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ABSTRACT 

This research explores the effect of mothering ideologies found in dominant discourses by 

examining the discourses mothers draw on when describing mothering. First-time mothers 

who attended perinatal care in public healthcare centres are often faced with interventions 

like the First 1000 Days of Life Campaign drawn from the Global North. Using Thematic 

Discourse Analysis, the dominant effect discourses have on South African women’s 

experiences, and practices of mothering will be explored. 

This research draws on 12 interviews with first-time mothers in low-income areas in Cape 

Town, exploring first-time mothers’ experiences of motherhood. There is limited research on 

how patriarchal values imposed by the Global North affect South African mothers’ discourses 

and experiences of motherhood. The research took the form of secondary data analysis of 

semi-structured interviews. Thematic Discourse Analysis was used to discern dominant 

discourses in the qualitative data. An intersectional feminist lens was used to highlight 

significant discourses identified through the literature.  

Results: The analysis highlighted three primary discourse themes. Discourses of the ideal 

mother had three subthemes: motherhood comes naturally and brings fulfilling joy, mothers 

should be baby-centred, and good mothers are professionally guided. These medicalised 

mothering ideals from the Global North promulgated by the medical fraternity left many 

mothers feeling unsure of their own mothering knowledge and choices. Discourses of the 

ideal mother often split mothers into good or bad mothers. Discourses of the present mother 

and absent father were identified and often resulted in discourses of mothering in poverty. 

Discourses that contested patriarchal gender norms were found to be omitted. Mothers 

revealed high levels of stress, shame and impoverishment. Asymmetrical power dynamics 
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favouring men combined with a systemic lack of supportive social and economic policies for 

mothers often resulted in their oppression, grant dependence and poverty.  

Conclusion: The research demonstrated the ways in which local mothers’ mothering 

practices were significantly entrenched in powerful patriarchal ideologies promulgated by 

medical and social discourses. Ideologies imposed on mothers through primary healthcare 

facilities were shown to cause mothers uncertainty, anxiety and fears of inadequacy. Lack of 

adequate social support through the child grant was shown to maintain systems of class and 

gender inequity and often resulted in significant impoverishment. 

 Key words: motherhood, mothering ideals, discourse analysis, primary healthcare, 

perinatal healthcare  
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ACRONYMS 

CDA  Critical Discourse Analysis 

NPO  Non-profit organisations 

TDA  Thematic Discourse Analysis 
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CHAPTER 1: INTRODUCTION  

1.1 Motherhood, Mothering and Mother   

 ‘Motherhood’ is an evocative word that conjures a myriad of ideals, images, and 

notions that frequently conflict. Discourses of motherhood are moving, changing social 

entities, shaped across time by culture. Motherhood is also a social construct outlined by 

feminist writers such as Lazar (2007), Nicholson (1999) and Phoenix et al. (1991). Arguably 

there is no other role a woman plays that draws more attention, criticism, control, opinion or 

judgment. Consequently, motherhood has become a powerful site of control, a construct in 

which oppressive patriarchal discourses and ideologies develop, exert authority over, and 

dominate (Collins, 1990; Parker, 2012). 

Society projects that a woman’s feminine gender identity is defined by motherhood, 

despite not all women wanting to be mothers (Gillespie, 2003; Mamabolo et al., 2009; 

Nicholson, 1999; Phoenix et al., 1991). Social norms perpetuated through discourses 

promulgate that a woman should produce children and provide childcare (Kruger, 2006). In 

most cultures having children is rewarded with social approval and considered a woman’s 

proper role (Richardson, 1993). Subsequently, motherhood is oppressed by a matrix of 

domination, with countless influences, but none more striking in recent times than that of the 

medical fraternity (Collins, 1990). Numerous publications declare ‘doctors know best’, 

provocatively asserting there is a science to bringing up children (Apple, 2014; Boston 

Women’s Health Book Collective, 1978). The medical fraternity has eroded the age-old 

tradition of older women and mothers passing down their wisdom and experience to new 

mothers (Apple, 2014).  
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In South Africa, prior to colonisation, the community was jointly responsible for 

raising children (Pentecost & Ross, 2019). However, as patriarchal ideals from the Global 

North 1 gained strength and migrant labour caused by Apartheid, and capitalistic aims took 

root, motherhood became individualised. Mothering pamphlets and manuals with ideals 

unrelated to South African contexts ‘responsiblise’ mothers to solely meet all their children’s 

developmental goals, regardless of a mother’s unique needs or limitations (Apple, 2014; 

Pentecost & Ross, 2019; Phoenix et al., 1991). Patriarchal ideologies promulgated through 

discourse limit the focus of motherhood to the primary relationship between mother and 

child. Despite these dominant ideologies, mothering is not simply an individual process but 

rather a multilateral one that involves relationships between mother, father and child, 

grandmother, child and mother, and the broader family, community, and ecological contexts 

(Bronfenbrenner, 1989). Consequently, mothering and alternative supportive ways of viewing 

it more broadly are omitted from the guidance offered by professionals to local mothers 

(Pentecost & Ross, 2019). These sexist gender norms from the Global North, which favour 

men, are oppressive to women. Increasingly, mothers are expected to balance an impossible 

mix of conflicting roles, from a consistent, sensitive carer who is warm and ever-present to 

the sole breadwinner. Ideals of mothering roles place inordinate pressure on women (Delany, 

2011; Horwood et al., 2019). Mothering ideologies split mothers into either ‘good’ mothers 

doing the ‘right’ things or ‘bad’ mothers doing the ‘wrong’ things, while men’s roles as 

fathers are less attended (O'Reilly, 2016).  

In South Africa, the damaging effects of classicism and the patriarchal matrix of 

control on mothering are far-reaching (Mamabolo et al., 2009; Parker, 2012; Walker, 1995).  

 

1 The Global North consists of the richest and most industrialised countries, located mainly in the Northern 

Hemisphere. Although this nomenclature is the subject of much debate, it is useful to our purposes, as it 

identifies countries that both fund most of the research and develop most of the interventions strategies used in 

healthcare (Pike et al., 2014). 
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South Africa has one of the highest situations of inequality, with 49% of the population living 

below the poverty line and 52% of this figure being women (Stats SA, 2019). Women are 

largely more vulnerable and more exposed to poverty. Stats SA (2019) suggests that the 

lower poverty line in 2019 was R561, the minimum funds needed to meet the basic energy 

requirement for food in a month. In the same year, the child grant offered by the government 

was below this amount. The deficit is clear. The child grant was originally created to cover 

the basic cost of raising a child in terms of food and clothes. However, the current amount is 

insufficient to provide a healthy diet that might avoid malnutrition (Hall & Budlender, 2016). 

With 52% of women surviving below the poverty line on less than R561 per month, the 

medical fraternity still inexorably places the brunt of the blame on mothers if children do not 

reach their developmental goals (Pentecost & Ross, 2019). 

In order to understand a woman’s experience of mothering, it is essential to 

understand the patriarchally gendered reality she exists in and the ensuing discourses she 

needs to mitigate. A driving factor of mothers living in situations of poverty is the 

predominance of absent fathers, who offer no support financially, materially, or emotionally. 

Statistics show that in 2017 only 34% of children in South Africa lived with both parents 

(Stats SA, 2018). Only 3% of children lived with their fathers only, while 41%, roughly 8 

million children, live with their mothers only, and another 20% live with their aunts or 

grandmothers (Hall & Budlender, 2016; Mitshali, 2015). Thus, while an absent father is a 

common reality, an absent maternal figure is almost unthinkable. 

Studies show a consistent link between female-headed households and poverty 

recurring across time and space (Buvinić & Gupta, 1997; Flatø et al., 2017). Moreover, South 

Africa ranks as one of the countries with the highest proportions of women-led households 

globally, with 71,3% of women suffering from extreme poverty (Flatø et al., 2017; Stats SA, 

2020). Thus most mothers in South Africa experience multi-dimensional poverty, meaning 
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they live in households experiencing a deficiency in more than three out of the seven 

dimensions: nutrition, health, sanitation, housing, protection, education, and information 

(Stats, SA, 2019). According to Stats SA (2020), 61% of children in South Africa live below 

the poverty line, which means that six out of ten children live below the poverty line and 

suffer from multi-dimensional poverty. According to Wright et al. (2013), some of the 

reasons for this include economic vulnerability, the legacy of Apartheid, absent fathers, 

urbanisation, pandemics, labour migration and changing cultural norms. 

