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Abstract
Aim: Identify the most problematic situations that people with disabilities have had to deal with in becoming independent, and highlight 
the structural challenges and barriers they encounter in the process of becoming independent from their original family.
Theoretical base: The philosophy of independent living for people with disabilities means equal opportunities. Physical disability or any 
health disability should not be an obstacle to living life according to one’s own wishes.
Methods: The problematic situations that people with disabilities had to deal with were identified based on an analysis of interviews with 
five deliberately selected participations in middle adulthood.
Results: People with disabilities want to live independently and have control over their own lives with the help of services and technologies 
that compensate for their functional deficits. From the perspective of people with disabilities, it was important to determine which tasks 
they could handle on their own and, at the same time, to be aware of which tasks were challenging for them.
Conclusion: A secure family environment and support from friends, acquaintances, colleagues, and neighbours are an important part of 
a supportive system that complements institutional support from the state. Accessible and architecturally adapted housing creates the 
conditions for independent living, and the main motivation for choosing it is the desire for maximum independence and control over 
one’s own life.
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Introduction

The Convention on the Rights of Persons with Disabilities 
(United Nations, 2006) recognizes that disability arises as a 
result of the interaction between a person’s condition and bar-
riers in the environment, i.e. as a combination of the individ-
ual’s uniqueness and external conditions. Independent living 
for persons with disabilities is closely connected to the social 
model of disability and to the provision of targeted, individ-
ualized support by society. The social model is based on the 
premise, that the problem does not arise only from disability, 
but mainly from obstacles in society. “Independent living does 
not mean that a person can do everything completely on their 
own without help, but they have control over their life.”

Gaining independence and transitioning to an autono-
mous life is a complex process for everyone, regardless of their 
circumstances. Young people with physical disabilities often 
encounter social and structural barriers during this transition 
that, in fact, correspond to rights routinely afforded to non-
disabled young adults (Bardo and Vowels, 2021). Similarly, 
Ravenscourt et al. (2017) point out that in OECD countries, 
understandings of youth and their transitional periods remain 

rooted in traditional indicators of adulthood, such as full-time 
employment, financial independence, marriage, and parent-
hood. These indicators of successful transitions – as well as fac-
tors such as the availability of support, social expectations, or 
systemic barriers – have been widely criticized as normative 
and ineffective in explaining the complexity of lived experienc-
es among youth with disabilities, who face additional signifi-
cant life obstacles. According to Ingimarsdóttir et al. (2023), it 
is important to challenge rigid societal expectations of adult-
hood that systematically exclude people with physical disabil-
ities. Instead, they emphasize the importance of recognizing 
how social understanding can serve as a protective factor on 
the path to adulthood. Vaska (2014) noted that employment 
legislation for persons with disabilities in Slovakia continues 
to fall short, particularly in terms of targeted and sustainable 
integration measures – a problem that remains relevant today. 

Smith and Dowse (2019) advocate for new approaches to 
understanding transitions to adulthood, particularly for indi-
viduals with complex needs. They emphasize a complexity ap-
proach, which requires consideration of the interplay between 
personal, social, and historical contexts – including periods 
of inactivity or stagnation. Recent research on transitions 
to adulthood has focused on examining them as non-linear, 
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fragmented, and multidimensional processes that reflect the 
complex life experiences of young people (Cieslik and Simp-
son, 2013; Furlong and Cartmel, 2006). The prolonged period 
of partial dependence that many young people now experi-
ence has led to what Arnett (2019) describes as the concept of 
“emerging adulthood” – a life stage during which young people 
are able to explore a wide range of possible life paths.

The aim of the research study was to identify the most 
problematic situations encountered by persons with physical 
disabilities during the process of gaining independence from 
their family, and to illustrate the causal relationships among 
the identified categories by organizing them into a conceptual 
framework (Fig. 1).

 
 
           
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Chart 1. Causal relationships between identified categories 
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Fig. 1. Causal relationships between identified categories

 
Materials and methods

To identify problematic situations related to the process of 
separation from the family among individuals with physical 
disabilities, a qualitative research design and reflective the-
matic analysis methodology were chosen for data coding and 
analysis. The semi-structured interview method was used to 
capture the personal narrative and social representations.

