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‘How can there be too many children?  

That is like saying there are too many flowers.’ 

Mother Teresa 

Introduction 

Topicality of the problem 

Every child needs to feel special and 

appreciated not because of what he or she is, 

but just because he or she exists. Regardless 

of whether he or she has a developmental 

disabilitiy or whether he or she is different. 

The disabled child (DC) needs to enjoy a full 

life in conditions which ensure dignity, 

promote self-reliance and facilitate the child’s 

active participation in the community. This 

right is ensured in Art. 23 of the UN 

Convention on the Rights of the Child under 

which every DC has the right to special care 

and assistance “designed to ensure that the 

disabled child has effective access to and 

receives education, training, health care 

services, rehabilitation services, preparation 

for employment and recreation opportunities 

in a manner conducive to the child’s achieving 

the fullest possible social integration and 

individual development, including his or her 

cultural and spiritual development”. 

The number of children with developmental 

disabilities (CDD) is increasing for various 

reasons.1 Their disabilities have been often 

discussed around the world in recent decades 

and for some years also in Bulgaria. Their 

health problems are discussed; various 

medical interventions and rehabilitation 

                                                           

1
 For example, due to improved neonatal care and the 

increased survival of premature and low birthweight 
babies, increase in the number of multiple pregnancies, 
including in vitro fertilization, mother’s late age of gving 
birth, impact of increasingly harmful environmental 
factors, etc. 

activities are sought and proposed; people 

talk about their integration in society and their 

social inclusion. All this may largely happen 

within the family, in a supportive and 

stimulating family environment. National 

Strategy for Protection and Social Integration 

of Children with Disabilities (2003–2005), 

adopted by SACP, recommends that “I. 

Change of the model of care for children with 

disabilities from placing them in specialized 

institutions to care in a family environment” 

should be the first strategic objective of the 

responsible institutions in Bulgaria.  

Main purpose and research issues 

Yes, permanently disabled children and 

children with developmental disabilities need 

to live and develop in their families. 

But what happens in these families, how do 

they function, what problems do the other 

family members face, i.e. parents, brothers 

and sisters? 

Because problems of DC have direct effect on 

them all. And if we talk about the birth of one 

CDD in the family, we need to take into 

account the fact that actually the quality of life 

of a few other people changes, both adults 

and children. 

P. Mann (Munn, 1997) [12] defines DC as a 

“minority within a minority”, explaining that 

they are twice as ignored and twice as 

vulnerable as the others because of stigma, 

the lack of opportunities, the stress of injury, 

along with the family relations which are 

already compromised. 
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How then should we define the parents, 

brothers and sisters of DC? 

What is their social status, what are the 

obstacles and challenges they face, are they 

accepted in society or remain stigmatized 

and rejected? 

Do the parents decide to follow their dream 

to create and raise more children? Is the 

family where a child with special needs grows 

up full? 

Until now, these problems remain outside the 

priorities of the responsible institutions and 

have not yet received special attention.2 

Therefore, the need for this type of analysis 

provokes the research team to analyze the 

research on the problem at an international 

level, to conduct its own empirical research on 

the subject for a second child and to find 

answers to the above questions. 

The main objective of the analysis is to 

identify the problems and challenges before 

the family of DC, to study the importance and 

attitutes toward the birth of a second child 

and to formulate a balanced approach to 

raising children in a family of DC. 

This report was developed under Activity No. 

2 “Analysis” under Project BG05 /1374 “CHILD 

– disCuss and sHare famILy neeDs”, 

implemented by the Foundation “Kids with 

Developmental Problems”, funded under the 

NGO Programme in Bulgaria under the 

European Economic Area Financial Mechanism 

under Contract No. 291 / 18.05.2015. The 

team that participated in the realization of the 

study and the preparation of the report 

includes: 

                                                           

2
 Especially because the demographic situation in our 

country is shocking. Bulgaria has the lowest birth rate 
and the highest mortality rate. It is the EU country with 
the biggest negative growth rate (-5.7 per 1,000), 
according to the data for 2014 presented by the 
European Commission. 

 Editors: Dr. med. Daniela Milanova, 

medicine expert; Zhulieta Temnikova, 

expert –psychologist; Lyubka Georgieva-

Peleva, expert – communication strategy  

 Basic research team: Dr. med. Daniela 

Milanova, Zhulieta Temnikova; Lyubka 

Georgieva-Peleva 

 Support team: the teem of Medical 

Center “Kids with Developmental 

Problems”  

Structure of the report 

Firstly, the report includes the results of desk 

research of the specialized literature regarding 

the structure and the functioning of families of 

CDD – a parental couple, brothers and sisters. 

The emphasis placed on the problems and 

challenges the family faces when raising a DC. 

The difficulties in deciding to have a second 

child are analyzed as well as the trials in 

finding a balanced approach to raising the 

children in the family. 

Secondly, the report provides a summary of 

an emricial study, i.e. a questionnaire and 

semi-structured interviews with parents of DC 

visiting Medical Center “Kids with 

Developmental Problems” in order to study 

their attitudes and whether they are for or 

against a second child in the family. Selected 

excerpts are presented of the interviews with 

the families with a DC who have a second 

child regarding their personal experience, 

difficulties and challenges in their family life. 

Part Three is based on the review of the 

international theory and practice and the 

empirical research of conclusions reached 

which can be useful for all interested parties 

who face the theme of a second child and 

strategies to find an optimal approach to 

raising the CDD and the healthy child are 

outlined. 
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Part Four analyzes the current feelings and 

attitudes in public space regarding DC and 

their families (socioeconomic and political 

characteristics of the Bulgarian reality) and the 

need for a public discussion. 

The last part proposes communication 

strategies at several levels: parents, 

institutions, non-governmental organizations, 

media, and society. 

The report ends with a short summary of the 

results from the analysis of the expert team. 

Review of the research on the challenges before the 
families having disabled children 

Main problems 

The traditional concept of a family is that it is 

a primary social group in which individuals are 

born and on which their raising and 

socialization depend. Usually, they live in one 

household where all their social, psychological 

and economic needs are met and, through 

their interactions, their adaptation and social 

activity are ensured. The family structure 

determines the behavioural patterns of the 

individual by constantly repeting them and 

these patterns ensure the interactions 

between the family members and establish 

certain rules. When we talk about the 

development of a CSN, then the role of the 

family increases even more. According to the 

modern concepts of rehabilitation, the child’s 

upbringing must be given in his or her natural 

family environment. They show that a refusal 

to raise the child in institutions is needed and 

a support for the families raising children with 

disabilities should be provided instead. This, 

however, turns out to be a difficult task 

depending on many compex factors because 

the life of the families with DC is much more 

different than that of the families raising 

healthy children. 

EACD (European Academy of Childhood 

Disability) assumes that DC are about 2.5% of 

all chidren and another 8% have learning and 

behavioural problems. This makes the total 

percentage of CDD equal to about 10% of all 

children. Disabilities can affect different areas 

of development: motor, intellectual, sensory, 

communicative and behavioural deficits 

expressed in different degrees and classified 

as different diseases or developmental 

disabilities. 

The diagnosis, the type and severity of the 

disability and the degree of its manifestation 

are related to the way the child is perceived, 

the degree he or she depends on the 

caregiver, what are the prospects for his or 

her development. Different changes happen in 

the family causing a “waive effect” which 

influences its functioning. Faced with the 

diagnosis of the child, the family redefines 

their priorites as they needs to adapt to 

significant changes in the roles, structure and 

patterns of contact. How and in what way 

these things will be rearranged and integrated 

depends on the attitudes, beliefs and the 

family organization. 

When they understand that the long expected 

child has a disability, all parents live very 

strong negative emotions which them with 

helplessness and loss of contact with the real 

life. 

Stages of grief  

In specialized literature there are a lot of 

descriptions of these types of experience. 
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Psychologists differentiate them in several 

periods called “stages of grief”. According to 

some authors, there are four stages, while 

others think they are five. Of course, this 

division in stages is conditional. They often 

overlap or go from one to another; you may 

not experience them or experience them 

repeatedly. The psychological practice shows 

that the paths people walk in grief are highly 

individual but only the families that manage to 

reach the final stage and free themselves of 

the negative emotions can help their child. 

Their understanding is related to the overall 

functioning and the coping strategies and 

survival of the family. 

The intensity, the duration of emotional 

experiences of parents, the transition through 

the various stages depend on a lot of factors. 

They all may depend on the time when the 

child’s disability occurs, from his or her birth 

or later; on the way in which the parents 

understand the news, on the way it is 

presented by specialists; on the type of 

disability and the degree of its manifestation 

and to what extent it is visible to the others. 

Reaction 

Individual, social, cultural and religious 

differences presuppose a unique reaction of 

each every family. There is no right or wrong 

way of facing and coping with the challenges 

of a child with a developmental disability. 

Coping strategies of families are different. 

They are determined by a number of variables 

related to the individual resources, the 

specific nature of the diagnosis, the 

treatment, the intensity of the participation of 

specialists. Not least important is the past and 

the present functioning of the family. 

The presense of a CDD is a serious test for 

parents. While caring is a normal part of a 

parent’s life, providing the relevant care 

necessary for a child with long-term functional 

limitations can prove to be a burden and even 

to have a negative effect both on the physical 

and mental health of parents. It is found out 

that they experience higher levels of stress, 

overload, guilt, isolation from social contacts. 