Mothering ideals are constantly being remoulded and reimagined in relation to an 

ever-shifting landscape of cultural ideals. The study of mother’s discourses is a means of 

understanding how reality emerges through the repetition of specific dialogues over time and 

illustrates the narrative construction of consciousness in its social world, building capacity. It 

enables an understanding of how mothering roles, values, and practices from the Global 

North impose colonial values and consequently impact local mothering discourses, ideals, 

practices and mothering experiences. Intervention strategies from the Global North 

implemented by the medical-health fraternity in South Africa play a significant role in 

impacting local mothering practices and experiences through discourses. The First 1000 Days 

Campaign, on which the parent study is based, is a nutritional intervention strategy rolled out 

at primary healthcare centres in South Africa in 2016 (Pedro et al., 2021; Thanjan, 2016). The 

parent study, on which the discourse analysis is based, explored mothers’ experiences and 

knowledge of nutrition and attachment in the first 1000 days of their child’s life (Pedro et al., 

2021). 
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1.2 The First Thousand Days of Life 

 The first 1000 days of a child’s life constitute the days between conception and the 

age of two and represent the greatest opportunity for children to reach their fullest potential 

(Thanjan, 2016). The possibility of positive impact is so powerful that what happens during 

this critical period forms the structural development of the brain and creates the relationship 

patterns for the entire lifespan (Berry & Maleck, 2017; National Scientific Council, 2014; 

Papalia & Feldman, 2011; Toga et al., 2006). The First 1000 Days Campaign aimed to teach 

health workers across the country to educate mothers on nutrition. The aim was to improve 

mothering practices and knowledge to combat malnutrition (Republic of SA, 2015). The 

rollout of these interventions across South Africa; was developed and funded by high-income 

countries in the Global North and propagated ideals of childcare embedded in cultural 

colonialism (Pentecost & Ross, 2019; van Stam, 2017).  

1.3 Research Aims 

 This study aims to explore the discourses mothers in low-income communities in 

Cape Town draw on when describing their experiences of motherhood prior to and during the 

first 1000 days of their baby’s life. This will be done by examining dominant discourses 

embedded in the social fabric of experiences of motherhood. The study was guided by the 

following research questions:  

1. What are the discourses of the ideal mother in South Africa?  

2. What are the socially embedded discourses that promulgate patriarchal gender norms?  
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3. In what way do these discourses affect mothering practices and mothers’ experiences 

of mothering? 

1.4 Thesis Structure 

 This thesis consists of five chapters. Chapter one introduces the core themes that 

explore the focal points and key considerations of this thesis. Chapter two reviews the 

literature relating to the topic, illuminating themes such as the colonisation of motherhood, 

the idealisation of motherhood, the medicalisation of motherhood, mothering in poverty and 

mothering alone – focusing on discourses that promulgate patriarchal sexism. Chapter two 

ends with the rationale for the study and the theoretical framework. Chapter three describes 

the methodology, looking at the research design, setting, participants, and data analysis going 

on to explore the important ethical considerations. Chapter four describes the analysis while 

presenting and discussing the main findings. Chapter five presents the findings, integrating 

them with the literature while offering tentative conclusions. The strengths and limitations of 

the study are discussed, along with suggestions supporting the need for future research 

studies.   
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CHAPTER 2: LITERATURE REVIEW 

 In this chapter, literature and research on mothering roles and motherhood as an ideal 

will be explored both globally and within the local South African context. The aim of this 

literature review is to provide a framework for the study and introduce the reader to factors 

that influence the construction of mothering discourses. The reader will be familiarised with 

studies on mothering coupled with a retrospective exploration of past literature on 

motherhood, and a wider conceptual lens will elucidate the ways in which motherhood has 

been colonised by values imposed by the Global North. This is followed by reviewing 

ideologies that cumulatively affect mothering practices and mothers’ well-being. Literature 

on the medicalisation of motherhood will be presented, concluding with studies on mothering 

in poverty with the absence of support. Owing to motherhood being a product of a culture 

that shifts and moves with time, only aspects that are significant to the research question have 

been alighted on.  

2.1 The Colonisation of Motherhood 

 The colonisation of motherhood has occurred in several distinct ways. Historically 

discourses show that mothering across many cultures has been collectively performed as a 

communal endeavour (Amos, 2013; Doumanis, 1983; Lavell-Harvard & Anderson, 2014; van 

Campen & Russell, 2010). Local South African discourses similarly show motherhood more 

historically located in the collective, as reflected in the allegory of the old African proverbs, 

“It takes a village to raise a child” and “No single hand can raise a child” (Amos, 2013; Bray 

& Dawes, 2016). Outlining the collective discourse of ‘Ubuntu’ for some and ‘the 

community as family’ for others demonstrates how parenting was located in the collective 
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and occurred through a complex community network of supportive extended family (Bray & 

Dawes, 2016). Hatch and Posel’s (2018) recent research shows that grandmothers are still at 

the helm in many homes, making up 27% of female-headed households in South Africa, 

which suggests that motherhood is more broadly constructed. This is partly due to the legacy 

of Apartheid, which forced separation, leaving many parents with no choice but to leave their 

children in the rural ‘homelands’ in the care of their parents or other family members while 

they sought work in the cities and towns with devastating consequences (Mtshali, 2016).  

It is essential to note that while traditional notions of mothering are still present in 

local discourses, as found by Walker (1995), current global medical, psychosocial and 

nutrition interventions are largely grounded in a construction of motherhood informed by 

western values (Thanjan, 2016). This is reinforced by the colonial import of the nuclear 

family, with its Judean-Christian roots that have been adopted through a combination of 

enculturated ideals and a series of laws and regulations (Phillips, 2009). This has resulted in 

the normalisation of the father as the head of the house while the mother is bound to be the 

principal childcarer, often resulting in the effective subjugation of women by men and 

contributing to motherhood becoming a patriarchal site of control (Walker, 1995). 

What is evident from recent global research is that discourses on motherhood revolve 

around the individualisation of mothering and her position as the primary caregiver (Hays, 

1996; Machirori, 2021; Phoenix et al., 1991). These Global Northern values single out 

‘mother’ as the sole caregiver responsible for all her children’s well-being needs; these 

assumptions are considered normative and are uninterrogated (Pentecost & Ross, 2019).  

Colonisation positioned mothers to face the absence of community and relational 

support, along with a women’s absence of agency (Delany, 2011). Mothering practices 

imposed by the Global North have entrenched values that alienate women by individualising 

mothering practices, and this practice is vastly unrelated to local mothers’ needs and unique 
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contexts. The colonisation of motherhood has caused the interruption of traditional mothering 

systems and practices. The patriarchal system that has been inserted in its place homogenises 

mothers’ needs into a ‘one size fits all’ solution (McCarney, 2019). 

2.2 The Idealisation of Motherhood 

 The harmful effect of socially prescribed mothering ideologies is far-reaching. A 

critical analysis shows that the concept of the ‘good parent’ is not ungendered (Lehner-Mear, 

2021). The mores of many cultures specifically place enormous strain on mothers. The 

moralising notions of what is considered normal translate into what is considered ‘ideal’ and 

shape the discourses of what it may mean to be a ‘good mother’. This highlights a dominant 

theme in the literature, as identified by Walker (1995), the collusion of motherhood with the 

patriarchy that constructs dominant ideologies to serve the needs of men.  

Motherhood as both a role and a period in a woman’s life is often romanticised 

(Lewis, 2002). The postnatal period is specifically idealised as a time when a mother should 

feel tremendous joy and contentment, but consequently, many women find themselves ill-

prepared for the reality, which is often fraught with numerous difficulties (Machirori, 2021). 