The research sample consisted of five participants, two 
women and three men, who were deliberately selected through 
purposive sampling based on the following criteria:

1.	 They had a congenital physical disability, primarily affect-
ing lower-limb mobility, requiring the use of assistive de-
vices for movement.

2.	 Their disability did not affect their intellectual abilities.
3.	 They provided written informed consent to participate in 

the study.
4.	 They expressed an interest in sharing experiences related 

to their lives and inner experiences.
5.	 They were between 30 and 50 years of age.

A total of five individuals participated in the study (Ta-
ble  1), including two women and three men in what is typi-
cally referred to as middle adulthood – a life stage assumed 
to allow for critical reflection on one’s life, learning from 
successes and failures, and a search for new possibilities and 

constructive solutions. All participants were socially active at 
the time of the study. Some lived with their partners; one man 
was married, and one woman was married as well. One man 
and one woman had children. The average age of the partic-
ipants was 43.8 years. These were people from a community 
of people with disabilities living in a specific urban area of the 
regional capital of Slovakia. The average length of time living 
independently (outside of the family of origin) was 12.4 years, 
ranging from 6 to 28 years. All participants were employed 
at the time of the research. A sample of five respondents was 
selected to ensure an in-depth and reflective analysis of the 
participants’ statements. The criterion for their selection was 
mainly their willingness to share their own experiences with 
the researchers. Malterud et al. (2016) suggest that the quality 
of a qualitative study and the appropriate sample size should 
not be derived from the numerical size of the participants, but 
from how much information in the data is relevant to the re-
search question. They call this information power. Simple size 
depends on the context of the study, data quality, and method-
ology, rather than a fixed number N.

The topic of individuals with physical disabilities becoming 
independent from their families can be perceived as relative-
ly serious and sensitive. During the interviews, the aim was 
to create a sense of safety, protect privacy, and safeguard the 
sensitive personal information shared by the participants. Au-
dio recording of the interviews was subject to written consent, 
and after verbatim transcription of the recordings, the files 
were deleted from the recorder. The research was conducted 



Hrozenská and Rakovická / KONTAKT 195

Table 1. Participants in the research study

Participant Age Marital 
status

Length of time they 
have been independent

Participant 1 (female) 36 single 7 years

Participant 2 (male) 49 single 28 years

Participant 3 (male) 46 single 4 years

Participant 4 (male) 48 married 17 years

Participant 5 (female) 40 married 6 years

during December 2024 to January 2025. The location and tim-
ing of the interviews were adapted to the preferences of the 
participants.

The data obtained from the interviews were initially quite 
extensive and unstructured. The verbatim transcripts were 
divided into units, primarily sentences or paragraphs. The 
boundaries were defined by meaningful segments. Meaning-
ful units were identified directly from the text, which carried 
meaning mainly in the form of descriptive, evaluative, and 
emotion-capturing codes. Subsequently, the codes were re-
vised, refined, and grouped, creating higher-level categories. By 
grouping the codes into thematic units, a final thematic frame-
work was created and the themes were linked to the research 
questions. Coding was understood as an interpretive process 
with the active role of researchers consisting mainly in becom-
ing aware of and explicitly recording their own analytical deci-
sions and interpretations. The concept of transition developed 
by Smith and Dowse (2019) was used to categorize the codes 
into sub-themes and themes. They understand the transition 
to adulthood for people with disabilities as a complex issue, 
where personal experiences are linked to a broader social and 
systemic context, including barriers such as discrimination 
or unequal access to support. Through manual open coding, 
42 initial codes were identified and subsequently reduced and 
merged – through analytical synthesis and the search for com-
mon meaning – into seven thematic codes that encompassed 
three thematic categories, which together formed a unified 
theoretical concept. The aim was to capture the processuality 
and variability of the phenomena under investigation.

Table 2. The most problematic situations for people with 
physical disabilities

Question: What are the most problematic situations that people 
with physical disabilities face when becoming independent from 
their families?

Concept Category Code

How to live 
independently

Independent  
housing

accessibility

layout

knowledge of the environment

Skills and 
competencies

practical skills

daily life skills

Limitations
physical

mental

 
Results

The participants with physical disabilities had the same aspi-
rations and went through the same developmental phases as 
people without disabilities. One of the important life stages 
for these individuals was gaining independence from their 
families. As they matured, they needed sufficient privacy, per-
sonal space, and control over their lives. The ability to fulfill 
these needs – living independently and autonomously – was a 
defining feature of their independence.