In modern medical and social sciences, the 

term quality of life is used to determine the 

effects of chronic diseases. It includes living 

conditions resulting from the combination of 

the effects of different factors, for example 

health condition, happiness, education, social 

and intellectual achievements, freedom of 

action and expression, activities giving 

pleasure and the understanding of individuals 

about their social position and value system in 

relation to their goals, expectations and 

standards. Care and related responsibilities 

are taken as an important aspect in 

determining the quality of life of caregivers. 

According to some studies, there is a decrease 

in quality of life for parents of CDD and it is 

most expressed in those with intellectual 

deficits. [11] 

It can be seen in the four main indicators of 

quality of life: physical domain, psychological 

domain, social domain and environment. 

Often parents of DC show reduced physical 

health, impaired social interaction, impaired 

mental balance. 

Informal social support, i.e. the help from the 

extended family (grandparents, other 

relatives), friends and neighbours proves to be 

more effective than formal support provided 

by professionals and the relevant institutions 

(Boyd, 2002). [3]. These are the people who, 

apart from moral support, can provide a short 

break for parents by taking care of the child 

and providing a physical and psychological 

comfort. It is not a rare situation, however, 

that grandparents refuse to accept the 

disability of the grandchild, especially if they 

don’t express it visibly but rather blame 
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parents for improper cares and upbringing 

(Gray, 1998). [6]. 

Social support is more effective when it 

corresponds to the characteristics and needs 

of the family and is individually targeted. 

WHO (2007) [16] reports that the way in 

which a family reacts to the disability of the 

child depends directly on the way society 

understands and refers to this disability. 

The environment domain incorporates issues 

regarding physical safety and security, home 

environment, health care and social care. Here 

problems and concerns of parents are a lot. 

Fears are related to whether they create 

appropriate living conditions which ensure 

maximum safety of the child and at the same 

time stimulating environment for 

development; the need for constant presence 

for care and assistance in activities of daily 

living; provision of quality food, food additives 

and medicines; problems related to the 

kindergarten or school; inaccessible 

infrastructure; the need for appropriate 

medical care and difficulties in receiving it; 

long rehabilitation procedures and their 

insufficient and poor quality presence, 

especially in small towns or villages; 

bureaucracy and uncoordinated services of 

different departments: social, health, 

educational. [7] 

Families of DC suffer much more from 

financial difficulties than other families. Their 

income is reduced because one of the parents, 

usually the mother, stays at home to take care 

of the child or works part-time. The economic 

situation of the family worsens because extra 

costs appear such as costs for drugs, 

rehabilitation, special equipment, assistive 

devices and specialized tools. The increased 

costs force the father to work additionally 

which reduces his time for rest and for the 

family and, respectively, this leads to pressure 

and negative consequences for the whole 

family. Actually, the expenses related to 

raising a DC are three times as many as those 

necessary for a healthy child (Langerman and 

Worrall 2005: 1)[10]. According to a 

comparative study in different European 

countries, Bulgaria is the country with the 

highest percentage of families of DC with 

serious financial problems: 86.3% in our 

country compared to an average 43.1% for 

Europe. [13]. 

We have already mentioned that the mother 

usually has to stop working, permanently or 

temporally, if the child starts going to 

kindergarten or school. The fact that they 

have to stop working for many women means 

not only reduced finances, but also a serious 

change in their professional lives, parting with 

their professional ambitions and carrier 

development plans. Even if they have the 

possibility and want to work, finding a job is 

more difficult for them because employers 

expect that they will use more leaves and sick 

leaves. The family is thus forced to return to 

an old traditional model which places the 

mother in an unfavourable position. Can we 

say that parents of CDD are discriminated on 

the grounds of fundamental rights, in 

particular the right to work? 

Many authors state that raising a CDD may 

have not only negative but also positive 

effects on the family [7]. According to them, a 

high percentage of the interviewed parents 

say that as a result of the continuing 

responsibilities to rear their children, they 

have achieved better self-awareness and and 

they feel more confident and strong. Creating 

a support feedback in which a DC offers his or 

her company and assistance in performing 

everyday tasks is also considered a positive 

aspect. 

Other studies, however, show that parents 

who have a positive attitude toward rearing a 

DC are often reproved for not being realists 
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and for refusing to accept “the tragic” 

circumstance [2] or for denying their 

children’s problems. 

There is a large amount of evidence in 

literature supporting the fact that finding 

positive aspects in these situations definitely 

has a positive effect on both mental and 

physical health of parents. But if they are 

constantly discouraged to look for the good 

side of raising a CDD, this will lead to negative 

consequences for the whole family. 

How does the status of the first CDD influence 

decision making? The difficulties in raising a 

DC can lead to an increase in the negative 

attitudes about a subsequent pregnancy. 

Parents worry whether the next child will be 

born health and whether he or she will 

develop normally; whether after his or her 

birth they will change their attitude toward 

the DC and whether DC won’t have a negative 

influence on the development of the healthy 

child. 

To get to the idea of a subsequent pregnancy, 

parents should have overcome the mourning 

reactions, should have found the ways to cope 

with the problem of their family, and should 

be certain that they are doing everything 

necessary for the overall development of a 

CSN. 

Pregnancy in our society is largely considered 

a free choice thanks to easily acceptable 

contraceptives and a possibility to terminate 

the pregnancy along with the low social 

requirements for parenting. For these 

reasons, we can assume that people who 

become parents make this decision after 

considering its positive and negative aspects. 

This rational calculation is applied not only to 

the initial decision to have a child, but also to 

subsequent pregnancies. There are data 

proving that decisions for pregnancies are 

taken consequtively. Although a person can 

start with the idea of how many children he or 

she wants to have, subsequent decisions for 

parenting are made based on the present 

conditions and the experience gained. This 

means that the experience gained from the 

raising of the first child will have an impact on 

subsequent decisions on whether and how to 

raise a second child. 

The increased freedom of choice to be a 

parent is also a prerequisite for a change in 

the cultural norms of parenthood. People who 

decide to be parents can be defined as 

strongly motivated to have children. Many 

adults who decide to have children do it with 

a desire to raise their children and be part of 

their lives. While in the past children were 

desired because of their economic value, 

modern children are “priceless” on the basis 

of their social and psychological value 

(Zelizer). Consequently, parenthood is 

considered motivated by social and 

psychological factors. This suggests that these 

“priceless” children require serious 

investment, i.e. parents must decide whether 

they have enough time, energy and finances 

to raise a child (and subsequent children). 

Family structure functions through 

subsystems established by the individuals. 

One of these subsystems is that of siblings 

(brothers and sisters) (С). Human beings look 

for social contacts from their birth, they need 

friends they can rely on and siblings are the 

best way to satisfy this need. Unlike other 

social relationships, the relationship between 

siblings connects an individual, physically and 

emotionally, to one of the most important 

periods of his or her life. This relationship is 

for life and the experience gained in it is 

transmitted and used in building the other 

relationships. S share a common family 

inheritance: genetic, life experience, parental 

attention, investment, financial resources, and 

close environment. 
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Dunn and McGuire define the relationship 

between S as a relationship based on 

emotions which begins to develop from birth 

and has a separate and stronger structure 

than the others. There is a widespread belief 

that S instinctively protect and care for each 

other. 

Relationships between S are an extremely 

important impetus for social, emotional and 

cognitive development. Sociologists argue that 

S have their impact by performing role 

models. According to the psychological 

literature, children’s intelligence increases 

with direct interactions with their S [1]. It is 

favourable for children to play difficult and 

imaginary games with their S from the 

perspective of their emotional and cognitive 

development. 

S represent a unique source of emotional 

support, greater than that of their parents and 

peers. In every family, every relation that S 

have is unique, important and special. 

Brothers and sisters influence each other and 

play an important role in the life of the other 

family members. Indeed, relationships 

between S are the first social network and are 

relationships which form the basis of 

relationships with people outside the family 

[14]. Brothers and sisters are a team, in the 

first place, and by growing up, they can 

assume new, different roles for each other, 

such as a teacher, a friend, a role model, a 

follower, a defender, an enemy, a competitor, 

a confidant. 

In specialized literature, there are a lot of 

studies on the relationship between the 

children in a family but it seems that little 

attention is paid to the situation in which one 

of the children has a chronic illness or a 

developmental disability. We can surely say 

that no in-depth and specialized research has 

been made in Bulgaria. 

When one of the children in a family has a 

disability, long-term benefits from the 

relationship between both children can 

change. The health condition of S directly 

affects a child’s development in different 

ways. 

On one hand, a CDD has a role model in terms 

of physical and intellectual development, the 

most natural and accessible way of 

communication, impetus and reference point 

to measure his or her own progress. The help 

that the healthy S gives to the CDD is 

invaluable because it happens naturally and 

without resistance, that is through game. 

Specialists are certain that DC demonstrate 

progress in their development and realize 

their possibilities when their parents manage 

to create an atmosphere of understanding, 

support and interaction and engage the 

healthy children in it. An extremely important 

thing that adults have to take into 

consideration is that social relationships 

between the children in the family often 

compensate for the limited possibilities of DC 

for contacts with other children outside the 

family. 

