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Abstract
The goal of this study was to investigate about the lived experiences of single mothers who have children with 
disabilities.Data was obtained from three single mothers of children with disabilities in order to achieve the study's 
goal. The study used a phenomenological research design. Semi-structured interviews were utilized as a data 
collecting tool. The data was analyzed using thematic data analysis. The established themes were brought together. 
The findings revealed that mothers attributed the causes of disability to evil spirits, God's gift, curse, punishment, 
and a lack of vaccination during pregnancy. Financial constraints, caregiving, housing, loneliness, employment, 
stress, and a lack of government help have all been mentioned as barriers to raising children with disabilities. 
Among the coping mechanisms utilized by moms were religious belief, social companionship, hope, and help from 
specialists specialized in special needs education and social workers. It is recommended financial and material 
supports are crucial for mothers and their children with disabilities.
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Introduction
Around 1 billion people with disabilities exist on the planet, accounting for 15% of the world's population and 20% 
of the poor (World Bank & WHO, 2011). Children with disabilities are more common in low- and middle-income 
countries than in high-income countries, with Sub-Saharan Africa having the highest number (UNESCO, 2017). In 
Ethiopia, there are over 15 million persons with disabilities, accounting for roughly 17.6% of the total population 
(World Bank & WHO, 2011).
Due to the difficulties of raising children with disabilities, parents of children with disabilitiesface a variety of 
problems. The issues have a significant impact on the lives of women, particularly single moms. In Turkey, for 
example, mothers who are parenting a child with disabilityusually give up their jobs. Mothers were forced to stay at 
home with their children for the most, if not all, of their lives. As a result, the mothers get despondent. Accepting 
their children with disability is another huge challenge for mothers (Yilmaz et al., 2013).
Another study found that moms of kids with disabilities risk social isolation since caring for a kid with a 
disability takes a lot of time from the parent (Beresford et al., 2007). They are separated from the community, and 
their circle of friends and family shrinks as they spend more time with their children (Thwala et al., 2015). 
Furthermore, their own families' ignorance and disregard result in a lack of social networks (Kohlakali, 2017).
The need for desirable social networks and ties with other families and individuals, according to Barrow (2017), is 
noted as a difficulty for mothers. Mothers with children with disabilitiesendure additional pressure, social isolation, 
and stigmatization, as well as a reduced quality of life and mental well-being, particularly in underdeveloped nations 
like Ethiopia (Mcfelea& Raver, 2012; &Thwala et al, 2015).
In addition, the high level of care required, such as feeding, dressing, cleaning, and diapering a baby, causes 
weariness and anxiety in guardians of children with disabilities (Thwala et al., 2015). Because they are the primary 
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careers, mothers of children with disabilities face sadness and anxiety. They are burdened with day-to-day 
caregiving practices and spend lengthy periods of time with their children with disabilities (Sapkota et al., 2017).
Negative conventional attitudes about disability, on the other hand, have been shown to contribute to the separation, 
stigmatization, and isolation of children with disabilitiesand their guardians (Aldersey, 2012). According to a 
research performed in Kenya, families with disabled children felt isolated from society owing to unfavorable 
attitudes and a lack of supports (Gona, et al., 2010). Küpper et al. (2014) found that raising a child with 
disabilityputs additional burden on women in a variety of ways, including financial limits, a lack of support from 
family and community, and restricted personal time. Parents who have children with disabilitiesface emotional, 
social, economic, and material difficulties (Chernet&Opdal, 2007). Thwala, et al. (2015) found that wellness 
concerns, more notable feelings of constraint, greater levels of despair, bereavement, social isolation, stress, and 
anxiety were also found.
Motherschildren with disabilities, like other families, want to be active in and supported by their communities, as 
well as spend time together and have fun. As a result, collaboration is crucial to resolving the issues that parents face 
(Neumann, 2015). As a result, a variety of stakeholders should pay particular attention to them in order to decrease 
the obstacles that single mothers face. Lewis and Doorlag (2006) argue that parents and teachers should work 
together to ensure that each child receives the education that they deserve. In addition, Thwala et al. (2015) found 
that guardians of disabled children require the help of all members of society. This form of partnership allows 
parents and children to collaborate. Parents and children may have better lives in the community when they work 
together.