Suitable and accessible housing (especially in terms of ar-
chitecture) enables them to live an independent life, and the 
primary motivation for choosing independence was to maxi-
mize autonomy and maintain control over one’s own life. Liv-
ing in a comfortable and safe apartment, equipped with the 
necessary facilities and with easy access to transportation and 
local services, is a key factor in leading an independent and, as 
far as possible, self-sufficient life. Table 2 presents the concept 
of independent housing and living, which encompassed three 
categories (Tables 3–5).

Table 3. Category: Independent housing

Category Independent housing

Code Availability

Examples of units

“It was difficult to find housing. Well, finally there was a possibility… so I moved into a rental apartment 
assigned to me by the city. There were some barrier-free ground-floor apartments one could apply for, so 
that option existed. Of course, there was a waiting list for such apartments, but since I was a successful 
athlete, they killed two birds with one stone...” (Participant 2).

“The issue was that the social housing had been embezzled. There was corruption, and only the chosen ones 
got them. So, I bought a regular apartment” (Participant 4).

Code Layout

Examples of units

“In the end, a lot of things were needed. For example, I had to have the exit to the balcony readjusted, 
because there was a step or a beam or something... I kept gradually discovering that more adjustments were 
needed” (Participant 5).

“It made sense to have the kitchen counter lowered” (Participant 4).

Code Knowledge of the environment

“I’m not an only child, and the fact that I knew the environment where I live and have my siblings nearby 
helped me manage it somehow. I was familiar with the surroundings, and access to public amenities was 
good” (Participant 1).
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Table 4. Category: Skills and competencies

Category Skills and competencies

Code Practical skills

Examples of units

“If I had to name a skill that really challenged me, it would be getting a driver’s license. Originally, they 
didn’t want to accept me into driving school because I don’t control the car in a standard way – not 
even with standard hand controls. I use extended pedals and driving schools don’t have cars like that” 
(Participant 3).

“I think I’m good at logistics, organization, and some creativity. I only realized that once I started living 
alone. Without these skills, you’re basically screwed when you’re a wheelchair user – you won’t get far. 
Logistics, like knowing where you can go, how long it’ll take, and not forgetting anything – because if you 
do, it costs you far more energy and time than it would for someone else” (Participant 4).

“For example, window cleaning or big clean-ups – that’s something I hire a company to do every six months. 
Or with the car – I’d rather pay a company to clean it than spend a day and a half doing it myself and end up 
exhausted” (Participant 4).

Code Daily life skills

Examples of units

“I’m kind of a laid-back person, but dealing with chores around the apartment and self-care took me a while 
to get used to. Managing daily tasks – like doing laundry, cooking, shopping – that was tough until I created 
a system” (Participant 1).

“And then there’s cooking. I just can’t cook. I had to go eat at my parents’ place. I don’t know how to cook 
and to this day I haven’t learned it. I planned my constant back-and-forth trips, but it didn’t discourage me” 
(Participant 4).

Table 5. Category: Limitations

Category Limitations

Code Physical

Examples of units

“Greater accessibility, less bureaucracy. Authorities should respect the building code and ensure that new 
constructions and renovations are accessible to everyone. Unnecessary barriers shouldn’t be created. People 
shouldn’t park in spots reserved for the disabled – and there are many such issues” (Participant 1).

“Undoubtedly, accessibility – especially with regard to public buildings. It’s painfully sad when someone 
arrives at a school or even a health-care facility and there’s no barrier-free access. Legislation must change. 
Unless buildings (even after state-subsidized renovations) are approved only after being fully tested for 
wheelchair accessibility – meaning that if a wheelchair can’t get through every part of it, the building 
doesn’t get certified – we won’t move forward” (Participant 3).

“What bothers me is that when I call a taxi, I often have to wait a long time for it to arrive – because there 
are so few that are adapted. I know that, for example, in Prague, there are private companies that operate 
such taxis, and it works well there. But getting around in Bratislava is often a problem” (Participant 5).

Code Mental

Examples of units

“Changing mindsets is perhaps the biggest barrier. If that changes, many of the other issues will change 
too” (Participant 1).