Powerful discourses on the ‘wonders of motherhood’ leave many mothers facing unexpected 

isolation, stress, anxiety, and hardship (Arendell, 2000; Henderson et al., 2016; Machirori, 

2021; Ross, 1995). Studies show how the discourses of ‘natural mothering’ are romanticised 

with common beliefs holding that mothering is natural and thus should be easy, but this 

simplistic notion further alienates mothers who experience normal struggles, which they then 

bear in silence in order not to be considered a ‘bad mother’(Lewis, 2002; Martucci, 2015). 

However, Meyers (2001) notes that women who choose not to have children are no less 

affected and are often subjected to social stigmatisation by a society which considers 
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motherhood a women’s primary goal and ‘natural state’. There is considerable literature on 

the notion that motherhood defines a women’s feminine gender identity (Gillespie, 2003; 

Mamabolo et al., 2009; Nicholson, 1999; Phoenix et al., 1991). Gillespie (2003) accordingly 

found that for most women, becoming a mother was considered crucial to being seen as a 

‘real’ woman. In the same vein, women who have children are regarded as good women 

doing the right thing, and consequently, this “is rewarded by social approval and social 

acceptance” (Richardson, 1993, p. 1).  

Discourses that subscribe to myths of ‘the perfect mother’ lead many mothers to feel 

guilty and inadequate (Lewis, 2002). Modernisation and culturally diverse arrangements 

seem to have heightened the discourse in which mothers are expected to be perfect, ‘doing it 

all’ and with a smile (Hays, 1996). It is not surprising then that predominant discourses from 

the Global North encourage mothers to work and earn while remaining positioned as the 

primary caregivers of their children, often leaving mothers feeling burnt-out and inadequate 

(Sims-Schouten et al., 2007; Sodi et al., 2020).  

In the West, the prevailing discourses assert the ideal that it is not only a women’s 

right but a women’s duty to return to work after her child’s birth (McCarthy, 2020). Conflict 

ensues when this is paired with powerful western psychological discourses that are informed 

by interpretations of Bowlby’s (1979) theories of attachment. These interpretations of 

Bowlby’s (1979) theory reinforce a return to traditional gender roles, which frames non-

maternal childcare as possibly causing lifetime psychological damage to the child’s ability to 

form attachment in relationships. Bonding and attachment discourses cause great internal 

conflict in mothers who need or want to work. The guilt of having to leave their child in 

childcare makes even the idea of going back to work more stressful. The conflict intensifies 

when, as Renk et al. (2003, p. 306) point out, the mother is still primarily seen as the 

“childcare specialist” lionised as the only parent fit to assume such a role. This is emphasised 
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further in the finding of Phoenix et al. (1991), which showed that the mothering discourse 

that encourages mothers to be present all the time dominates numerous childcare manuals 

circulated by clinics that reinforce the discourse that it is a mother's duty not only to be 

available to her child but to be exclusively present.  

This places mothers in a highly conflictual catch-22 situation and begs the question of 

how a mother returns to work while remaining the only person fit to be with her child all the 

time. Mothers who support this discourse that a mother cannot pursue real motherhood while 

holding onto a career, personal or social aspirations face serious limitations that frequently 

lead to alienation and depression (Machirori, 2021). Whereas mothers who choose to go back 

to their careers after the birth of their child have to brave social guilt and face immense 

pressure to perform a conflicting combination of self-abnegating selflessness while also being 

the stoically career-driven super-women (Choi et al., 2005; Douglas & Michaels, 2004; 

Machirori, 2021). Choi et al. (2005) termed this the ‘super mother’ – a mother who strives to 

be excellent at everything, despite the exhausting conflict of roles seeking fulfilment. This 

combination of conflicting discourses means mothering practices and behaviours have 

become a constant battleground between social, cultural and institutional expectations.  

In the South African context having a career is a distinctly middle-class privilege. The 

majority of South African mothers have little choice in the work they do to survive. 

Historically, there is also a practice of black mothers looking after middle-class, mostly white 

babies while their parents return to their careers, thereby laying the foundations of classist 

oppression and domination of mothering practices (Collins, 1990; Parker, 2012). Suffice to 

say, the literature shows that very few South African women have the luxury of discarding 

the conventional roles they are expected to fulfil in both the family and community in order 

to pursue their own interests (Parker, 2012). This aligns with the psychological and medical 
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discourses that socialise mothers to be self-sacrificing since motherhood is a self-fulfilling act 

(Kruger, 2006). 

Contrary to popular thought, Duarte and Gonçalves (2007) found that the definition of 

what it means to be a good mother was decided prior to birth and during pregnancy rather 

than being formed after the child’s birth. Thus, many mothers are not only taught but 

projected to fulfil the endeavour of the good mother prior to birth. Suffice to say, narratives 

around the good mother reference obligation with bold alacrity (Lehner-Mear, 2021; 

Machirori, 2021). Discourses espousing maternal goodness are powerful, implying that a 

good mother is not only self-sacrificing of her own needs but that she also simultaneously 

meets all of her child’s needs while remaining warm and consistent. This feat requires a 

herculean effort and is an inhuman expectation at best. Many mothers who fail these ideals by 

foregrounding their need to return to work, thus outsourcing childcare, end up having to carry 

the crushing guilt or fears of falling into the category of the ‘bad mother’ (Machirori, 2021).  

Studies show that even women who do not subscribe to these dominant discourses of 

the idealised ‘good mother’ are at risk of experiencing harmful effects on their mental health 

and compound stress and anxiety (Flett et al., 2005; Henderson et al., 2016; Singh, 2004). 

These studies further elucidated how mothers internalised the guilt of not being the perfect or 

good mother even though they had not consciously prescribed these discourses (Flett et al., 

2005; Henderson et al., 2016; Singh, 2004). The dark underbelly of the discourses of the 

good mother is its dependence on the discourses of delinquent or bad mothers. Machirori 

(2021) found that mothers who expressed the contradictions and conflicts of mothering were 

often labelled bad mothers. Douglas and Michaels (2004) further argue that this intensive 

focus on the good mother or super mother discourse is another version of what Betty Friedan, 

in 1963, termed the “feminist mystique” (Friedan, 1999).  
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Numerous studies confirm the damaging effects of these ideological discourses on 

mothers, with depression, suicidal ideation and burnout being the most common effects 

(Meeussen & Van Laar, 2018; Sims-Schouten et al., 2007; Sodi et al., 2020). Dominant 

discourses around motherhood, such as ‘a good mother provides her child with everything 

they need’, is in many ways a utopian pursuit, an ideal completely unattainable for the 

majority of mothers (Douglas & Michaels, 2004; Kruger & Lourens, 2016; Machirori, 2021). 

With more children experiencing poverty in South Africa than not, most mothers end up 

feeling inadequate for not being able to provide for their children, which causes extreme 

psychological distress (Kruger & Lourens, 2016; Mikolajczak & Roskam, 2018; Stats SA, 

2020). These conflicting discourses point to a disturbing construction of contemporary 

motherhood and the compounding factors that can lead to mental health issues.  

Aside from the normal day to day stress of being a mother and mothering with limited 

resources, discourses around parental perfectionism have a negative compounding effect due 

to mothers being positioned by society to be warm, caring and highly involved. Distressed 

mothers are less able to provide sensitive care, which means mothers naturally fail to meet 

the super-human expectations set, resulting in additional distress and shame (Henderson et 

al., 2016; Roskam & Mikolajczak, 2020). Studies show that this shame and distress often 

translates into a desire for emotional distance from the child and even violence exposing a 

clear correlation between maternal stress and mental health difficulties being substantial 

predictors of child abuse (Mikolajczak & Roskam, 2018; Rodriguez & Tucker, 2015; 

Schmidt & Azzi-Lessing, 2021; Stith et al., 2009).  
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2.3 The Medicalisation of Motherhood 

 The medicalisation of motherhood begins with prenatal care. Discourses that 

medicalise motherhood are powerfully pervasive and have been spread throughout popular 

culture (Apple, 2014). Historically, mothering was taught by experienced relatives, friends 

and skilled mothers in the community, where women’s experiences formed the foundations 

of traditionally respected mothering practices (Apple, 2014). However, the 19th century saw 

the medical field progressively expand its influence, and mothers were increasingly told, 

“there is a science in bringing up children” (Boston Women’s Health Book Collective, 1978, 

p. xii). By the time the 21st century began, the medical fraternity had dangerously subsumed 

the role as the highest authority on mothering with carte blanch to shape motherhood by 

dictating mothering practices that could ensure mothers would be the best they could be 

through education in perinatal care (Apple, 2014; Delany, 2011; Pentecost & Ross, 2019; 

Phoenix et al., 1991). Oakley (2016) asserts that even in the maternity ward, the birthing 

process itself had become a site of control, with births being timed and women’s bodies being 

regulated like machinery. 