Furthermore, children with disabilitie frequently require care and supervision from their family even after they have
reached adulthood (Aldersey et al., 2017). This underscores the rising need for back guardianship as people with im
pairments live longer lives (Bayat, 2007; Vocalist et al., 2007). Finally, Tigere and Makhubele (2019) said that due t
o the absence of support networks accessible to women, parents of children with disabilities are fighting their own fi
ghts in parenting their children.
Methods
Research Design
The daily realities of single mothers of children with disabilitieswere examined using a qualitative research approach 
in this study. Qualitative research methods are utilized to acquire a better understanding of the participants' life 
(Creswell, 2009). A phenomenological research design was used to perform the study. The layout allows mothers to 
share their experiences, interactions, and management strategies. Members might use a phenomenological technique 
to provide meaning to their own experiences and to analyze and interpret these meanings (Fouche&Schurink, 2011).
Purposive sampling was used to choose three single mothers from Addis Ketema Primary School. Three of the nine 
families’children with disabilitieswere headed by single mothers. Females were the only ones who took part. They 
were all single mothers in terms of marital status. Two of the three mothers were unemployed, while the third was 
employed.
The children have two female sexual characteristics and one male sexual attribute. Two of them had intellectual 
limitations, while the third had autism.
Procedures of Data Collection
The researchers first obtained letter from the Department of Special Needs and Inclusive Education at Ambo 
University. After that, Addis Ketema Primary School was contacted. Finally, make contact with single moms to 
obtain their approval.
Data Analysis 
The researchers utilized theme analysis to analyze the data and followed Kumar's (2011) techniques for assessing 
qualitative data. Familiarization with the data, formation of tentative codes, explication of themes, evaluation of 
themes, delineation of themes, and production of the written report are the six phases of the technique.
Ethical Considerations
In this inquiry, ethical questions were raised. Consent, confidentiality, anonymity, privacy, and the ability to 
withdraw from the research were all required. Oral consent was obtained when the participants in the study were 
told of the study's nature, goal, and engagement. The respondents' flexibility to refuse some questions and depart the 
interview at any time throughout the interview, as well as their readiness to be recorded and speak or refrain on 
certain issues that they think are damaging to their life, were all underlined. Such ethical issues are necessary in 
order to gain participants' trust and elicit appropriate replies.
Results 
The study's findings were organized into themes to answer the research's core questions. There were four basic 
questions for the study. Four core themes were constructed, with sub-themes generated beneath each topic to explain 
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mothers' lived experiences. Each element is presented in the following part, and representative mother-to-mother 
talks are given to highlight the points and content of their concerns.
Theme 1: Mothers’ beliefs about the causes of disabilities
Participants' moms shared a variety of theories regarding the origins of their children's disabilities, including 
ancestors' curses, God's retribution, bad spirits, God's gift, non-skilled women delivering child, longer delivery 
period, and a lack of immunization during pregnancy.
Participants describe their beliefs about the causes of disabilities as follows:-
I was unwell at home after giving delivery. People drove me to the hospital as a result. My child was attacked by an 
evil ghost at the moment. She also stated that the delivery process took longer and that it was carried out with the 
assistance of non-skilled ladies. (Mother A)
The other participant also described her beliefs as indicated below:
I was twenty years old, I offended my mother. She screamed out to God and said, "Something horrible needs to 
happen in my life." I was a skeptic throughout my adulthood. I believe God heard my mother's speech and punished 
me for my adult transgressions. (Mother B)
One mother shared her mixed feelings as follows:
"I believe it is due to a lack of immunization during pregnancy," the participant said. She continued by stating, 
"Such children are also a gift from God." (Mother C)
The mothers' responses led to the division of the topic into sub-themes. Obstacles included a lack of a career, 
financial constraints, caring, housing, loneliness, and stress.
Theme 2: Challenges faced by mothers raising children with disabilities
One mother described her experiences in the following way:
I am now unemployed as a single mother. Selling grass was my source of income. Grass is my source of income. 