On the other hand, however, the chronic 

problem of one of the children may have a 

direct influence on the other child. A large-

scale study performed between 1970 and 

1995 shows that around 60% of S of DC are 

exposed to risk of decreased social 

competencies, externalized or internalized 

behaviour (Williams, 1997) [15]. Functional 

disorders can be expressed with low self-

esteem, feelings of envy and jealousy, 

problems at school, social isolation. 

Kowalski [9] makes interesting findings who 

thinks that not the severity, but rather the 

type of disability is what matters for the 

relationship of S. The more visible and easily 

recognizable the disability is, the closer the 

relationship is between the children and the 
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stronger it becomes with time. Disabilities 

which are not visible and easily recognizable 

create difficulties for S and they find it hard to 

deal with them as the invisible stresses people 

more. 

S of children with intellectual deficits 

experience much higher levels of stress; they 

are entrusted with more responsibilities and 

suffer from lack of attention. 

Answers and feelings of the typical S of a DC 

are not constant but rather tend to change 

with time as they adapt to the DC and deal 

with reality day to day. 

In the early years of development, healthy 

children in the family can mimic DC both 

physically and behaviourally. This can lead to 

developmental regression. The younger the 

child is, the harder it will be for him or her to 

understand the situation and interpret events. 

Children at pre-school age, for instance, feel 

confused; they fear, worry and are angry at 

their disabled brother/sister. Healthy children 

can resent the amount of time parents spend 

with DC; they can consider this a rejection and 

feel isolated. They may wonder what is wrong 

with them and think that their parent love DC 

more. Children at pre-school age may feel 

embarrassed of ashamed when 

acknowledging the differences between them 

and their disabled brother/sister. They are 

often treated poorly by their peers; they feel 

different and unaccepted and this deepens 

their isolation or they assume the role of 

defenders of their brother/sister which may 

lead to conflicts with their peers. 

Healthy children can feel envy because they 

may need to do some family work, while the 

CDD is exempt from this responsibility. 

Children who are required to assist in caring 

for DC or take more household obligations 

than their peers can feel overloaded or forced 

to grow up faster. This is strongly manifested 

in older sisters, according to some American 

research, although brothers also assist in 

caring for children with disabilities. Research 

shows that older sisters, in particular, have 

more responsibilities. They participate less in 

their personal activities and have more serious 

conflicts with DC. 

Healthy children can feel obliged to 

compensate for the limitations of a child with 

a disability. They can act as a strict parent by 

taking on greater responsibilities than normal 

for the care in a family by supporting their 

parents or when one parent does not live with 

them (most often the father). 

Giallo & Gavidia-Payne (2006) [5] indicate that 

the family factor is the most important factor 

for the way a child will accept a S with a 

disability, the way he or she will deal with this 

and what the consequences will be actually 

for him or her. This includes the social and 

economic condition of the family, the stress 

level of the parents, the communication and 

coping strategies within the family. An 

important factor is also the way in which a 

CSN is perceived and raised in the family. If his 

or her disability is characterized as negative or 

the child is overcared, the other children in 

the family are more likely to react with 

hostility and fear. If parents have a double 

standard toward the children with disabilities 

and the healthy children, this inevitably leads 

to conflicts. Although DC may need to get 

more attention, this may be considered as 

unfair by the healthy S. Some parents, though, 

may show favoritism toward the healthy 

children to compensate for the fact that they 

have a CDD in the family. 

Sometimes parents of CDD consider normally 

developing children as a barometer of 

progress; they understand the influence of the 

limitations of the first child only when the 

second child is born and begins to go through 

all important stages of its development. This 

can create conflicting feelings in siblings. This 
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tendency of comparison leaves the child with 

the impression that his or her growth and 

development is related to that of the CDD 

which gives rise to a feeling of guilt. 

Some parents redirect their ambitions to S and 

he or she may feel forced to pursue high 

academic and athletic achievements to 

compensate for the limitations of the CDD. 

A common mistake of parents is that they 

spare information. Many of them don’t find an 

appropriate way to simply and clearly explain 

the disability, the abilities and limitations of 

the CDD to the healthy child. The reasons may 

be different: fear of hurting the healthy child, 

of giving rise to negative emotions in him or 

her or because of the lack of communication 

and practice of discussing problems in the 

family. This, however, can make S feel 

confused when, in an attempt to protect them 

from possible stress, parents don’t share 

information about the problem of the other 

child and if S don’t have the opportunity to 

talk to peers in the same situation, they may 

feel further isolated. The concern may arise 

that they will also develop the same illness or 

they will feel guilty because they don’t have 

the same disability or they may accept that 

they bear some blame for the status of DC. 

These concerns may often persist into 

adolescence and even into adulthood. Parents 

must respect the child’s right to be informed, 

to ask question and to shre his or her 

concerns, to know what are the prospects of 

his or her brother/sister with special needs 

and what are the plans and coping strategies 

of the family. If every child in the family has 

the opportunity to share his or her problems 

and to receive support and attention from his 

or her parents, he or she will be less likely to 

develop antipathy toward DC. 

All children have strengths and weaknesses, 

irrespective of whether they were born 

healthy or they have serious disabilities or any 

developmental disabilities. The parents have 

the responsibility to introduce this concept in 

the family. Although it seems that healthy 

children develop skills and cope with their 

tasks easy, they also put great energy to do it 

and parents should create environment in 

which the children’s strengths and talents will 

be developed when all children in the family 

are appreciated and encouraged. And again 

parents should emphasize on dialogue and 

feedback which helps to build the feeling of 

pride and confidence. 

It is important that all interested parties 

understand that the healthy children in the 

family also need their attention, support and 

understanding. On the other hand, “the 

special” brothers or sisters also experience 

stress. Basically, this includes disappointment 

that they cannot do everything on their own, 

that they cannot be left alone to play, 

irritation caused by constant reminders, 

inability to make some thing easily and 

quickly, lack of social competences, 

comparison with the healthy S, low self-

esteem. So, they need to be approached with 

understanding and support all the time, 

healthy children must include their brothers 

and sisters and to interact with them in 

different situations in which everyone learns 

something and matures. 

Of course, the personality and character of 

every child play an important role for his or 

her attitude toward his or her sibling, 

including when the sibling has a disability. 

Although there are both positive and negative 

feelings in all relationships between brothers 

and sisters in general, children with atypical S 

have more positive than negative behaviour in 

comparison with the children with normal S. 

These positive aspects include a higher level of 

empathy and altruism, increased tolerance of 

differences, increased sense of maturity and 

responsibility and pride in the achievements 

of their brother/sister [14]. Children with 
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developmental disabilities are more likely to 

accept take instructions from S and children 

with autism initiate more verbal 

communication with their S instead of with 

their parents [4]. All this brings positive 

emotions to the healthy child and fills him or 

her with a sence of importance. 

Growing up with a CSN, S learn to be tolerant 

and to understand the characteristics of “the 

different”, they learn to see the personality 

behind the disability and to respect his or her 

personal qualities; they understand that CSN 

are people like them, people with abilities and 

limitations, dreams and characters. Accepting 

since childhood the idea that people can differ 

in possibilities, religion, race; they understand 

that outward signs actually have no meaning 

and personality and the realization of his or 

her qualities is the only important thing. And 

then, when they grow up and assume their 

roles in society, S will know how integration 

should happen in practice and maybe people 

with disabilities will cease to be “invisible” and 

we will meet them at their workplaces, in 

shops, parks and restaurants without looking 

at them pitifully or resentfully. Tolerance and 

understanding begins in the family, they are 

built and trained since the birth of the child 

through a good example and everyday 

practice. 

Empirical research among parents of children with 
disabilities 

Research parameters 

Due to the lack of existing research in Bulgaria 

aimed at the attitudes, advantages and 

challenges before parents who have DC or 

CDD and want to have a second child, for the 

purposes of the research we prepared and 

carried out questionnaires and semi-

structured interviews. We used semi-

structured interviews because we needed self-

disclosure of attitudes, models and 

experiences of families; cognitive schemas, 

behavioural patterns, affectivity and their 

protective mechanisms. 

Purpose of the empirical research – to study 

the attitudes, emotions, feelings, 

relationships, experiences of parents related 

to making the decision to have a second or a 

third child where the first child is a DC or a 

CDD. 

Information gathering metods:  

 questionnaire surveys 

 semi-structured intervies 

Families were encouragd to describe their 

experiences while waiting for the diagnosis of 

the first child, when making a decision for a 

second child and the advantages and 

challenges in raising children in the family. 

The questionnaires and interviews were 

carried out in Medical Center “Kids with 

Developmental Problems", Sofia. The time 

required for comleting the questionnaire was 

between 50 minutes and 1 hour and a half. 

They were held in the months of June and July 

2015. The questions used were predominantly 

open. 

Before conducting the questionnaire surveys 

and the interviews, the purpose of the 

research and its intended use was explained 

to the participating parents. For this purpose, 

an informed consent was obtained. 

Every questionnaire consists of eleven 

questions. The answers to the questions give 

us information about:  

 age and sex of the parents; 
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 status of the DC /order of birth, sex, age, 

diagnosis/; 

 professional status of the parents; 

 marital status; 

 financial status; 

 health status; 

 number of family members; 

 education; 

 desire for the birth of a second child; 

 need for further support / professional – 

medical, phychological, educational; 

parent support groups/; 

 how parents see their family in the future. 