In South Africa, when new mothers attend primary healthcare facilities for perinatal 

care, they are often presented with interventions based on the discourses from the Global 

North that remain entirely unrelated to their unique socio-cultural experience of motherhood 

(Pentecost & Ross, 2019). New mothers who come to clinics seeking perinatal support and 

advice are instead faced with the highly distressing circumstance of being taught alienating 

discourses unrelated to their lived experiences, which often propagates psychological harm 

(Delany, 2011; Flett et al., 2005; Henderson et al., 2016; Sodi et al., 2020). Healthcare 

workers and their parenting pamphlets unilaterally tell mothers what all children need based 
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on what is primarily determined by medical discourses that disregard their diverse context 

and needs (Pentecost & Ross, 2019; Sodi et al., 2020; Stats SA, 2020).  

The gendering of responsibility is powerfully promulgated by the medical-health 

fraternity, which designates mothers as exclusively responsible for their child’s well-being 

(Pentecost & Ross, 2019; Renk et al., 2003; Schmidt, 2008). Discourses that make mothers 

solely responsible in this regard ignore the relational aspect of co-production, co-parenting 

and South African mothers’ rootedness within the community. Healthcare discourses punted 

by medical staff to mothers in clinics teach that motherhood is non-communal, and by 

individualising mothering practices, a mother becomes the only carer in line with norms of 

the Global North (Delany, 2011; Pentecost & Ross, 2019). Similarly, new mothers in the 

Global North position women as searching for answers through health professionals, 

antenatal classes, books and having their mother stay for short periods as a norm (Deave et 

al., 2008; Spinelli et al., 2016).  

Mothers are socialised by powerful discourses perpetuated by the medical fraternity 

that states the ‘breast is best’, synonymous with the notion that a good mother breastfeeds 

(Lee, 2018). Consequently, local South African clinics are teaching mothers that if she does 

not breastfeed, she is responsible for harming generations of children, which positions them 

as the bad mother (Lee, 2018; Pentecost & Ross, 2019). In this vein, while there is 

resounding evidence that breastfeeding is nutritionally best, it is undoubtedly not literally 

‘best’ for every mother due to women’s differing physical and environmental needs and 

limitations (Berry & Gribble, 2008; Labbok, 2008). By reinforcing this value stemming 

directly from the Global North, that mothers alone affect generations far into the future, 

further cementing of gender inequalities and mother-blaming occurs (Pentecost & Ross, 

2019). Caplan and Hall‐McCorquodale (1985) found mother blame to be a substantial facet 

of professional literature that feeds the discourse that a mother is responsible if her child is 
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well or unwell “regardless of social, biological or environmental constraints” (Delany, 2011, 

p. 8). If a mother needs to return to work and elects to place her baby on formula, there is 

little support for her decision. Mothers have been taught to trust medical institutions above 

their own experiences and needs, which results in guilt and conflict. This guilt is fanned by 

medical professionals. Andrews and Knaak (2013) presented evidence of a culture of 

judgment, criticism, competition and surveillance regarding breastfeeding amongst medical 

professionals. Accordingly, clinical journals have robust and entrenched mother-blaming 

messages circulated to mothers through clinics by the medical community (Caplan & Hall-

McCorquodale, 1985; Jackson & Mannix, 2004; Pentecost & Ross, 2019). It is not surprising 

that these dominant discourses found in primary healthcare facilities that target new mothers 

are situated in colonial norms from the rich Global North, where a child’s health is well 

supported by the government, unlike local mothers who are less supported with very different 

and often challenging socio-cultural experiences and needs (van Stam, 2017).  

Studies suggest that whether a mother takes these medical discourses on board or not, 

she risks dangerous schisms of mental health and identity (Henderson et al., 2016; Sodi et al., 

2020). The extent to which these discourses control, guilt and shame mothers into 

conforming to the medicalised model of motherhood leaves many mothers with limited 

resources feeling alienated, isolated and inadequate (Henderson et al., 2016).   

2.4 Mothering in Poverty    

 The stress of poverty for mothers is multifaceted and includes; unsafe housing, 

insufficient education, unsafe sanitation, health issues and lack of food security. The 

gendered pay gap is a contributing factor. Men in South Africa earn 43% more than women 

on average; studies confirming this finding show that children in male-headed households are 
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less likely to be poor (Landman & O’Clery, 2020; Makhalima, 2020). These sexist earning 

trends reinforce gender discrimination and result in mothers finding it more challenging to 

financially provide for their children than fathers. Similarly, Mosomi’s (2018) research 

reveals some striking pay gap figures showing that women, on average, earn between 35% 

and 23% less than men. This means that not only are women exclusively responsible for 

child-rearing, but in most instances, they are also the sole breadwinners despite their gender-

related deficit in earning capacity. However, adequate and affordable childcare for mothers 

who are informal workers scarcely exists, which often places mothers in an impossible 

situation of needing to work to eat but having no childcare (Alfers, 2016). The prospects for 

mothers who do have work are not much brighter. Horwood et al. (2019) found that 61% of 

mothers with informal work miss a meal in the month, while 35% reported that their child 

missed a meal as well. The gravitas of food insecurity is a complex problem rooted in other 

multifaceted issues, aside from unemployment; it relegates many women to mothering under 

duress which has far-reaching negative implications.  

 Food insecurity causes nutritional deficiencies linked to lifelong struggles and 

permanent disabilities such as stunting, psychosis, depression and attention deficit 

hyperactivity disorder (Groce et al., 2014; Ke & Ford-Jones, 2015). Maynard et al. (2018) 

concur that food insecurity in high- and low-income countries is often associated with poor 

mental health amongst mothers and malnutrition in their children. Similarly, Moodley and 

Slijper (2016) found a strong correlation between mothers who access the grant and 

depression, indicating that many mothers forced to access the grant experience depression.  

Mothers who struggle to adequately provide for their children due to environmental, 

economic and social limitations beyond their control often experience profound guilt and 

shame, which is a compounding factor for emotional distress (Henderson et al., 2016; Walker 

& Bantebya-Kyomuhendo, 2014). Although imposed externally through institutions and 
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individuals, literature shows that poverty-shame is internalised and experienced as a potent 

negative emotion by mothers, causing a debilitating sense of powerlessness and withdrawal 

(Chase & Walker, 2013).  

Arguably the compounding factor of mothers raising children in situations of extreme 

multi-dimensional poverty is the very scenario Nixon (2011) identified as ‘slow violence’. 

Oppressed mothers who are unemployed with only a grant to rely on to keep their children 

nourished are the slow violence of social policy perpetuated upon mothers through 

institutions (Kruger, 2020, 12:45). Nixon (2011) states that slow violence occurs gradually, 

spreading across time and space. Due to limited institutional support, although mothers in 

need are given a childcare grant, this amount is grossly insufficient to live above the poverty 

line (Hall & Budlender, 2016). Thus, this grant not only remains unable to help mothers keep 

their children from food insecurity and malnutrition but further disempowers them from 

being able to protect their children from the lifelong damages of malnutrition (Delany et al., 

2016; Hall & Budlender, 2016).  

Mayblin (2019) theorised that these “policies of purposeful impoverishment” like the 

child grant are another example of institutionally sustained relations of domination and 

oppression, referring to them as “the slow violence of social policy” concurring with Nixon’s 

(2011, p. 9) argument. Nixon (2011) states that slow violence is “relatively invisible … 

neither spectacular nor instantaneous but instead incremental, whose calamitous 

repercussions are postponed for years and decades and centuries” (p. 2).  