Grass, too, is only accessible at specific periods of the year. If there isn't any grass, I won't be able to make any 
money. (Mother A)
The other mother stated emphatically,
I do not have a recognized source of income. I am a mother of four boys and girls. Two of them were living with me 
at the time. Other persons were being helped by the other two. For me, they were a source of income. They worked 
for the person who hired them as farmers and livestock caretakers. Having a child with disability entails significant 
expenses. For example, I have appointments at the hospital on a regular basis. My child's subsequent diagnosis has 
been referred by the hospital. I was unable to go the other hospital for a suggestion owing to a lack of cash. (Mother 
B)
Mothers discussed their challenges, which are mostly due to budgetary constraints, such as keeping their homes 
clean, teaching their children in school, and getting to and from doctor's appointments. The following are some of 
the mother's statements: 
The youngster must be kept clean at all times. It is required of me to use soap and soft towels to maintain hygiene. I 
was unable to afford the items required to keep my child clean due to a lack of cash. She is currently in the 
adolescent stage, and the menstrual cycle will begin soon. My fear is that once her menstrual cycle begins, I may be 
unable to purchase modes due to a lack of funds. (MotherA)
The school is presently ready to open, according to the other mother. As a result, I must equip my child with a pen, 
pencils, exercise books, and a uniform in order to send him to school. In addition, soap and a soft cloth are required. 
To finance all of these things, I'll need financial support. (Mother B)
Furthermore, one participant stated: -
I go to Amanuel Specialized Mental Hospital once a month for a checkup, which is 120 kilometers away from my 
home. I've spent money for transportation, medication, soap, and meals thus far. I'm having trouble coming up with 
the finances to meet all of these expenses. (Mother C)
The following are examples of caregiving issues that mothers have experienced throughout their lives. 
When I awakened in the morning, my child was following me. As a result, I'll have to begin caring for my child
early in the morning. My child was unable to use the restroom, eat, dress, tie shoes, or clean herself. In addition, the 
school is a far away from my home. In the morning, I showered and fed her. After that, I take her to school. The 
majority of my time is spent on this youngster. As a result, being away from home or extremely focused on creating 
income is difficult. This allows me to spend less time worrying about societal issues. (Mother A)
Other mother reported issue of caring experiences as follows 
My child has trouble communicating. When she sat near my neighbors' children and other adults, they insulted her 
by calling her "the mentally sick." Aside from that, they made her relocate away from them. She felt guilty and 
worried when she heard such remarks. Consequently, I pass my time to keep her from others (Mother B)
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Mothers demonstrated a wide range of actions and emotions once their children were diagnosed with disabilities. 
Other parents forbid their children from being near my child, who makes me, feel awful. The majority of parents 
believe that if their children interact with my kid, she will pass on intellectual limits to them. As a result, their 
children have been removed from mine. During their pregnancy, most parents do not need to see a kid with a 
disability. Parents are terrified of having a kid with a disability if they witness another child with a disability. 
Despite some progress in terms of public awareness, the government should concentrate its efforts on altering 
society's opinions. (Mother C)
The study's participants expressed concern about their children's conditions. Their main concerns revolve around 
providing care at home, ensuring the safety of their children, avoiding sexual harassment, and determining the future 
fate of their children. Statements from some mothers indicate this: 
I had to trek 5 kilometers from my house to look for grass. I was concerned about two things. The first is the safety 
of my child. The second thing I am concerned is she may be subjected to sexual harassment. The final biggest 
concern is who will look after her if I die. If I pass, I'd want to make a request to the government serve her. (Mother 
A)
The other mother reported “I don't have a place to call home. I'm the only one who can make a living. My concern is 
that if I become sick, my children will end up on the streets." (Mother B)
I work in the field of library science. Because of the nature of my job, I had to work two shifts: day and night in 
turn. I've now switched my working hours to the day. My son's (intellectual disability) teacher is my next-door 
neighbor. When I went to work, she would occasionally keep my child in her house. The absences of my neighbor's 
teacher, prompted me to miss work. (Mother C) 
Having a kid with disability may be difficult for parents, especially single moms. The stress they are under as a 
result of their costs, their caring, and other people's attitudes toward children with disabilities. Some of the parents 
who took part in the study described their anxiety about raising a kid with disabilities as follows: 
“It is tiresome to commute to school throughout the school day.  I have to supervise her throughout the school days. 