Participants: the research involved 30 

parents, two brothers of DC (the age of the 

brothers are 9 and 13 years old respectively) 

and a cousin (age – 13 years old). The calendar 

age of the parents is between 24 and 50 years. 

All participants filled out questionnaires. 12 of 

the surveyed parents have children with GDD 

(the age of the children is 2 and 15 years old 

respectively). The other 14 have children with 

CP (the age of the children is 2 and 9 years old, 

4 of which have also epilepsy). Research was 

conducted with a parent of a child with 

muscular dystrophy and with a parent of a 

child with an unspecified diagnosis, two 

parents of a child with epilepsy. 

18 parents, two brothers and one cousin were 

interviewed. In the eighteen families the first 

child has a developmental disability and the 

second child has no disability. Only two 

parents of those surveyed are divorced.  

Analytical methods 

The data analysis was performed by using a 

qualitative phenomenological approach. We 

adopted this approach to the experiences and 

actions of the families surveyed as the most 

appropriate approace because there are no 

surveys conducted on this topic in Bulgaria. 

The approach is effective also because the 

problems concerned are very specific and 

sensitive. Last but not least, it is preferred 

because it explores the understanding about 

what the parent experiences, thinks, feels or 

believes about the topic discussed. 

DC or CDD have unique qualities, interests and 

abilities. Consequently, their family systems 

are specific. Given the diversity of ideas and 

attitudes about the different disabilities, we 

wanted to be sure that our methodology can 

cover the variations and similarities between 

families. We found them in the study of 

attitudes in making reproductive decisions 

which parents face and ethical issues that 

society faces. 

During the individual interviews we also used 

elements of a dynamic interview. The 

questions asked weren’t in a strict sequence 

and equal, but were determined depending on 

the answers of the parent or child 

interviewed. 

The interviews were conducted individually in 

a protected environment. The necessary time, 

space and psychic comfort were provided. 

While the parents were talking, the 

interviewer observed their behaviour, their 

verbal and non-verbal communication. Tears, 

pauses, laughter, gestures, silence, repeated 

words and phrases were of essential 

importance. 

Apart from observation of the behaviour, we 

also used recordings of the interviews. All this 

helped us analyze and interpret the data. 

As a result, three topics were established: 

“Balance between concerns and hopes”, 

“Advantages, benefits and challenges in the 

birth of a second child in the family of a DC or 

a CDD” and “Achieving an optimal approach 

to caring and bringing up children”. 
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We came up with this idea as a result of 

common experiences, thoughts and hopes 

shared by the research participants. We 

compared the interviews of all participants, 

their family relationships, the social support or 

the lack of it, the severity of the child’s 

disability and how all this influences on 

making the decision for the birth of a second 

child. We also analyzed the relationships 

between children and parents in the families. 

After completing the interpretations and 

analyses, the interviewers gave a feedback to 

the interviewees. They, in turn, confirmed the 

validity of the conclusions. 

Results 

In the inteviews we differentiated three main 

groups of questions: 

1. Questions focused on the first child with 

a disability or with a developmental 

disavbility 

With the help of these questions we obtained 

information about when and how parents 

found out about the child’s disability; how 

they felt when they learnt of his or her status; 

how their partner and the other family 

members felt; whether the presence of the 

child changed them; how this affects their 

professional status; whether and how this 

affects their social relationships; whether 

there is anyone who supports and directs 

them.  

2. Questions focused on the desire for a 

second child 

They were focused on the following: when 

and how they felt that they had a desire for a 

second child; what they thought about; what 

feeling they had; what their partner thought 

and felt; whether their partner, the other 

family members and their friends supported 

them. 

 

3. Questions examining the current status 

They are aimed at the following: how they felt 

because of the decision for a second child; 

what would be different if they didn’t have a 

second child; how they imagine their family in 

the future; how they cope with the situation 

and what helps them; what they find difficult 

in their daily lives; what makes them happy. 

The first topic which was established as a 

result of the analysis of the interviews is 

“Balance between concerns and hopes”. It is 

very clearly distinguished mainly from the 

things shared by parents of children with GDD. 

Their main concerns are related to the 

uncertainty of the diagnosis and the frequency 

of occurrence in the second child. In terms of 

the burden on the subsequent children and 

any possible unfavourable effects on CDD, 

there were concerns in both groups of 

parents: parents of children with CP and 

parents of children with GDD. 

Parents oscillate between the hope that a 

second child with no disabilities can change 

their present status and the fears that a 

second child, on the other hand, can 

complicate the present situation with which 

they cope every day. Nevertheless, as far as 

the happiness of the birth of a second child is 

concerned, parents unanimously agree that 

there is no greater happiness in the world. 

Answering the questions focused on coping 

with the situation, parents again share their 

concerns and hopes. They are provoked by the 

degree of the child’s disability, by the 

relationships within the family, and by the 

social support and acceptance of the child by 

the society. 

The balance between hopes and concerns 

perfectly illustrates the psychological conflict 

which parents experience. When they learn of 

the disability of their first child and receive 

information about his or her status, the 
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decision when to have a second child is 

individual. 

Uncertainty and the risk of frequency of 

occurrence of the disease is an important 

factor in the minds of parents. Some of them 

who went to medical examinations in the first 

year of life of the child doubting that “there is 

something wrong”, were often told that 

“everything is fine” and “nothing specific can 

be said yet”. Therefore, parents describe 

uncertainty as one of the most difficult 

experiences. They felt “with their hearts” that 

“something is wrong with the child” and “the 

child is not like the other children”. 

EXCERPTS FROM INTERVIEWS 

For security reasons, we used initials of the 

parents’ names. For all children with 

disabilities or developmental disabilities we 

used “X”. 

Interviewer: 
“How did you learn of the diagnosis 

of your child?” 

Mother А: 
“I didn’t know anything until the 4-

5th month after the birth of the child. I 
noticed that my child didn’t turn 
around. I went to a pediatrician…” 

Mother I: 
“I intuitively felt that there was a 

problem.” 

Thanks to their instinct for the child, many 

parents start visiting therapeutic centers 

before the diagnosis of their child is given. 

Families are loaded with uncertainty about 

the diagnosis and the future that awaits them. 

They ask: “What are the risks for a possible 

second pregnancy?”, “What will happen in the 

future?” 

The clarification of the diagnosis and the cares 

necessary for raising a DC delays the decision 

for a second child. 

In parents of children with CP there is no such 

thing because everything is clear from the first 

year of the child’s life. Nowever, the 

realization of the diagnosis is shocking for 

parents. Mothers share: 

Interviewer: 
“How did you feel when you learnt 

of the status of your child?” 

Mother L: 
“I felt as if in a zero-gravity state. A 

shock after shock. First they give you 
hope, then they take it away. It feels like 
you’are weightless. In this one year you 
realize what happened to you and if you 
want to continue, you need to take the 
child as it is. This is the most difficult 
moment.” 

Mother А: 
“I didn’t want to live anymore, I 

wanted the earth to swallow me whole. 
I couldn’t understand where I was for 
quite a long time. But because of my 
profession/medical specialist/, I had to 
give my suppot of a mother and a 
father. According to the theory of 
neuroplasticity, I could see a light.” 

Mother P: 
“It was terrible… The news threw 

cold water on me”. 

More questions were needed to clarify the 

family relationships. 

Interviewer: 
How did your partner feel? 

Mother А: 
“He is more optimistic. It is terrible 

when he surrenders… We complement 
each other, we help each other to come 
up to the surface”. 

Mother P: 
“The decision of the Expert Medical 

Commission stating a 100% disability, 
the father was very stressed”. 
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Mother L: 
“In the first year and a half he helped 

me a lot. He and the child had a very 
strong relationship, but eventually he 
couldn’t stand it anymore. He gradually 
began to collapse”. 

Mother G: 
“He helps. He doesn’t show his 

emotions”. 

Interviewer: 
“How did the other family members 

feel?” 

Mother P: 
“My parents still can’t get used to 

the idea”. 

Mother L: 
“My father told me: if you want 

everything to be easy for you, you 
should take this child as it is, love him as 
it is because this way you will be able to 
give him your full love and care. Don’t 
ask yourself questions like why you, why 
now. First, there is no answer; second, 
the answer doesn’t give you anything. 
You should go on living with what 
happened to you and accept it. The child 
needs no less than love. Like little 
children: they love their mom, dad, 
brother, the Teddy bear which doesn’t 
walk and doesn’t talk but they love it. 

It took me a year to digest it”. 

Mother V: 
“The mother of my husband: “There 

are no such things in our family”. 
The other grandmother: “How long 

will you go to therapy?” 

In certain diseases a child’s condition is 

initially invisible and making a diagnosis 

requires continuous monitoring and time. 

Therefore, families, especially grandparents, 

find it difficult to accept the diagnosis. They 

treat the child as a healthy grandchild without 

any problems. Sometimes they blame the 

mother, they make her feel guilty. As a result, 

the mother’s desire to change the 

circumstances increases and the desire for a 

second child appears. 

As for the impact of the child’s condition on 

social relationships, there is no explicit 

answer. 

Interviewer: 
“Does the status of your child have 

an influence on your social contacts?” 