Many mothers are forced to endure tremendous hardships in South Africa. Vastly 

unsupported institutionally and alienated through sexist gender norms that privilege men 

above women and do so at the expense of women and their children’s psychological and 

material well-being. Institutions support and maintain these patriarchal gender norms through 

social policies and discourses that are repeated over time.  
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2.5 Mothering Alone 

 Prior to the 21st century, little attention was paid to the effect of absent fathers on 

women’s experiences of mothering. Fatherhood is embedded in complex social structures and 

family practices. In South Africa, the various historical trajectories of class, politics, 

economics, and race have all had a significant impact on the way motherhood and fatherhood 

have been shaped and practised (van den Berg & Makusha, 2018). In the 19th century, the 

aims of capitalism and colonialism, and later the effect of Apartheid in the 20th century, 

resulted in compounding negative consequences on South African families who, prior to this, 

were more broadly constructed within communities (Murray, 1981). Additionally, the 

imposition of the colonial nuclear family with its Judeo-Christian values also contributed to 

the normalisation of men being hierarchically privileged above women (McCarney, 2019; 

Walker, 1995). 

Historically, the amalgamation of the influences of capitalism and colonialism saw 

many working-class fathers forced into migrant labour, resulting in them working far away 

from home for long periods of time, which had a harmful impact on family structures 

(Makiwane, 2017; Murray, 1981). Similarly, Ziehl (2001) found that industrialisation and 

urbanisation had an equally instrumental effect in breaking up the South African family. The 

combination of colonialisation and industrialisation had a dramatic effect on the traditional 

family and led to it becoming more commonplace for young mothers to face the challenges of 

parenting alone, often without material or financial support (Delius & Glaser, 2002).  

Recent studies show that family structures remain relatively unchanged, with many 

children growing up without a father’s support. Stats SA (2018) confirms that between 74% 

and 92.6% of children live without their fathers, while 29% have no male role model in their 

home lives. The Sonke Justice and Gender Organisation (2018) confirm this finding showing 
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that the absent father is a common occurrence in South Africa, with most women in their 

study sharing this experience (van den Berg & Makusha, 2018).   

In South Africa, as with many gendered systems appearing cross-culturally, the 

masculine is hierarchically privileged above the feminine (Cislaghi & Heise, 2020). This is 

partly due to the strong influence from the Global North that perpetuates patriarchal 

discourses. These values cause profound gender inequalities in parenting roles. Inequalities 

are clearly evident in Pentecost and Ross (2019) and Thanjan’s (2016) studies that show 

mothers being ideologically positioned as the primary caregivers. These ideologies 

undoubtedly promote and support the discourse of the absent father. If a mother is the only 

important parent, a father is not necessary, and his absence is not only condoned but 

acceptable (Phoenix et al., 1991; Renk et al., 2003).  

Dominant norms of patriarchal masculinity are not only harmful to women and 

children but also to men (Evans et al., 2011). While many negative images of fatherhood 

predominate in South Africa, historically, the absent father is the most common and has 

become a pernicious gender norm (Coley, 2001). Bradshaw et al. (2002) described discourses 

of the absent father as those that accept fathers who take no responsibility for their children, 

emotionally, physically or financially, and who is completely absent from the lives of their 

children. Furstenberg (1988) discusses the commonality of fathers who do not contribute, 

economically or physically, to the running of the home or caring for the children; while 

painting the problematic reality that at times when a father is present, he is abusive.  

Moore’s (2013) findings point to generations of men in South Africa being absent 

from participatory caregiving. Peculiarly, these negative discourses around fatherhood seem 

to have been perpetuated and supported by social and medical constructs for many years in 

that colonial values place the role of the father as being the one away from home, while 

mainstream childcare discourses reinforce father absence by simply not including him at all 
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(Townsend et al., 2006). Schmidt (2008) states that fathers are noticeably invisible from most 

aspects of widespread childcare manuals, which strongly implies that the father’s absence is 

medically endorsed, and the mother’s presence is unwittingly enforced as the mother 

becomes the sole proprietor of all things childcare related. Discourses that reinforce a father’s 

absence not only position mothers as primary caregivers but make it acceptable for fathers to 

abdicate all their parenting responsibilities. With 4% of children in South Africa living with 

their fathers only, this vast disproportion reveals that while an absent father is expected, the 

absent mother is more taboo (Unicef, 2020). 

Discourses of the absent father are found across various cultures, and although they 

are often given different names, they are closely related. Cammett (2014) talks about the 

discourse of the ‘dead-beat dad’ or a father unwilling to take responsibility for any aspect of 

child-rearing; this, he argues, is interrelated and supported by the discourse of the ‘Welfare-

Queen’. Although these are American terms, they explicate, uphold and help reproduce the 

same patriarchal dynamics of oppression that are repeatedly found across time and culture.  

Absent fathers are constructed and perceived as ‘dead-beat dads’ in that they maintain 

no financial or any other responsibility for child-rearing and thereby unwittingly support the 

creation of mothers dependent on social systems ill-equipped to support them fully. In 

Randles’ (2020) research, she adds another dimension to this layered issue by drawing 

attention to the strong connection between classist inequalities and these discourses. Suffice 

to say, middle-class mothers subjected to absent fathers are not dependent on welfare or the 

child grant. In South Africa, moms and dads from disadvantaged backgrounds are far more 

inclined to be subjected to discourses of father absence and grant dependence than middle-

class South Africans. Locally these discourses are equally relevant, albeit with different 

names. The ‘Welfare-Queen’ might be equated with the ‘babies for bling’ discourse 

identified by Hodes et al. (2016) in reference to women having babies to access the grant. 
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The interrelated discourse of the ‘dead-beat dad’ is similar to that of the absent father 

rhetoric. In both discourses, the ‘babies for bling’ and the ‘absent father’, uphold and enable 

disempowering gender norms that help maintain the current patriarchal system. According to 

Hodes et al. (2016), nurses and frontline workers claimed mothers in South Africa were 

having babies to abuse the welfare system, despite babies costing more than the child grant. 

Over the past two decades studies have further confirmed that the availability of the child 

grant did not incentivise pregnancy, showing a negligible positive relationship between 

increases in pregnancy and access to the grant (Makiwane, 2010; Rosenberg et al., 2015). 

Suggesting that most mothers in South Africa are not motivated to get pregnant to ‘cheat the 

system’ but rather reliant on the limited resource the grant offers. Bradshaw et al. (2002) 

concur that in the wake of absent fathers, lone mothers are highly likely to depend on the 

grant.  

In his studies on fatherhood in South Africa, Langa (2020) exposes the 

complimentary yet troubled relationship between the absent father and the present mother 

discourse. Both are strengthened through gender norms that are constructed and interrelated 

through dialogues repeated over time. Foucault (1981) maintained that discourses are both 

formed and maintained through their mutual structure. In this case, the discourse of the 

present mother and the absent father reveals their dynamic interrelationship with one another. 

They are both constructed by and ensure the mutual construction of one another, creating an 

entire social system in their wake. This interaction occurs dynamically through the selection, 

exclusion and domination of specific dialogues repeated over time (Young, 1981).  

It is important to note that while the dynamic of the absent father and the present 

mother discourses affect both mothers and fathers negatively, the material implications are 

primarily a burden on mothers (Mikolajczak & Roskam, 2018). Studies show that many 

mothers do not feel entitled to material support and thus seek no legal counsel in order to 
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obtain maintenance (Stumbitz & Jaga, 2020). This points to the view that the father’s lack of 

involvement is acceptable. As Mikolajczak et al. (2019) point out, considerably more 

emotional, physical and financial pressure is placed on mothers, who are exclusively 

expected to fulfil multiple, often conflicting roles under duress, such as remaining warm and 

nurturing while trying to provide for their child’s every need. Because mothers are expected 

to perform multiple parenting roles without support consequently, many mothers experience 

burnout.  