This is tiresome for me.”  (Mother A) 
“My child was referred to a different hospital for more testing. However, I was unable to provide the necessary 
funds. This failing makes me feel horrible all of the time.” (Mother B)
Participants in this research expressed dissatisfaction with the lack of help they received from the government and 
other stakeholders. They all agreed that the government must provide assistance to family of children's with 
disabilities based on their specific requirements. Some of the suggestions made by the parents are as follows:
"As I previously stated, my child has been referred to a different hospital in Addis Ababa. I was still unable to attend 
another hospital for additional examination due to a lack of assistance. To treat my child, I require government 
assistance." (Mother B) "I'm not sure how I'll be able to properly maintain my child." I require training in order to 
support my child at home." (Mother A)
The government's silence underscores our problem. Disabilities are not well-known in society. Even before I had my 
child, I had never heard of children with impairments. It is the government's job to raise public awareness about this 
group. The government and other stakeholders have a responsibility to provide assistance for the creation of 
awareness. Furthermore, there is just one teacher at my nearby school who teaches pupils with impairments in the 
special class. Because she is the only teacher that teaches children with impairments, if she left the school, our 
children would remain in the home. (Mother C)
Coping strategies single mothers used to copy up with raising child with disabilities
Spiritual belief, support from friends, help from skilled instructors with special needs education and social workers, 
and hopes were indicated as coping techniques used by the moms. Furthermore, hoping for a good future for their 
children's lives encouraged them to persevere in their current struggles and not give up easily.
"I found relief while thinking about my child by praying, fasting, and attending religious rituals." The preachers also 
reassured me that "through prayer, God will remedy the situation." (Mother A) "I take my child to church once a 
week." With God's blessing, she will one day be free of her condition. "I'm looking forward to that day."
Support from peers and social interaction was another coping method used by the single mother. This is shown by 
the following statement: 
"Always when I am unhappy with my child's circumstances, I speak with my buddy." She helped me both 
financially and mentally." (Mother B) 
Special needs education teacher has planned a discussion session for guardians of students with impairments at the 
school. During the session, she urged us to collaborate with other families who had children with impairments to 
make us feel less lonely. (Mother C)



International Journal of Early Childhood Special Education (INT-JECSE) 
DOI: 10.9756/INT-JECSE/V14I2.497 ISSN:1308-5581 Vol 14, Issue 02, 2022

4498

Discussion
Mothers have different beliefs about the causes of their children's disabilities. According to Abosi (2007) its cause 
with curse and punishment, whereas others believe it is a gift of God. Findings extend on findings by Masasa et al. 
(2005) who showed participants believed disability was the result of God's will.
My findings extend on the findings of a study in South Africa where participants believed disability was the result of 
God's will. Lack of vaccination during the pregnancy period is identified as a cause of disability, as is also a medical 
reason for women to be born disabled (Tigere&Makhubele, 2019).
Similarly, according to Anastasiou (2013), disability is a medical condition that requires medical assistance to 
manage. Financial constraints are one of the primary obstacles faced by moms raising children with disabilities, 
according to in-depth interviews acquired from participants. This research backed up a previous study (Thwala et al., 
2015; Totsika et al., 2017; &Gona et al., 2011). According to Thwala et al. (2015), medical equipment and supplies 
such as wheelchairs, medical care, and caregiving fees, education, learning equipment, and otherwise specialized 
transportation cause financial restraints for close relatives of persons with disabilities. Thwalaet al. (2015) shown 
that a disabled child may delve deeper into the mother's wallet. According to Totsika et al. (2017), unmarried, 
illiterate, jobless moms with children with disabilitiesface financial difficulties.Other ponders conducted by Gona et 
al. (2011) indicated that guardians of children with disabilities haveno time to engage in income-generating 
activities which cause financial challenges. Moreover, Grut and Ingstad (2012) showed monetary burden leads to 
high poverty levels among mothers and their families.
In this study it's identified mothers and child with disabilities faced negative societal views (Rani 2016). Barbosa et 
al. (2008) revealed when mother of child with disability take her child outside and people points on the child due to 
the different behavior child shows and became mocked by other children, the mothers' felt guilty for it. Warner et al. 
(2011) reported that having child with disability resulting in mothers experiencing loneliness.
Social exclusion is due to societal negative attitude and taking upkeep of a kid with disability requires a part of time 
from the parent. This is supported by Thwalaet et al. (2015) which state lineages of children with disability face 
social isolation in Thailand.
All mothers are burdened due to intensive care giving services they provide for their children, according to a study 
conducted by (Ergun &Ertem, 2012; Nelson, 2002; Hatton & Emerson, 2009).
As a result mothers were separated from the community companions and relatives; their socializing time 
was not there, since they presently went through a part of time with their children. Companions have become few, 
relatives, some of them are supportive and some are not (Thwala et al., 2015). Besides, Ergun and Ertem (2012) 
stated that the load of care giving is the foremost challenges for momsof child with disabilities. Caring for them 
strongly affects the lives of mothers. In addition to this, Nelson (2002) having child with disability reduces the 
probability of receiving support from other associates of the household. Hatton and Emerson (2009) also reported 
that majority moms of kids with disabilities spent most of their time looking after their children with disabilities. 