Mother P:  
“Our friends support us emotionally 

and financially. We are happt that there 
are such people around us.” 

Mother А: 
“You are totally absorbed in 

thoughts about your child. You don’t 
have time for your friends. Emotionally, 
I had no strength to communicate with 
people. I put up a barrier but I love 
people around me”. 

Mother B: 
“Yes, in the beginning it had an 

influence. You can’t go anywhere with 
her. Some of my friends didn’t 
understand why she didn’t talk at the 
age of 2 but later we caught up“. 

Regarding the assessment of the professional 

status as a result of the cares for a disabled 

child, parents share: 

Interviewer: 
“How did this affect your 

profession?” 

Mother A: 
“I lived with the idea that I was a 

housewife. 
I wanted to do clinical work. Now I’m 

doing scientific work. I do everything so 
that I’ll be around her. 

It had an emotional impact. I am 
very ambitious. I guess you know 
Maslow’s hierarchy of needs. Ego needs 
are at the top of the pyramid. 
Sometimes I get angry that my potential 
goes down the drain. But later I tell 
myself: this is nonsense, this is vanity.” 
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Mother B: 
“I almost stopped working. They told 

me: You’ve got problems. My 
development stopped”. 

When they want to have a second child, 

parents face their fears again. They worry 

about the burden of care, about who will help 

them, how they will organize the logistics so 

that they won’t deprive the first child of 

therapy, nursery school, etc. They start 

communicating with other families in a similar 

situation. They join parent forums, read 

medical and psychological literature, join 

educational thematic groups, exchange 

information about their fears, hopes and pain; 

they share their experience. 

As an additional concern about the burden on 

the younger child, parents also consider the 

possible unfavourable effects of the birth of a 

second child. The fears are mainly of parents 

of children with GDD because the status of 

children can change with time. This awareness 

leads to fears of the uncertainty about how 

exactly symptoms can develop and possibily 

worsen the situation of the family. 

Mental disorder is not diagnosed at birth as in 

genetic and neurological diseases. Parents 

don’t experience the initial shock of the grief. 

But they often see situations in which they 

realized that their child is not like the others. 

Many of them share the pain they feel when 

they see other families, when they are at a 

festival, in a restaurant, in a shop or other 

social places. They say how difficult it is for 

them to share the experiences because their 

children are often unpredictable or unwilling 

to stay. 

The severity of the diagnosis leaves its mark 

on the other family members. Some parents 

share that they feel physical and mental 

fatigue. 

For example father N. says: 

“Our child doesn’t want to sleep in a 
new place. We can’t go on holiday 
together. In the evening he makes us 
get up and go back home. If we don’t do 
it, he begans hurting himself, throwing 
things, pushing and shoving us. 
Eventually, we can’t stand it anymore 
and we leave. Nevertheless, we keep 
trying. I believe that some day we’ll 
cope with the situation.” 

Another father shares: 

“Due to the severity of the diagnosis 
and the difficulties in raising X, we made 
a schedule which we follow every day. 
During the day a few of us take care of 
her: me, her mother, her grandfather, 
her aunt and a babysitter. Everyone 
knows the time he or she has to spend 
with X and this is how we have time for 
work and recreation. I see that X also 
likes it and she feels ccomfortable.” 

The second group of questions in the 

interview helps us assess how parents cope 

with the situation at the birth of a second 

child. 

Despite their fears, parents face the challenge 

of a second child. Only eight families of all 

parents surveyed don’t have a second child 

but they really would like to have one. 

According to three mothers, the reasons are 

financial. Three others shared that they didn’t 

have physical and mental resources to deal 

with the situation, and the other two said they 

had healthy problems. 

All participants in the interviews have two 

children. They see opportunities, perspectives 

and dreams fulfilled at the birth of a second 

child. In contrast to the above described 

concerns and fears, almost all parents face the 

challenge of fulfilling their dream for a 

“healthy child” and realize their maternal and 

family identity. The feeling of loss and the 

maternal and family identity strengthen the 

desire to give birth to a second child. They 
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want to feel other emotions and feelings they 

were deprived of due to the problems of their 

first child. They want to take their dreams 

back or follow them. 

On the basis of the interviews we found out 

that the desire for the birth of another child is 

felt between the first and the second year 

after the birth of the disabled child. Parents’ 

answer to the question “How did you feel the 

desire to have a second child?” is: 

Mother А: 
“We want to have at least three 

children. Even before we understood the 
diagnosis, the second month after X was 
born; we wanted a second child because 
we didn’t want her to be alone in this 
world. But we needed time to recover, 
we were emotionally unstable. Upon 
conception the emotional status you are 
in is important. I read that the 
emotional status of partners is 
important in the first 72 hours of the 
creation of a bond between the egg and 
the sperm. Now we have two wonderful 
children.” 

Mother B:  
“I have always wanted more than 

one child. We planned to have our own 
house and this slowed everything down. 
I could give birth even earlier.” 

Mother V: 
 “We wanted to have two children 

with small age difference.” 

Mother L:  
“When X was 11 months old, a 

woman came into my hospital room like 
a heavenly angel. She told me: As a 
parent, you need to see the results of 
your cares for X. All your life you’re 
going to take care of a small child who, 
unfortunately, will never grow up. A 
mother, a parent needs to see her child 
growing up and her cares giving results, 
her child starting to walk his/her own 
way, growing up… 

I asked: How will the disabled child 
influence the healthy one and vice 
versa, especially in teenage years? 

She replied: “The attitude of N. 
towards X depends entirely on your love 
at home, on your attitude completely. If 
you show love for this child and the love 
with which you care for X, if you show it 
to the other child in the same way, he or 
she won’t learn anything different.   
Whatever somebody else tells them; 
they will be ready and will have their 
answer. They won’t feel vulnerable. Yes, 
sometimes they will be hurt if somebody 
aks them if X is normal. They will be 
used to her, they will love her and 
accepted her to such an extent that 
hardly anyone will dare to tell them 
such a thing. They won’t provoke such 
an attitude. If you go out with your 
disabled child, with or without your 
second child and you are afraid to 
present it to the world because it has a 
disability and if you try to always remain 
aloof, avoid talking to the others, the 
others can’t help but take you this way. 
If you show yourself to the world with 
your disabled child as it is, you love her 
as it is, this is how the world will take 
her. If you give an open hand, the world 
will also accept you with an open hand. 
If you give a fist to the world, it will 
accept you with a fist. 

Then I started thinking about having 
a second child! 

The woman who told me all this 
proved to be the psychologist of the 
hospital.” 

Excerpt from an interview with mother G. 

Interviewer: 
“What feelings did you have when 

you found out that you were going to 
have a second child?” 

Mother G: 
“Fear. Fear of whether we will 

manage to do this, whether the child 
will have any disabilities, whether it will 
be born healthy.” 

Interviewer: 
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 “How did your life change?” 

Mother: 
“For me it is a 360 degree change. 

Now I’m feistier and I’m looking for my 
rights.” 

Mother E: 
“I think in a totally different way. 

Having a child with disabilities is good 
but also difficult.” 

The third group of questions gives us 

information about how parents with two 

children already cope with the situation. 

Almost all interviewed parents are happy that 

they decided to have a second child. They feel 

and see the benefits, the advantages and the 

challenges of their decision and they are 

looking for an optimal approach to caring for 

and bringing up their children. 

These findings can be seen in excerpts from 

interviews. 

Interviewer: 
“What would be more different if 

you didn’t have a second child?” 

Mother L: 
“The two baby baskets were next to 

each other. X enjoyed the voice of N. 
She recognized the different types of 
crying of N. From the first moment N. 
came in our house a very strong 
relationship was built. I saw the 
projection of my movements in him, the 
way I hugged her, the way I kissed her, 
he did the same things. He had the 
same attitude towards her as we had. 
N. was still unable to speak. 

X learned his name. I saw a 
therapeutic effect on X. He accepted her 
exactly as his favourite stuffed toy (it 
doesn’t speak but I love my teddy bear 
so much), as father said. It’s fun! 

When you have two children, you 
become sober and accept things as they 
are. You feel the joy that the healthy 
child gives you and you are ready to 
accept all difficulties. You accept things 

soberly and calmly. You understand that 
you’re not alone; others have also 
experienced the same thing. I saw this 
here, in the Center. You stand up 
easier.” 

“The next point is the joy of cricket. 
I saw pure love and pure joy /a 

meeting of X with another disabled 
child/. They filled the hall with pure 
love! They gave us a lesson in love. 

All this is worth experiencing and 
seeing. She communicates with the 
other children clearly. If I hadn’t 
accepted X as she was, I wouldn’t have 
been able to enjoy this treasure!” 

“You need to pay the necessary 
attention to both children. Sometimes 
you can’t physically be in two places at 
the same time, especially when you are 
a single parent. Then your priority is the 
child who needs you more. 

I try not to charge him with my 
parental obligations”. 

Interviewer: 
“What do you find difficult in your 

everyday life?” 

Mother: 
“Finances. Sometimes I can’t save 

money for an excursion, for lessons in 
foreign languages of N.” 

Interviewer: 
“What gives you strength to cope 

with the situation?” 