According to Mikolajczak et al. (2019), parental burnout is an experience of intense 

exhaustion associated with a parental role that results in emotional distress, social isolation, a 

desire for distance from the child and self-doubt about the parent’s own inherent capacity to 

be a good parent. Studies show that lone mothers who lack the resources to adequately 

provide for their children and deal with economic and environmental stressors experience 

more significant distress and burnout (Mikolajczak & Roskam, 2018).  

Roskam and Mikolajczak (2020) also found that while both parents suffer distress, 

more mothers suffer from a higher rate of parental burnout than fathers due to their exposure 

to consistently higher levels of parenting stress than fathers who are not expected to be 

involved. Mikolajczak et al. (2019) also found that mothers who experience burnout were 

more inclined to behave violently and neglectfully toward their children.  

Burnout is principally promulgated by a negative balance between risks and 

resources. Mothers in South Africa often face everyday risks, from hunger to safety, while 

having grossly inadequate resources to draw on to support them. Accordingly, these 

detrimental effects are compounded by patriarchal systems that hierarchically and 

systematically privilege the needs of fathers above that of mothers. This illustrates an 

insurmountable challenge revealing how challenging it may be for South African mothers to 

be present mothers in the face of absent fathers. 



 

24 

 

2.6 Chapter Summary 

 The literature illustrates the many ways in which motherhood is a site of control. 

Retrospectively the construction of motherhood has remained a conflicted process. By 

exploring dominant discourses, how mothering practices have been interrupted and controlled 

were explored. The feminist lens elucidated how colonial ideologies from the Global North 

have been imposed and normalised and led to the individualisation of motherhood, thereby 

interrupting traditional mothering practices. Discourses of the ideal mother, in turn, looked at 

how these ideologies increased women’s vulnerability to mental illness. Medicalised 

motherhood examined how mothering practices from the Global North have become a 

science that is reinforced through the medical fraternity through a culture of surveillance and 

mother blame. Literature showed the effect of the absent father on women’s mothering 

practices showing the far-reaching impact of the burden this places on mothers. To date, vast 

numbers of mothers in South African mothers live under duress in situations of poverty, with 

many mothers experiencing multi-dimensional poverty and children suffering from 

malnutrition.  

2.7 Theoretical Framework 

 An intersectional feminist perspective formed the framework for this study and 

allowed the researcher to apply a critical lens to analyse discourses that promulgate 

exploitation, gender divides and inequalities which reinforce oppression. The intersectional 

feminist framework is a means for thinking about power and questioning who is included and 

excluded in the holding of it (Morris & Bunjun, 2007). Intersectionality is an approach to 

understanding and responding to the ways in which gender and other identities intersect and 
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contribute to situations of oppression and privilege (Symington, 2004). The intersectional 

feminist framework assists in the examination of the subtle and unsubtle ways in which 

discourses around motherhood are shaped through gendered and power-knowledge relations. 

The intersectional feminist framework also allows the complex inner-workings of ideologies 

and the power of the discourses that sustain them to be highlighted. Discourses that are drawn 

from hierarchically gendered social orders can be exposed, elucidating how these ideologies 

structure levels of social reality and frame ways of being and becoming (Alvesson & 

Karreman, 2000).  

The themes outlined in the focus of this study form central tenants to the 

intersectional feminist perspective, namely: the concern with social injustices, gender 

inequities and differential power dynamics, noting the places where these intersect to 

cause oppression. In examining mothers’ experiences contextually, hegemonic power 

structures that form the backdrop to mothering experiences in South Africa are raised. The 

feminist framework provides a lens for discourse analysis that enables the elucidation of 

androcentric stances on local mothers’ discourses. Lazar (2007) notes the specific function 

of feminist discourse studies, saying:  

The aim of feminist critical discourse studies, therefore, is to show up the 

complex, subtle, and sometimes not so subtle, ways in which frequently taken-

for-granted gendered assumptions and hegemonic power relations are 

discursively produced, sustained, negotiated, and challenged in different contexts 

and communities (p. 142). 

The intersectional feminist framework provides a lens for discourse analysis and 

elucidates the complex systems of gender, class and race that form a matrix of patriarchal 

domination. 
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2.8 Rationale  

 Current literature goes a long way to elucidate the patriarchal sexism which governs 

motherhood, yet there is limited research on how these colonial values imposed by the Global 

North affect local South African mothers’ discourses and experiences of motherhood. It has 

not been sufficiently explored how mothers integrate the contact they have through their 

dependence on state care with its ‘evidence-based’ interventions mainly hailing from the 

Global North; furthermore, how mothers grapple with what it means to be a mother in the 

face of these powerful ideologies.  

 Intervention programmes like The First 1000 Days Campaign, on which the parent 

study was based, were rolled out in South Africa in 2016 (Pedro et al., 2021; Thanjan, 2016). 

It was a nutritional intervention programme aimed at primary healthcare workers in the 

public sector who are often the first point of contact for new mothers. The First 1000 Days 

Campaign taught nurses to educate mothers about effective nutrition and mothering practices 

with the goal of improving developmental outcomes and curbing malnutrition (Thanjan, 

2016).   

By examining discourses from local mothers who received perinatal care and were 

dependent on state health in primary healthcare centres, the discourses that underpin services 

like nutritional interventions were exposed. The effect these foreign mothering ideologies 

have on South African mothers’ discourses and experiences of motherhood have yet to be 

explored. By examining the ways in which patriarchal ideologies from the Global North 

create and maintain oppressive social structures, repressive discourse can be identified and 

contested. This may go a long way to identifying where mothers need assistance 

emancipating themselves from oppressive ideologies. It is an important area of investigation 

and will allow for a more contextually comprehensive understanding of how mothering 
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ideologies are constructed, ensuring future primary healthcare intervention strategies 

empower local mothers and are better aligned to meeting their needs.    
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CHAPTER 3: METHODS 

 This chapter will outline and explain the study's research methods. The research aims 

that guided this study will be elucidated. The research design chosen for the purpose of this 

study will be described. The sampling and the inclusion and exclusion criteria that motivated 

them will be explicated, and this will be proceeded by the explanation of the method used for 

data collection. This will be followed by a description of the methods used to analyse the 

data. The procedures that were followed to carry out this study will be outlined. Finally, the 

ethical considerations that were followed and the process of self-reflexivity will be explored.    

3.1 Research Aims 

 This study analysed discourses from first-time mothers who attended perinatal care in 

public healthcare centres in low-income communities in Cape Town to address the gaps in 

the literature. By looking at the discourses mothers draw on when describing mothering 

experiences mothering ideologies in dominant discourses which affect mothers’ experiences 

and practices were explored. 

1 What are the discourses of the ideal mother in South Africa? 

2 What are the socially embedded discourses that promulgate patriarchal gender 

norms among South African women who attend perinatal services in public health? 

3 In what way do these discourses affect mothering practices and mothers' 

experiences of mothering? 
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3.2 Research Design  

 Using qualitative methods, the current study entailed an analysis of secondary data 

from semi-structured interviews that explored mothers’ subjective experiences and 

knowledge of the first 1000 days of their child’s life. The primary study, an Honours research 

project conducted in Cape Town, used the explorative method of research to glean fresh 

insights from a relatively new topic with the view to broadening the field of enquiry from 

each participant’s holistic knowledge − the insider’s personal perspective (Bailey, 2017; Yin, 

2016). 

3.3 Sampling 

 In the primary study, 12 participants were purposively selected. Purposive sampling 

allowed the researcher to recruit participants with specific criteria (Bailey, 2017). Dworkin 

(2012) suggested that 5 to 50 participants are effective as a sample size for qualitative studies 

to gather data through in-depth interviews. The selection criterion allowed the researcher to 

focus on the scope of the study and choose information-rich cases (Bailey, 2017). Participants 

were purposively selected through non-profit organisations (NPOs) that provide support and 

resources to people who live in low-income communities2 in Cape Town. Participant 

inclusion criteria were: (i) first-time mothers from low-income communities in Cape Town; 

(ii) mothers with children aged between birth and two years; and (iii) mothers who received 

perinatal care from their local public health facility. The transcripts of all 12 interviews were 

used for the purpose of this study.  