Other study conducted by Whiting (2014) indicates that parenthoods of children with disabilities are time poor. The 
reason is that compassionate for a kid with disabilities requires a lot of time. It also diminished parents, ability to 
engage in other activities such as caring for their partner, their other children and their social life. 
Alternatively unhappiness and emotional stress were recognized as constraintsconfronted by mothers living with 
children with disabilities. Thwala et al. (2015) revealed unhappiness and emotional stress are also some of the 
challenges encounter households of children with disabilities. In similar way, Beresford et al. (2007) found that 
households of kids with disabilities suffer from tiredness and stress due to the severe care needed by their children 
with disabilities. Moreover, Hatton and Emerson (2009) state that mom of kids with disabilities are also suffered 
from isolation, insecurity and social anxiety as they hardly participated in community activities. Another study by 
Spakota et al (2017) has also stated the high level of anxiety and depression on mothers of children having 
intellectual disability. Others also memorized that there were days, weeks and months not to find any job while 
people couldn’t notice that they were nearly to die with full of stress about their children medication, food, and 
house rent (Roman, 2019)
According to Woldeab (2007) mom of children with disability has specific needs including need for information 

about their child’s disability, social support, vocational trainings for their child, vocational trainings for themselves, 
access to medical services with continuous psychological support before and after diagnosis. Even though mothers 
have specific needs, the current study deep-rootedmoms were not supported by the government and other 
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stakeholders. Social workers and teachers specialized with special needs education advised the mothers to send their 
children to school by visiting their mothers home. 
In addition Chenga and Levey (2019) recommend professionals collaboration is crucial to satisfy the specific needs 
families living with child with disabilities. Needs are related to information and skills regarding adapting home 
environment in order to address the cognitive needs of a child and to handle behavior problems. Domm and 
Giordano (2012) concluded that individuals experience stress when the support resource base available to them is 
inadequate
Different coping methods were employed by mothers to overcome the impact of disabilities in the life situation of 

the children, parents and family members. From the coping strategies used the present study revealed that the usage 
religious belief, child with disability perceived as a gift from God. Study conducted by Chirwa (2017) confirmed 
that beliefs that the child was a gift from God and that they were special parents chosen by God helped most parents
overcome the grief they encountered.
The other finding that was highlighted by all mothers was strong bond and communication with teachers specialized 
with special needs education that are helping their children in the school which enables mothers to feel alone and 
feel safe. This result is confirmed by Mabel, (2017) and Melford (2015) which state the bondage fostered support on 
physical, emotional and psychological level, so became great source of strength for mothers of a kid with disability. 
Families of kids with disabilities are more likely to overcome the challenges related with care giving in case they 
have solid social connections (UNESCO, 2017).
The display consider moreover shown that guardians have time to come together to talk about the issues related to 
children living with disabilities. Additionally, they too have time to examine with experts like 
social workers on disabilities related mindfulness and how to overcome negative sees of social 
orders towards disabilities. Concurring to McKenzie and McConkey (2016) families can take portion in 
a dynamic part of challenging as often as possible held communities sees and states of 
mind towards individuals with inabilities and their vocations, and by supporting for the rights of their children 
with disabilities.
Peer support bunches are utilized to encourage the emotions of social companionship, having a place and 
community with other guardians, diminishing sentiments of depression and empowering sharing of thoughts and 
procedures to advocate and ensure the rights of their kidswith disabilities. Other researchers back peer back 
additionally utilized to duplicate challenges with raising children with disabilities(William et al., 2007; McCabe 
2010; Nyoni&Serpell, 2012; &McConkey et al., 2013). 

Conclusion
Mothers rearing children with disabilities have different beliefs regarding the causes of their child’s disabilities. 
They attribute the causes of disabilities to evil spirits, curses, punishment, and lack of vaccination. The different 
challenges encountered by mothers nurturing children with disabilities include financial limitations, care giving 
skills, housing, isolation, employment, and stress.
Even though raising a child with disabilities requires support from different stakeholders, their roles are 
insignificant. This is the reason why almost all mothers complain about the lack of support from the government and 
other bodies. Mothers required financial, material, equipment, and psychological and social support from the 
government and non-governmental organizations. Different coping methods are employed by mothers to overcome 
the impact of disabilities in their lives. From the coping strategies used, religious belief, peer support, social 
companionship, and hope.
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