi-
cal disability, its limitations, characteristics, and 
how it affects labour must be acquired by health 
professionals. Through enriched education, the 
clinicians’ ability to respond to women’s needs 
will advance. Not only will this improve them as 
professionals and make them feel more compe-
tent, but it is also an opportunity to improve their 
relationships with disabled women. It is likely 
that women will appreciate clinicians’ appropri-
ate care and consultation, mitigating their inse-
curities and fears.

Women recommended that, alongside the 
need for extra education surrounding cases of 
female patients with disabilities, health profes-
sionals must cultivate and increase their empa-
thy and respect towards physically disabled 
mothers. This is dependent on each person’s 
subjective characteristics and changing attitudes 
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may be a difficult task. Nevertheless, health 
practitioners ought to be thought of as humans 
first, as this type of profession involves people 
who face special difficulties and need special 
care and support. Last but not least, this will re-
quire devotion and respect in order to offer ma-
ternity services appropriately and have positive 
perinatal outcomes. Healthcare professionals, 
especially midwives, should focus more on 
women’s abilities than disabilities and offer them 
optimum care and communication to empower 
the disabled pregnant women (13).

Furthermore, collaboration between clini-
cians from different healthcare settings was high-
lighted as an issue in terms of creating a secure 
environment for women and achieving positive 
birth, maternal and neonatal outcomes. Produc-
tive cooperation must be achieved within the 
medical staff. If this component can be im-
proved, it will be easier to care for these women 
and their needs, and tackle the possible compli-
cations effectively. Women will also feel safer 
and they will be more compliant during the de-
livery procedure.

In addition, the absence of a birth plan was 
reported to be another difficulty that women 
with disabilities face during childbirth. Medical 
and midwifery staff ought to accommodate the 
planning of the whole process of delivery, in-
cluding all possible complications and responses 
of women’s bodies. They must describe the pro-
cess of birth, mentioning the duration of each 
stage and describing the expected physical 
changes and responses of their body. If this com-
ponent is missed, women may feel insecure and 
unable to appropriately coordinate their actions 
during delivery.

The final but significant problem that must be 
solved is the inaccessibility of facilities and ina-
dequate equipment of hospitals. Even if clini-
cians are extremely competent, without the ap-
propriate devices and adapted facilities such as 
bathrooms and beds, the management of these 

women will be an impossible task for both clini-
cians and women. q 

CONCLUSION

The number of women with disabilities is ri-
sing and may have an equal desire to parent-

hood as other able-bodied women. In essence, 
women with physical disabilities who are going 
to be mothers are just like all other mothers-to-be. 
They have the same questions, rights, thoughts, 
feelings and expectations that every non-di-
sabled woman has about their childbirth. Never-
theless, the confrontation they experience re-
garding their special needs and worries about 
their disabling condition is something that, un-
fortunately, medical facilities are not currently 
addressing sufficiently. We observed that these 
women face discouraging situations that distract 
them from their objective to have a positive birth 
experience. Lack of guidance and knowledge, 
and inexperience regarding the selection of birth 
type, anaesthesia and management of disabling 
conditions’ special needs, unfavourable beha-
viours of clinicians, insufficient cooperation be-
tween healthcare settings, absence of potential 
of birth planning, and inadequate medical pre-
mises and supplies complicate the transition to 
motherhood and the achievement of positive 
birth results. Consequently, health care profes-
sionals are called to overcome the obstacles that 
prevent them from managing these cases appro-
priately, through the suggested reading of new 
studies and further research. Finally, we highlight 
that a change in their attitudes, approaching 
women’s care holistically and with respect, wel-
come their legitimate claim to be parents, pro-
vide care and support them through their preg-
nancies and the adequacy of appropriate 
me dical equipment and facilities, are crucial 
components that must be provided, in order to 
offer excellent care from both a scientific and a 
human perspective. q
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