Mother: 
“If it hadn’t been for N., I would be in 

a psychiatric hospital. He engages your 
thoughts; you feel the need to live. You 
have the mental and physical stimulus 
to go on, it keeps you alive. Otherwise 
you lose the sense of it and you lose 
orientation. 

This can’t happen without the 
support of your relatives. If a parent 
remains alone with his or her disabled 
child, he or she can’t live a normal life.” 
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Interviews with other parents: 

Interviewer: 
“What would be more different if 

you didn’t have a second child?” 

Mother B: 
“I am very happy. The little child 

challenges X and they play together. 

Interviewer: 
“What do you find difficult in your 

everyday life?” 

Mother: 
Haste. I have no time; time is never 

enough for me, and the diet of X... 
Cooking takes me a lot of time. 

Interviewer: 
“What fills you with energy, what 

makes you happy?” 

Mother V:  
“The smiles of my children, hugging 

them, kissing them, the progress, it all 
fills me with energy.” 

Excerpt from another interview: 

Interviewer: 
“How do you feel about the decision 

of a second child?” 

Mother P: 
“When the days on earth are over for 

us, parents, children remain the only 
blood relatives. I want them to have a 
friendship that will last a lifetime. 

Our friends admire us for our 
courage to have a second child. For me 
it is rather courage to have a second 
child given the diagnosis of X.” 

Interviewer: 
“What would be more different if 

you didn’t have a second child?” 

Mother P: 
“I can’t imagine it! I would feel 

worried, I would have guilty conscience 
that there was something I hadn’t done. 
A second child is a personal salvation. It 
would be much emptier and more 
painful without her. 

It is amazing how little they are and 
how much love they give you and they 
teach you that you can love and want to 
give love every day. 

When I watch the relationship 
between both children, when I see X 
bending over her and she couldn’t stop 
laughing… It’s great! It’s great to create 
this kind of love between the two kids. 
Both children need each other”. 

Interviewer: 
“What gives you strength?” 

Mother P: 
“The children themselves. X has fun. I 

felt calm that things were fine. What is 
not fine is in our heads and in our 
thoughts. If we look closer at our 
children, we’ll see the solutions of our 
problems.” 

Interviewer: 
“Is there something that you find 

difficult in your everyday life?” 

Mother P: 
“Swallowing our own pain. We stick 

it out because X must handle this. X 
knows how to fight a battle. We know 
how to reject stereotypes. 

Here, in the Center, there is spirit, 
there is energy”. 

Interview with mother A. 

Interviewer: 
“Did you feel any change in yourself 

after the birth of the second child?” 

Mother: 
“I feel proud. I tell myself: look what 

you’re doing. Sometimes I’m more 
nervous and I get angry. X gives me 
strength. You reconsider your priorities, 
you become strong and reestimate a lot 
of things.” 

 

Interviewer: 
“Is there someone who supports 

and helps you?” 
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Mother: 
“Grandparents. Both my and my 

husband’s parents. They fully supported 
us from the birth of X. First we all cried, 
together, now we are acting. We all 
pulled ourselves together. 

I don’t regret my decision to have a 
second child. It has a perfect influence 
on the emotions of X. Yes, we never 
sleep enough, we’re nervous but we also 
feel more complete. 

Sometimes you feel guilt, you think 
about what you didn’t do the right way. 
But with the healthy child… you did your 
job for yourself. 

X is a perfect older sister, she hugs 
her all the time. 

I can see the relationship between 
them both together.” 

Interviewer: 
“What gives you strength to cope 

with the situation?” 

Mother: 
“X helps me handle this. She is the 

sweetest child! 
My closest people help me too. 
Most people I meet here, in the 

center, give me strength. We need work 
and people who are next to you.” 

Excerpt from an interview with mother B. 

Interviewer: 
“What would be more different if 

you didn’t have a second child?” 

Mother: 
The older child had a sister. I have 

never thought of having only one child. I 
wanted the older child to have someone 
beside her just as I was brought up. 

Interviewer: 
“What helps you cope with the 

situation?” 

Mother: 
“My husband. He provides for 

everything we need. I take care of the 
children. The calmness of being at home 
helps me.” 

Interviewer: 
“What do you find difficult in your 

everyday life?” 

Mother: 
“X’s going to school. I find the 

change difficult, we moved to another 
town. I find household problems 
difficult, going to school.” 

Mother G.: 
“I don’t want to place any burden on 

my second child. X tries to be the center 
of attention. She doesn’t understand 
that her brother is deprived of attention. 
It’s difficult! I try to maintain a balance. 
Sometimes I lay too many 
responsibilities on him and I blame 
myself for this.” 

Interviewer: 
“How do you cope with the 

situation?” 

Mother: 
“I’ll start to study. I’ll make another 

dream come true. 
Faith gives me strength. Hope.” 

Interview with mother D. 

Interviewer: 
“What would be more different if 

you didn’t have a second child?” 

Mother: 
I wouldn’t be so happy! We want to 

have a third child but we are a little 
afraid. 

Interviewer: 
“What helps you cope with the 

situation?” 

Mother: 
My family. We are united, we are 

together and we are happy. 

The point of view of the siblings was 

important for us to analyze the experiences, 

attitudes and relationships in the family. We 

were able to interview two brothers. The 

other brothers and sisters are too little and we 

cannot interview them now. 
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Excerpt from an interview with N. 

„Thanks to X I learned to accept 
differences. 

When X does gymnastics with the 
rehabilitation therapist, I help her, I 
move her legs and arms. Actually, she 
loves doing gymnastics with me. Then 
she is happy and she laughs.” 

Excerpt from an interview with B. 

Interviewer: 
What do you like doing with X? 

Mother: 
 “I love it when we watch cartoons 

together and play games. 
I want her to start walking. I want to 

go for walks together.” 

The opinion of a close relative, a cousin is also 

important who spends holidays, weekends 

and together with a disabled child. 

Excerpt from the interview. 

Interviewer: 
“What do you feel when you are 

together with X?” 

“Happiness, excitement, a slight 
pressure. Sometimes she is 
unpredictable in her condition. You can’t 
always predict what she will do but still 
it’s nice for me.” 

Interviewer: 
“What would be different without 

X?” 

“Life without X would be a little more 
boring. We bring happiness to each 
other. When we celebrate something, I 
like the whole festive atmosphere. It’s 
nice, all relatives are together and I see 
that X is sincerely happy. Her pleasure is 
limited due to the lack of contacts with 
other people, for example going out 
with friends, playing on the computer, 
making friends at school. Her range of 
emotions is not complete.” 

What does communication with X 
give you? 

She teaches me to be tolerant, to be 
happy that I am mentally healthy. She 
tries to say what she wants and she can 
use her hands to formulate what she 
wants. I understand her over the years, I 
learned her signs to be able to 
understand her in the future too. 

I like taking her for a walk. We walk 
together holding hands. She laughs, 
hugs me and we are happy. 

If I had a brother or a sister, I 
wouldn’t feel ashaimed. I would pay him 
or her as much attention as to a healthy 
child. I would pay the necessary 
attention to him or her, I would invite 
guests to play together.” 

Regarding the perspectives and the widening 

of the purposes, we asked question about 

how they see the future of their family. Many 

parents refer to actual primary abilities such 

as love, time, trust, patience, perseverance, 

hope, confidence  

Interviewer: 
How do you imagine your family in 

the future? 

Mother L: 
“N. and X gave me another 

sensitivity, the sensitivity to help 
without expecting to receive anything. 

And to see how the land lies and see 
where you are. To learn about life. Life is 
what happens at the moment. You must 
live it! You can’t live good things if you 
haven’t lived a difficult moment!” 

Mother V: 
“At 35-36 years I can have a third 

child but I’m not sure if we’ll be able to 
afford it financially. X’s therapy takes a 
lot of energy, time and money.” 

Mother A: 
“In 10 years, no. I think about near 

future. I don’t think about long-term 
plans. I want to have two ambitious and 
determined girls, I want them to be 
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happy. This is what I want. I imagine 
two smiling girls.” 

Mother P: 
“Together. I imagine us going on 

holidays: 20 days in the mountains 
skiing, 3 months camping or going 
around Europe by camper. In 5-6 years 

we’d like to adopt a child. I see our 
family with a lot of love, receiving and 
giving love and affection. 

Mother E: 
“I want to have more children. I can 

see the advantages. I feel much more 
useful, I think about their future.”. 

Main conclusions 

The questionnaire surveys and interviews with 

families of DC and CDD are an extremely 

valuable material because they show the real 

life of families, their concerns, fears, hopes, 

expectations and dreams. Parents lead us 

through the way they have passed through 

since the moment they learned the diagnosis 

of their child, through the feelings and 

emotions they experience to the emerging 

desire for a second or a subsequent child. 

In their confessions they sensibly tell us about 

the reactions of grief they pass through and 

about how the rhythm of their lives changes. 

They tell us about the periods when they 

reached the bottom and returned to the 

surface again. They teach us how you can find 

balance between the need for sleep, 

relaxation, body care, through the balance 

between work, social contacts and plans for 

the future.  

We reached the conclusions based on: 

 We found out that two mothers work as 

personal assistants to their children, seven 

are housewives and three mothers work 

part-time. 

 The marital status showed that only two 

families are divorced. 

 Their financial and health family status 

varies between satisfactory and very 

good. 