“People’s attitudes – like loyalty, and the sense that we are here too. Sometimes I feel invisible… yeah” 
(Participant 4).

 
Discussion

Coping with difficult life situations
The ways in which participants in this research study coped 
with difficult life situations related to becoming independent 
from their families can be divided into several categories. To-
gether, these formed a highly effective and integrated support 
system that contributed to their ability to manage challeng-
es. One of the key categories was healthy relationships. This 
included secure attachment and positive relationships out-
side the family. Appropriate and responsive behavior from 
parents  –  attending to and fulfilling their children’s needs  – 
helped them build resilience in the face of life’s challenges. 
A safe family environment was one of the determining factors 
for living independently, to the extent that was feasible for 

everyone. The presence of family members in the social net-
works of people with disabilities was, and continues to be, ben-
eficial to their quality of life. It helps meet their emotional and 
social needs related to achieving social status and experiencing 
social recognition. It also offers them greater opportunities to 
pursue their ambitions and reach satisfying educational and 
professional goals (Stojkov and Żuchowska-Skiba, 2019). Ac-
cording to Sue Heath (2008), people with disabilities are likely 
to remain in the parental home for a longer period compared 
to their non-disabled peers, even though their aspirations are 
the same.

“Family always helps, that’s for sure. They’ve taken care of me 
my whole life. I want to manage things on my own now and ease 
their burden… they deserve that” (Participant 3).

“My mom and dad have always supported me. Back then they 
helped with the apartment too – they paid the basics” (Partici-
pant 5).
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In addition to positive relationships outside the family, a 
crucial part of interpersonal support came from the close sur-
roundings of the person with a disability. This support played 
a role in helping them fulfill the adult social role and in their 
efforts to live independently.

“Having a girlfriend who is non-disabled – she helps me with 
everything” (Participant 4).

Secure family relationships and positive support from 
friends, acquaintances, colleagues, and neighbors formed a 
favorable line of informal support, which was further comple-
mented by support provided by the state – either in the form of 
social services or as part of public social policy measures. This 
included mainly accessible social housing (two participants ob-
tained such housing) and personal assistance services. Among 
all participants, personal assistance was perceived as the most 
utilized form of institutional support, enabling them to carry 
out many activities both at home and in the community.

“And I also have a personal assistant, so there’s basically some-
one with me 24/7. They help with daily tasks, even though I can 
manage quite a lot myself. But then I get exhausted” (Partici-
pant 5).

The reciprocity of all components of the support network 
was essential. It enabled participants to pursue the path to-
ward independence and at the same time shaped their strat-
egies for dealing with challenges – with help from others. The 
outcome of this support was independent living. The layout of 
the apartment, along with its architectural accessibility and 
familiarity with the surrounding environment, reinforced this 
category. The many tasks that participants had to master in 
order to live the way they wanted highlight the complex, in-
tegrated system of support formed by family, friends, and the 
state.

Each element was causally linked to the others. At differ-
ent stages of life, a different form of support came to the fore-
front, while the others remained closely interconnected. All 
types of support had to be understood within the context in 
which they occurred. The narratives of the study participants 
also included the category of limitations. They faced a double 
challenge – from accessing and using support systems to deal-
ing with physical and psychological obstacles. The inaccessibil-
ity of buildings, tools, and services, as well as societal attitudes 
toward people with disabilities, created daily life barriers. They 
described their experiences as follows: 

“Sometimes I feel invisible… yeah” (Participant 4).
“When it comes to accessibility in our country, we still have a 

long way to go” (Participant 3).
Independent living required acquiring an entirely new set 

of skills and competencies, including management abilities. 
Participants had to learn new practical skills, from doing the 
dishes and cooking to taking full responsibility for organizing 
day-to-day life.

“I’m on a meal plan service now, and it’s very convenient for 
me... They deliver it right to my door” (Participant 2).

The way participants coped with difficult situations in their 
journey toward independence was based on the interconnec-
tion of external factors (an integrated support system) and 
internal factors (personal characteristics). Favorable condi-
tions in both areas created a figurative bridge for managing 
the challenges they encountered in the context of striving 
for independence and regaining control over their own lives. 
Participants developed a range of effective coping strategies, 
grounded in cognitive and socio-emotional capacities. Along-
side their acquired skills, they successfully managed structural 
barriers and asserted themselves.