 

2 The low-income communities are defined by Hanoman (2018) as areas containing unsafe homes with high 

levels of poverty and lack of food security, reflecting post-apartheid socioeconomic inequalities still rampant in 

South Africa. 
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3.4 Recruitment 

 The participants were recruited through three NPOs in low-income areas in Cape 

Town: Valley Development Project in Masiphumelele, Saartjie Baartman Centre in 

Manenberg and Sizamile in Nyanga East. A meeting with each project manager was held to 

discuss the research proposal. The project managers then chose a few mothers they thought 

may be interested in taking part in the study.  

3.5 Data Collection  

 Semi-structured interviews were conducted in English using an interview guide with 

open-ended questions to ensure a rich variety of data (Hollway & Jefferson, 2012). The semi-

structured interview guide covered several topics and was divided into three parts as follows: 

The first section asked for a range of demographic information, including age, ethnicity, 

health and marital status. The second section was developed through careful consideration of 

current statistics to conceptualise the most relative facets of mothers’ experiences. Questions 

on mothers’ experiences of mothering, the challenging aspects of motherhood, attachment, 

and what mothers felt the role of mothers was were asked. The last section was based on 

literature reviewing studies on the first 1000 days of a child’s life (Berry & Maleck, 2017; 

National Scientific Council, 2014; Papalia & Feldman, 2011). Finally, questions were 

selected based on the literature review. The combination of statistics, policies and studies 

revealed incongruences that needed further inquiry, which then took place through the 

questions. Interviews were then audio-recorded and transcribed by the researchers.  

Four researchers from different demographic backgrounds conducted the interviews. 

This is specified to highlight differential power dynamics inherent to the data collection 
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process and inform the secondary data analysis. The first researcher was a 32-year old 

isiXhosa-speaking black African woman and mother to one. The second researcher was a 22-

year old Afrikaans-speaking coloured male with no children. The third researcher was a 22-

year old English-speaking white male with no children. The fourth researcher, myself, a 34-

year old English-speaking white woman, step-mother to two children.   

3.6 Procedures  

 The primary data collection commenced once permission was obtained from the 

University of the Western Cape’s Senate Research and Ethics Committee (Appendix A). 

Participants were recruited through the managers of the said NPOs. Nine interviews were 

organised and held at the NPOs themselves, while three were held at the participant’s homes. 

Interviewers briefed participants prior to the interview and were provided letters of 

introduction, information sheets (Appendix C) and consent forms to sign (Appendix D). 

Interviews lasted approximately 25 to 40 minutes each. The participants were then debriefed 

after the interviews to ensure that they were emotionally contained. They were all asked if 

they would like to speak to a counsellor after the interview; however, none of the participants 

requested to speak to a counsellor. The interviews, once performed and recorded, were 

transcribed verbatim. The secondary data analysis for the current study commenced once 

permission was obtained from the University of Cape Town’s Research and Ethics 

Committee (Appendix B).  
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3.7 Data Analysis  

 Data were analysed using a combination of Thematic Discourse Analysis (TDA) and 

Critical Discourse Analysis (CDA) within a feminist framework. The suitability of TDA for 

analysis for this study is an acknowledgement of participants' meaning-making; in the forms 

of feelings, experiences, ideas, thoughts, constructions, values and norms (Burman, 1993). 

This enabled discursive narratives to be situated within the broader socio-cultural domain. 

Thematic Discourse Analysis (TDA) was performed by using thematic content to identify 

common themes. These were then grouped and coded to form more dominant discourses 

(Padgett, 2012). 

The process of thematic coding is recursive and requires rigorous reading and re-

reading. The themes that emerged were strongly interconnected with the data, as emphasised 

by Patton (1990) for its importance. Moreover, as an inductive process, the themes were 

identified and created through complete immersion with the data. Interpretations of concepts 

and perceptions from the dataset were subsequently arranged into codes and coherent 

headings and topics (Clarke & Braun, 2013). Coded themes were then reflected on, discussed 

and continually reflected on through supervision to integrate the concepts and themes. The 

researcher was included as an active player in the co-creating of meanings within the 

discursive accounts. The development of the themes was iterative in that I moved back and 

forth between my data set and my initial coding framework to cultivate, clarify, and hone the 

themes as I went. 

Using Fairclough and Wodak’s (1997) principles of CDA, themes of social inequality, 

sexism, racism and relations of power dominance and inequality were highlighted in the data 

set. Epistemologically both CDA and TDA are compatible with the feminist framework used 

for this study. The feminist framework, like both CDA and TDA, critically analyses 
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inequalities and exploitation and assists explicitly in highlighting the patriarchal gender 

norms which promulgate the oppression of women. By applying a feminist stance to 

analysing the data, the ways in which discourses around motherhood are shaped through 

gendered, power-knowledge relations were examined to explore further how they construct 

levels of social reality that frame ways of being and becoming (Alvesson & Karreman, 2000).  

Themes that emerged in the data highlighted central tenants of the feminist 

perspective, namely: the co-construction of mother’s identities; gender inequities, patriarchal 

gender norms, differential power dynamics and oppressive injustices. Additionally, the 

hegemonic power structures that form the backdrop to gender and class divides that are 

embedded in cultural colonialism were considered (van Stam, 2017). These themes were then 

re-reviewed, and emergent themes evolved into new coded themes of discourses. 

Furthermore, Parker’s (2013, p. 224) tenants for good psychological discourse analysis that 

place significance on the “history, theory and subjectivity” of the participants were applied 

with innovation, which Parker maintained was more important than discipline to good 

research.  

3.8 Ethical Considerations 

 Ethics clearance was given for the primary data collection by the University of the 

Western Cape’s Senate Research Ethics Committee on the 31 of August 2018, executive 

clearance registration number: HS18/7/4 (see Appendix A). Ethical clearance for the 

secondary data analysis was granted by the University of Cape Town on the 6 of April 2021, 

reference number: PSY2021-009 (see Appendix B). 
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3.8.1 Informed Consent 

 Prior to commencing with interviews, all participants were required to provide written 

informed consent (Appendix D). The participants consented to taking part in the interview 

and being audio-recorded. Once transcribed, these were deleted. For the secondary data 

analysis, the supervisor, Dr Athena Pedro, from the primary study, was contacted to seek 

permission for the data to be used for secondary data analysis. Dr Pedro granted permission. 

3.8.2. Anonymity and Confidentiality  

 The data obtained was stored on a password protected device to which no one besides 

the researchers had access. Once the data had been gathered, transcribed and analysed, the 

recordings were destroyed in honour of the protection of participants’ anonymity and privacy. 

All identifying information was removed from the transcripts in order to protect participants’ 

anonymity. Additionally, for the secondary data analysis, pseudonyms were given to the 

participants, which offered them anonymity and confidentiality. The current research 

maintained strict confidentiality as original names were never stored.   

3.8.3 Risks and Benefits 

 The primary study had minimal risks save that some participants might have 

experienced discomfort in answering the interview questions. Participants were invited to 

attend counselling if they felt the need after the interview. The researchers offered the 

participants sandwiches, tea and muffins for participating in the study. There were no other 

benefits for the participants taking part in the primary study. The current study had minimal 

risks as all participants remained anonymous.  
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3.9 Self-Reflexivity  

 Mann’s (2016) ideas about reflexivity have been used in that I employed critical 

reflection to examine my views, prejudices, ideologies and assumptions to consider their 

effect on the data. Hardy et al. (1998) offer a cautionary note of not simply listening to the 

talk of participants but examining their social context was central to the process of analysing 

the data. The ability to actively, emotionally imagine and locate myself within the context 

and experience of the participants further aided self-reflexivity (Blackman & Kempson, 

2016). Sastry and Basu (2021) focus on the importance the multiple-meanings discourses can 

take. These were considered regarding what ‘I’ as the researcher may be missing. Mindful 

that the perceptual lens of the researcher constantly needs to be reflected on, I was conscious 

of myself as a first language English speaking, white middle-class woman, racially, socially 

and linguistically diverse from most of the participants. Consequently, I actively employed 

reflexivity to consider the effect of the participant’s context in relation to my own.  