 The hypothesis is confirmed that the 

quality of life in terms of health /both 

mental and physical/ is low. 

 All parents have higher education, except 

for three parents who have secondary 

education. 

Analysis of the desire for a second 
child  

Regarding the number of children in the 

family, eight parents have only one child, 

twelve parents have two children and two 

families have three children. 

According to three mothers, the difficulties 

they face are financial. Three others shared 

that they didn’t have physical and mental 

resources to deal with the situation, and the 

other two said they had healthy problems.  

 Assessment of the situation at the birth 

of a second child, the benefits for the 

child with a disability. 

 Relationships between siblings and the 

other family members. 

 Comparison between parents of children 

with cerebral palsy and generalized 

mental disorder. We found out that 

regardless of the difficulties, both groups 

of parents see the advantages of the 

birth of a second child. 

 Desire to create a self-help mechanism. 

Most parents mentioned their desire to create 

support groups..  
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Mother Zh: 
“While I was waiting in front of the 

Center, I saw smiling young mother who 
were talking and laughing. Some of 
them were hugging their babies. I was 
worried, sad and trembling. I wondered: 
“How do these women find strength and 
willingness to smile? I want to be as 
strong as them. I came up to them and 
to others as well. I’m not afraid of the 
future anymore and I often smile.” 

Dad Х: 
“I can’t do it anymore, I can’t stand 

it, I don’t understand this child. Today 
I’m here with my wife and I ask you to 
help us to save my marriage and my 
family. Are there others like us? 

In financial terms, a great challenge for 

parents of DC is the optimal management of 

the family environment: distribution of time 

and expenses, planning. This places families in 

an unstable social environment. At least one 

of the parents often drops out of the labour 

market and loses his or her opportunity for 

realization and income. In Bulgaria there is a 

direct correlation between raising a DC and 

the low social status of his or her family and 

this is very alarming. In order to find effective 

compensatory mechanisms to alleviate the 

socio-economic burden and support to 

families with DC we need to look for an 

effective management of health, social and 

educational services provided to DC and their 

families. The existence of sufficient, quality 

and integrated services will in turn relieve the 

burden of the family and improve the quality 

of life of its members. The stabilized family 

environment enables families with DC to raise 

more children and undoubtedly contributes to 

the sustainable development of community. 

In environmental terms, we found out that 

parents who have CDD pay much more 

attention to environmental factors than the 

other parents. They search for information 

regarding the impact of diets on the health of 

their children, reduce junk food, look for 

environmentally friendly products and 

gradually determine the nutrition of the whole 

family. Parents of children with disabilities, 

partly under the influence of therapists, look 

for toys and tools of natural materials. There 

is a complete change in the attitudes of the 

family about an environmentally friendly way 

of life which has a favourable effect both on 

the healthy status of children and parents and 

on public attitudes. These families actively 

participate in ecological causes and other 

initiatives related to environmental 

protection. 

The conclusions we reached are that 

regardless of the financial, mental and health 

problems which families have, they find the 

strength to move on. They get to the idea of 

shared happiness which they feel with their 

children and the courage to dream and pursue 

new horizons. 

The benefits of the birth of a second child are 

that parents feel complete, they formed their 

parental identity and are calm that the DC has 

received the most valuable thing, “a friend for 

life”. Although it seems melodramatic, this is a 

serious problem faced by parents: who will 

take care of the child when they are no longer 

alive. 

Creating a plan for the future and including S 

or other relatives in it, they can feel at ease 

that CDD will have a decent life. 

The benefits for S and close relatives are that 

they learn to be watchful, tolerant and 

empathic. 

Complete awareness of both problems and 

opportunities of DC can only happen in direct 

communication because every incomplete 

piece of information leads to distorted 

perceptions and creation of stereotypes and 

prejudices. Consequently, the benefits of 

brothers and sisters of DC for society are 
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indisputable. These people are future 

conscious citizen who will make policies, 

practical decisions and their real and directly 

experienced understanding of the DC’s 

problems will help integration happen in 

practice, naturally. 

For parents it is important, just as those 

interviewed have already done in the Medical 

Center “Kids with Developmental Problems" , 

to find a comfortable and calm family 

environment where everything necessary is 

done for a DC, for his or her motor and 

psychological development. 

By training parents and creating a self-help 

mechanism, we hope that they will achieve a 

better self-awareness and feel more confident 

and stronger. It is important for them to know 

that there is someone who will help and direct 

them, someone who will share their joy and 

pain. Sometimes even the best specialist is not 

enough to give emotional support. You need a 

person who has already gone your way, 

experienced your pain and is ready to give you 

a hand. 

Communication analysis 

Analysis of the current feelings and attitudes in society from the 
perspective of the interested parties regarding disabled children and their 
families (socioeconomic and political characteristics of the Bulgarian 
reality). 

Communication is a process of exchange of 

ideas or information and its purpose is to 

achieve a certain reaction or provoke a 

response. Communication can be 

interpersonal and mass. Successful 

communication is considered the 

communication which is able to achieve 

successful results, lead to positive change in 

interpersonal or social moods and attitudes. In 

this regard, communication at different levels 

is an integral part of the CHILD – disCuss and 

sHare famILy neeDs Project and is extremely 

important for its successful implementation. 

In terms of communication, the subject of the 

support for the birth of a second child in a 

family where the first child has a disability 

can’t be considered in isolation or from the 

perspective of the present only. History is in 

the past and the objective analysis requires 

that casuality should be established. 

The question is directly related to the attitude 

towards DC and it in turn is related to the 

socioeconomic and political conditions in our 

country. 

Before 1989, under socialism, DC in Bulgaria 

were isolated, placed far from the eyes of 

others, hidden in homes outside the big cities 

and kept under unclear conditions and 

questionable care. An unwritten policy was 

followed, when a DC was born, medical staff 

offered that he or she should be abandoned 

by his or her parents.3 Communication in 

public on matters relating to DC simply did not 

exist, this topic was taboo. Consistently 

applied discriminatory policy relating to “the 

different” has left its lasting imprint on the 

thinking, upbringing and education of our 

society today. 

                                                           

3
 Fortunately, this practice has almost completely 

disappeared in recent years. 
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Then there is the period of changes after 

November 11, 1989 which completely absorbs 

public energy. There are great expectations 

for new political, social, economic and public 

reality. Howerver, the interests and needs of 

the majority are leading and almost nothing 

changes in the attitude towards some of the 

most vulnerable people: disabled children. 

They are still unnoticed and they are off the 

public agenda. 

After Bulgaria’s accession to the European 

Union in 2007, our country is obliged to adopt 

the legislation and regulations relating to 

equal rights for DC and the provision of 

adequate opportunities for their social and 

public realization in accordance with the EU 

standards and requirements. Despite the 

adoption of various regulations in this area, 

their practical application has not yet achieved 

the planned results. 

And now the problems of families that have a 

child with a disability are considered primarily 

as financial. There is no doubt that this is also 

a serious factor but many other things are of 

great importance such as adequate care and 

psychological help and support to all members 

of this family, and a change in the 

understanding and attitude of society towards 

these children and families. There is a growing 

need for a different type of upbringing and 

education. And we should begin this at an 

early age. The presence of DC in public life 

since kindergarten leads to natural 

integration. Communication is beneficial for 

all – we get used to and accept “differences” 

and in the future, we will be more tolerant not 

only of DC, but also of representatives of 

other communities of “different” people. This 

communication model is the way to overcome 

hate speech. In this respect, all interested 

parties bear a great responsibility that this 

process should be carried out through positive 

examples and practices. 

Does the idea of society about disabled children and their families match 
the actual situation? 

Political, economic and social accumulations 

of the past and their effects on the social and 

health systems are still an obstacle for the 

creation of optimal conditions for better care 

for DC and their families in the first place, and 

in the second, for competent information and 

understanding of their problems by the 

majority. Both subjects are in correlation with 

each other and a positive change in one 

subject will lead to a change in the other. 

Answers to the question: “Does your lifeas a 

family of CDD correspond to the popular idea 

that the others have of you?” are painfully 

honest.. 

Mother P: 
“Media present parents as sad 

people with dark circles under the eyes 
who have no access to anywhere. I 

believe that things will to change. I 
already see parents going for a walk 
with their children. Before I didn’t see 
them at the theater or outside.” 

Mother A: 
“Media create two types of image. 

One of these is the positive type. They 
say: think more positive, accept the 
child and he or she will teach you 
something positive. 

The second image is “let’s make 
everybody cry of pity. These people are 
abandoned by everything that happens 
to us and surrounds us”. 

How difficult it is for all people who 
are not from Sofia! 

From beginning to end, everything 
makes you stumble. No organization no 
thought. Zero tolerance in our society. 
For example, the mother of a healthy 
child takes her child and leaves the 
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room. This is, I don’t know how to say 
it… spiritual poverty. 

Is there a lack of information? One 
must want to touch, to see, to feel and 
only then the need to do something 
appears. 

There have to be voluntary programs 
which should be promoted. 

Placing children in kindergartens 
may have a positive effect: they will get 
used to tolerance and care without the 
others being afraid. 

And mothers of children with autism, 
I don’t want to think how they handle 
it.” 

Mother G: 
“The society’s idea of people and 

children with disabilities doesn’t match 
the reality. Nobody knows anything 
about these people. The problem is 
much deeper. 