The most problematic situations in the process of 
becoming independent from family
The transition to adulthood is a complex process, even for 
individuals without disabilities. Despite numerous obstacles, 
the participants actively pursued independence to the greatest 
extent possible. Similar findings have been reported by other 
researchers, including Ingimarsdóttir et al. (2023), O’Connor 
et al. (2012), and Tarleton and Porter (2012). The emphasis 
lies on developing a stronger sense of independence by creat-
ing a degree of distance from one’s immediate family, which in 
turn provides satisfaction through the availability of private 
space and personal autonomy. People with disabilities also 
want to choose where, how, and with whom they live. Partici-
pants identified several problematic situations in the process 
of separating from their families. The first major challenge was 
finding independent housing. It was difficult for them to se-
cure safe and accessible housing that met their specific needs. 
Two participants obtained their first independent housing in 
the form of social apartments, a social policy instrument ad-
ministered by local municipalities, especially cities. Another 
participant viewed the issue of housing through the lens of so-
cial injustice, remarking that “there’s corruption in the alloca-
tion of social housing”. Since the apartment was not assigned 
to him, he decided to purchase his own. Another participant 
bought her apartment, while one woman inherited hers after 
the sudden death of both parents. People with physical disa-
bilities need their own living space. They feel an inner need to 
prove to themselves and others that they can take responsibil-
ity for their lives – and that they, too, have the right to choose 
their place of residence.

When asked about their preferred living arrangements, 
most favored an adapted apartment in a regular environment – 
mainly to maintain contact with people without disabilities, 
who face different types of challenges beyond health-related 
issues. Such housing options help to reduce isolation, which 
may otherwise be experienced in barrier-free housing where 
only people with disabilities reside. People with physical disa-
bilities require a certain level of housing specificity, reflecting 
their use of various assistive devices – most notably wheel-
chairs – which define the necessary architectural standards for 
adequate living conditions. However, access to independent 
housing is always tied to the individual’s financial situation. 
The participants in our study had to invest significant financial 
resources into adapting the layout of their apartments, which 
enabled them to achieve a sense of independence and move 
safely within their living spaces. The physical configuration of 
their housing was a decisive factor in their transition to inde-
pendent living. Interestingly, none of the participants reported 
applying for state financial contributions for apartment mod-
ifications. From a professional standpoint, the lack of interest 
among people with disabilities in applying for compensation 
benefits – designed to mitigate the social impacts of disability 
and administered by the Offices of Labor, Social Affairs, and 
Family – raises important questions. All the necessary adjust-
ments were financed through personal resources, family sup-
port, friends, personal determination, and loans, which some 
participants were still repaying at the time of the research. For 
one participant (Participant 1), familiarity with the environ-
ment was a key factor in achieving independent living. Know-
ing where to shop and understanding the local infrastructure 
and services helped her make the step toward independence. 
In her case, the concept of independent living was closely tied 
to how she defined self-sufficiency – which included environ-
mental knowledge as a crucial element. Independent living, 
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especially in the context of housing, is also a matter of human 
rights. For people with disabilities, it is important not only in 
terms of maximizing their sense of autonomy, but also in rede-
fining the relationship between independence and the need for 
support, whether from other individuals or institutions. This 
perspective aligns with the findings of O’Connor et al. (2012), 
who argue that balancing independence with the need to seek 
help is key to maintaining long-term autonomy.

Competencies and life skills also posed significant chal-
lenges for the participants. From their perspective, it was es-
sential to determine which tasks they could manage on their 
own and to be aware of which tasks presented ongoing diffi-
culties. Competencies of the interviewed participants included 
the ability to manage basic household tasks to an acceptable 
degree, such as cooking and cleaning (including deep clean-
ing), budgeting skills, obtaining a driver’s license, and organ-
izing daily transportation to work or other essential destina-
tions. One participant summarized it clearly:

“My car is my independence” (Participant 4).
Owning a personal vehicle not only represented access to a 

social life but also a sense of freedom of movement, which was 
a high priority for the participants. All acquired skills were the 
result of deliberate effort and closely linked to personal charac-
teristics. Some individuals were able to solve challenges by us-
ing their own vehicles, while others lacked such resources and 
were forced to confront architectural, psychological, and com-
munication barriers. The respondents emphasized the need to 
plan every movement in advance (Participants 3 and 4). If they 
forgot something or had to return, it would cost them a sig-
nificant amount of time and energy. They noted that access to 
many public or government buildings was still extremely lim-
ited. There was broad agreement that a person with a physical 
disability needs accessible transportation – whether individ-
ual or public. While some acknowledged that the situation is 
gradually improving, they stressed that much work remains, 
especially in building accessibility.