We were on holiday in Greece. 
Nobody noticed that X couldn’t walk.” 

It is difficult to make analyses after similar 

confessions but our professional duties 

require that we should do them. If we have to 

summarize the most important thing, we 

should say that the public in general still does 

not know and does not understand the 

problems of DC and their families. 

Outside the focus of public attention 

difficulties and challenges remain and they are 

faced by parents, siblings or the closest 

relatives. And according to experts, the 

problems of parents and other family 

members and their relationships with the 

child are just as important as the problems in 

the development of the child[8]. 

But only families in which there is DC, their 

relatives, friends and qualified therapists are 

aware of these problems. 

Why the subject of support for a second child in a family in which the first 
child is disabled was not opened up for a public discussion and is not 
included in the media publications or in the public agenda respectively? 

Despite the changes, the progress which our 

country made in the attitude towards DC and 

their families is still negligible. As already 

stated, we can rarely see topics about DC 

outside the materials relating to how to raise 

money for a treatment. It is therefore not 

surprising that issues about parents, siblings, 

and the need for having a second child in a 

family in which the first child has a disability, 

were not opened up for a public discussion. 

The first part reasonably shows the benefits to 

all family members which the birth of a 

second child brings after the first child has a 

disability. 

What would be the use of the broader 

discussion of the topic in the public space? 

The answer can be seen at several levels: 

 People will get out of the set frames in 

which children with disabilities and their 

families are presented and accepted. 

 People will begin talking about the 

important problems that have not been 

the focus of the majority so far. 

 Becoming aware of the problems will 

influence the perceptions and attitudes of 

society. 

 Many parents and families of children 

with disabilities will feel the support and 

hope. 

 There will be opportunities for 

communication and exchange of ideas 

between interested parties guided by the 

objective to improve the existing 

situation. 
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 Families in which the first child has a 

disability and which postpone or which 

rejected the decision for a second child 

will be able to begin thinking on this issue 

in an informed way. 

 The consultation process will require the 

active participation of all interested 

parties, i.e. parents, institutions, NGOs 

and media.. 

Communication strategy 

Communication at different levels: children, parents, therapists, 
institutions, non-governmental organizations, media, society 

Strategy is an action plan in which you should 

achieve predefined results in the presence of 

some uncertainty. 

Communication strategy on topics related to 

families with DC can be considered at several 

levels. The foundation is the provision of 

better contacts and interactions between 

children, parents, therapists, institutions, 

NGOs, media and society, where each 

participant is connected with each of the 

others and with all of them at once. This 

suggests that if there is impact only on one of 

the participants, the effect can be felt by 

everyone else. 

Non-governmental organizations play a key 

role in managing the information flow. Often 

parents with DC start from their personal 

point of view and the individual needs of their 

family. It is difficult to achieve a common 

position on problem solving and a constructive 

public debate. The NGO sector must protect 

its position as a mediator in this process more 

responsibly by accumulating information 

coming from the direct work with DC and their 

families, it must analyze the identified 

problems and needs and seek acceptable 

expert solutions, whether derived from their 

own practice or adapted solutions taken from 

the international experience in the field. This 

would put real measures to discussion and 

increase the efficiency of the policies made by 

responsible institutions related to DC and 

their families. The institutions, in turn, can 

benefit from accurate and summarized 

information received from NGOs and develop 

their policies which meet the needs of society. 

They are expected to harness will and 

resources in order to support and recognize 

the ready working models and programs and 

convert them to standard. Excluding the non-

governmental sector or its ineffective 

participation inevitably distorts 

communication process, leads to a chaos in 

the information flow, excessive consumption 

of resources in creating inoperative measures 

and a conflict among interested parties. 

A crucial part of the strategy is the attraction 

of the attention of journalists and 

representatives of civil society on a thorough 

review and objective presentation of DC and 

their parents. This would put to public 

discussion the topic of the advantages of 

having a second child in a family in which the 

first has a disability. No less attention has to 

be paid to the issue of a balanced approach to 

raising all children in a family in which there is 

a DC to improve the quality of life of DC, of his 

or her S and their parents themselves. 

Awareness of the media will turn them into an 

interested party that will show the problems 

and will require results. Providing objective 

information about DC, about S and the whole 
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family and learning about their way of life will 

make our society more tolerant and 

committed and will lead to a change in the 

wrong attitudes towards DC, i.e. pity, 

indifference or negativity. 

A comprehensive policy of the state is needed, 

together with the structures of civil society 

and long-term campaigns to overcome these 

barriers and to change the stereotypes in the 

way that DC and their families are presented 

and accepted. Campaigns organized to change 

public attitudes must be conducted in parallel 

with solving the problems associated with 

disabilities and the overcoming of existing 

discrimination in society. The results would 

enhance the quality of life of DC and their 

families which will ensure their full 

participation in all spheres of public life. In 

general, these measures will lead to 

sustainable development of our society. 

In this context, it is essential to attract the 

attention both of the institutions that make 

policies on integration of DC for their 

implementation and of non-governmental 

organizations working directly with children 

and parents to the topic of the positive 

aspects of having a second child in the family 

of a DC and to achieve a balanced approach to 

raising children in the family. 

The participation of institutions, media 

representatives and non-governmental 

organizations organized roundtables and press 

conferences on the project aims to stimulate 

public debate and awareness of parents of DC 

of self-help mechanisms among persons with 

disabilities and their families and among the 

structures of civil society. 

The project implementation will reinforce the 

impact of the initiatives of civil society and of 

Foundation “Kids with Developmental 

Problems” in particular for improving the 

quality of life of DC and their families. Public 

discussions and the provision of information 

and analytical materials to interested parties, 

the media and the public, including in the 

Internet, ensure the access to best practices in 

raising DC and contribute in the long term to 

the improvement of the difficult demographic 

situation in Bulgaria. 

Conclusion 

This report shows the positive aspects of the 

birth and raising of a second child in a family 

having a child with developmental disabilities 

not only through literary analysis, but also 

through shared stories of families which have 

the courage to do it. We make an indirect 

message to all parents of children with 

developmental disabilities who are hesitant 

on how to move on. DC needs a big, united 

and stable family which provides psychological 

and physical comfort. In the family, this child 

goes through the process of understanding his 

or her problems and learns to live and deal 

with them. Parents, his or her brothers and 

sisters, grandparents, family friends, 

neighbours are his or her first “microworld”. 

The child generalizes the acquired experience 

and transfers it to the social and emotional 

relationships outside the family environment. 

The role of parents is to show the child the 

direction of his or her aspirations, to guide 

him or her into overcoming external problems 

along with those arising within himself or 

herself; into the formation of dreams for the 

future and into the pursue of these dreams. 

The presence of at least one child in the family 

brings undoubted benefits for both the CSN 

and the functioning of the whole family. 

Another very important aspect on which we 

want to emphasize is that healthy S are the 
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people who will be “handed the baton” 

tomorrow. It is they who in the future will 

sparkle community and will be the new 

generators of ideas because they have gained 

experience. They know best what it is like to 

have a CDD in the family and what challenges 

tomorrow the family overcomes as a whole. 

They have faced negative attitudes of society 

regarding “the different”, stigma and 

discrimination, because, unfortunately, these 

negative manifestations are seen in all 

developed societies, although they tend to 

decline. The process of raising children in 

families of DC itself goes through the 

education of acceptance of all people 

regardless of ethnicity, sexual orientation or 

their cultural specificities and encourages 

tolerance and multicultural dialogue. On the 

other hand, the inevitable contact between 

families of DC with different ethnic and 

religious backgrounds leads to the 

understanding that hopes, fears and dreams 

for the future of their children are all the 

same. Optimizing these processes is a major 

tool to combat the acts of racism, xenophobia, 

homophobia, anti-Semitism and hate speech. 

In support of the application and 

establishment of horizontal principles and 

policies, the implementation of this project 

contributes to the development of social 

partnership between all interested parties in 

the field of the problems and challenges faced 

by families of DC. 

In addition, the effects of the project results 

extend to the representatives of interested 

parties involved in the project activities and 

these effects are aimed at a higher level of 

awareness, a higher level of positive attitudes, 

awareness of the positive effects of horizontal 

policies and principles. In particular, within the 

analysis we found out the following: 

 Change in conceptual thinking and 

attitudes of interested parties on realizing 

and understanding the process of raising a 

DC in the family, the positive impact of the 

second child in this process; 

 Orientation of the representatives of 

interested parties towards specific 

activities related to support of equal 

opportunities and integration in primary 

and secondary education. 

 Increase in the capacity of target groups 

for an effective (informed, expert and 

representative) participation in the 

consultation process. 

The focus of health, social, educational 

institutions should not be entirely and 

exclusively on DC. A family-oriented approach 

is required with a focus on the health and 

mental status of all family members and a 

special support for the birth and raising of one 

more child at least. 

Every child wants to feel appreciated. The 

formal diagnosis of one child does not 

diminish the uniqueness of another one. 

Bearing this conclusion in mind, parents can 

ensure that each of their children will develop 

a sense of confidence and pride in their own 

achievements. 

 

 
 
 

P. S. We work under the motto: 

“Every child is unique, has something special that  
can give to his or her family, friends and society.” 
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