“Unless buildings (even after state-subsidized renovations) are 
approved only after being fully tested for wheelchair accessibility – 
meaning that if a wheelchair can’t get through every part of it, the 
building doesn’t get certified – we won’t move forward” (Partici-
pant 3).

Similar opinions about the existence of barriers and 
the need to eliminate them are echoed by various experts: 
Gašparíková, (2011), Pande and Tewari, (2011), Repková 
(1999), Vágnerová, (2003). Psychological barriers stem from 
the attitudes of the majority population. One of the partici-
pants said:

“The biggest problem is people’s mindset” (Participant 1).

Recommendations for practice
•	 Respecting the right to independent living for persons 

with disabilities and promoting a balance between inde-
pendence and accepting assistance as a way of life for these 
persons, based on the principles of human rights, dignity, 
and individual free choice. This is particularly relevant in 
the creation of public policies and the design of social ser-
vices.

•	 Support family relationships, which are the basis for inde-
pendence, where the family should be seen as part of a sup-
port network that provides an appropriate degree of au-
tonomy and eliminates excessive protectiveness. Support 
and develop the practical skills of persons with disabilities 
within their original families and distinguish between situ-
ations in which a person needs support and those in which 
they are capable of coping on their own.

•	 Support the development and maintenance of positive re-
lationships outside the family through friends, colleagues, 
or neighbours, who act as natural social resources support-
ing the social role of an adult.

•	 Perceive the independence of persons with disabilities as 
the result of reciprocity between the family, community, 
and state, rather than as an isolated intervention by these 
individual components, where informal family support is 
linked to formal public policy instruments of the munici-
pality and state.

•	 From the perspective of local governments, ensure accessi-
ble and dignified housing and barrier-free apartments in a 
normal environment, not exclusively in segregated build-
ings. At the same time, strengthen social counselling for 
citizens on the possibilities of financial contributions for 
housing modifications by removing architectural and so-
cial barriers.

•	 Strengthen public awareness, with an emphasis on chang-
ing attitudes and respecting people with disabilities 
through realistic monitoring of accessibility, or so-called 
universal accessibility of buildings of public importance.

•	 Continue to support the development of barrier-free pub-
lic transport and individual mobility solutions for people 
with disabilities.

 
Conclusion

Physical disability represents one of the most serious life cir-
cumstances an individual can face. Research findings indicated 
that participants wish to live independently and have control 
over their own lives.

How a person copes with this challenge is closely linked 
to support from their immediate family and the parenting 
approaches that shape their psychosocial development and 
influence their adult life. Neither physical nor other forms of 
disability should prevent individuals from fulfilling their life 
goals and aspirations.

As the study was conducted with a small sample group, 
the findings cannot be generalized to the entire population of 
people with physical disabilities. However, understanding how 
this specific group of individuals experiences life and the world 
can contribute to discussions about protecting their rights and 
interests, and supports the development of inclusive public 
policies. Further research on the independence of adults with 
disabilities – specifically physical disabilities – could focus on 
exploring the reasons behind the low utilization of financial 
support schemes intended to compensate for the social con-
sequences of disability. Another important perspective would 
be that of family members, especially those caring for adult 
children with disabilities, and how they view the process of be-
coming independent.

The transition to adulthood is a complex process that 
centers around the search for identity. Whereas in the past, 
independence was mainly linked to entering the workforce, 
more recent approaches also emphasize the importance of 
social environments and interpersonal relationships. Current 
research views this transition as non-linear, layered, and mul-
tidimensional, reflecting the diverse life experiences of young 
people. The ways in which individuals manage the demands of 
becoming independent are shaped by the interplay between 
external factors – such as the availability of support networks 
and services – and internal factors, such as personal traits and 
individual capabilities.
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