Additionally, I attended talks, workshops and events held by The Decolonial Feminist 

hubs at the University of Cape Town and Stellenbosch University and the Centre for Group 

Analytic Studies to ensure I was exposed to a wide array of differing views and ideas. 

Throughout the research process, I continued to listen broadly to other perspectives in order 

to remain as conscious as possible of the potential limitations to my approach or ideas around 

the interpretation of the data.  
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CHAPTER 4: ANALYSIS AND DISCUSSION 

 This chapter will present and discuss the discourses observed in interviews with 

mothers, identified through the process of analysis. Women’s constructions of motherhood 

will be observed through the language, ideas and stories they choose to share, as well as those 

which they choose to omit. In keeping with Foucault’s (1981) directive to examine not only 

what is said but what is not said, the predominance of certain discourses that allow for the 

mechanistic denial or omittance of others will be highlighted. The feminist frame elucidates 

the hegemonic power structures and dominant discourses which form the backdrop to these 

experiences. The themes of mothering ideals identified in this study were consistent with 

those found in other studies. I identified several discourses that appear to inform South 

African mothers’ notions of the ideal mother through the analysis process. These include 

mothering as a ‘natural’ phenomenon, the ‘baby-centred’ mother, the ‘self-sacrificing’ 

mother and the ‘professionally guided’ mother who is compliant with the medical fraternity 

and has become synonymous with being a ‘good’ or ‘right’ mother. Mothering ideals over-

responsiblise mothers to become ‘everything mothers’, mothers who are responsible for every 

aspect of raising children, present in the wake of absent fathers. Discourses of the ‘everything 

mother’ reinforces the normalisation of discourses concerning the ‘absent father’ and the 

‘grateful mother’, despite the abject poverty many grant dependent mothers face.   

4.1 Discourses of the Ideal Mother 

Discourses of the ideal mother interpellate women as subjects (Althusser, 1970). 

Women are socialised by mothering ideals that are propagated through parenting manuals. 

These manuals contain pictures and dialogues repeated over time resulting in the formation 
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and firm establishment of her earliest mothering expectations. Discourses of the ideal mother 

have a powerful role to play in conditioning mothers to believe that motherhood is a ‘natural’ 

experience for women, that ‘good’ mothers are ‘baby-centred’ and that ‘correct’ mothering 

yields to professional guidance. Mothering and raising children has been made into a science 

(Apple, 2014). Mothers are left to believe there is a ‘right’ way to mother, a more ‘scientific’ 

and professionally guided way. This results in fear and doubt, which is elucidated in this 

analysis. The anxiety and guilt of not being the ‘perfect’ or ‘ideal’ mother are often 

internalised, resulting in depression and withdrawal. In the face of dominant discourses of 

‘the good mother’ and women’s efforts to meet these ideals, many mothers are left despairing 

of their own more human abilities and limitations (Henderson et al., 2016). In South Africa, 

these experiences are compounded by extensive poverty, which permeates the discourses 

identified in this study. Thus together with the powerful ideals surrounding mothering roles, 

most mothers in South Africa face situations of abject poverty that cause practical limitations 

that are far beyond a mother’s control and yet inform her sense of inadequacy.  

4.1.1 Motherhood Comes Naturally   

 Discourses that idealise motherhood as something that comes naturally often begin 

prior to birth and place inordinate pressure on women who tend to fear ‘normal’ struggles. 

Natural mothering ideologies romanticise new mothers as instinctively being able to provide 

the best care while at the same time finding motherhood completely fulfilling. While 

mothering discourses perpetuate motherhood as a natural and intrinsically instinctive role, 

mothers' own accounts contradict this ideal. This is evident in the following interview 

excerpts: 
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Mmm [long pause] I used to read, talk and sing for my baby, so that is where the bond 

started so jha, even now, we are still doing the same thing. It happens naturally because 

when you are a mother, everything happens naturally, the love and the uhhh [long 

pause]. Everything you have with your baby comes naturally. [Thembisa3] 

In this excerpt, Thembisa makes it clear that she identifies with the ‘natural’ mothering ideal. 

This discourse places undue pressure on what she should be able to do and experience as a 

mother. When natural mothering is the ideal, it suggests mothering should be easy or that 

mothers should have an innate ability to know, which has the potential to pathologise the 

everyday experiences of mothers who struggle with motherhood. Later in the interview, we 

see a glimpse of this struggle in the same participant:  

Sleepless nights hahaha, when the baby is crying at night, and you don’t know what 

the baby wants, you give him everything, and he still crying. [Thembisa] 

Here, the participant suggests that she has tried everything she knows to do, yet the child is 

still not soothed. The participant shares her anxiety around some of the difficulties of 

mothering when she laughs nervously, saying, “Sleepless nights hahaha …”, arguably 

elucidating the disparity caused between the discourse of the idealised ‘natural mother’ for 

which every aspect of mothering comes easily because it is ‘natural’, and the reality of the 

hardships mothers face when everyday aspects of mothering are foreign, unknown or 

difficult. Huppatz (2018) found that the emotional responses most commonly reported by 

new mothers ranged between anxiety, grief, guilt and anger, contrasting the dominant 

romantic narratives espoused by ‘natural’ mothering ideals. Discourses that naturalise 

motherhood suggest that ‘good mothers’ find mothering comes instinctively or naturally. In 

Foucauldian terms, the reverse immediately becomes apparent: mothers who feel mothering 

 

3 All names are pseudonyms not participants’ real names.  



 

39 

 

does not come easily or naturally to them fear becoming ‘bad’ mothers (Foucault, 1981). The 

idealisation of ‘natural mothering’ not only makes normal experiences of a mother’s struggles 

abnormal, it infers ‘bad mothering’ because, for the ‘good mother’, it is also implicit that 

parenting comes naturally. The ideology that all aspects of motherhood should be natural and 

known sets unreachable expectations on new mothers. This is seen in the following excerpt: 

I’m saying now, but as a mother, those natural instincts should also kick in … at some 

level, they should kick in and then you would obviously know how to protect your 

child or take care of them so that those 1000 days you can make use of them the best 

you can. [Nicci] 

 In this excerpt, Nicci aligns herself with the ideal of natural mothering. She states that 

natural childcare instincts should activate, and when they do, they produce an inherent 

knowing. This means the natural mothering ideology directly comes into conflict with a 

women’s experiences of not always knowing how to care for their babies. The additional and 

unnecessary stress of believing that as a mother, you should have natural instincts can be 

alienating for mothers who have experiences that fall outside of the ideals of natural 

mothering. Experiences of anxiety, discomfort and exhaustion are commonly documented, 

yet ideals of natural mothering pathologise this reality (Faulkner, 2014; Pas et al., 2014). 

According to Shu-Ju (2003), natural mothering is made up of ideologies that mothering is an 

inherent knowledge that comes to women simply and is easy. The greatest problem 

embedded in this ideology is its predominant reliance on privileged middle-class mothers, 

who are the icons of parenting magazines and manuals and are more likely to be able to 

experience ‘easy’ mothering than poor South African mothers (Phoenix et al., 1991). For 

most mothers in situations of poverty, the challenges and difficulties are multifaceted, making 

easy mothering often an unattainable goal. Again, the discourse of the bad mother is inferred 

as what is feared when mothering is not known, simple and natural; it is then unnatural, 
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foreign and difficult. While it is implicit in natural mothering ideologies that mothering is 

easy, natural mothering is also expected to be completely fulfilling. New motherhood is 

romanticised as being a naturally enjoyable and fulfilling experience. These powerful 

discourses begin prior to birth, inflating new mothers' expectations unrealistically, often 

resulting in experiences that are comparatively far from the original ideal. This is evident in 

the following excerpt:  

The point of being a mother, it’s good to be a mother because when time comes, and 

you die, people will remember you by your children. It’s not good to be childless; 

even the barren are trying to have children. Motherhood brings joy and happiness. 

[Elizabeth] 

 In terms of the context in which this interview occurred, Elizabeth did not smile at 

any point during the interview and shared no joy as she expressed this discourse. Prior to this 

excerpt, Elizabeth shared the abject hardship of mothering alone, without support and 

insufficient informal work, which she describes results in her constantly experiencing food 

insecurity. 

Elizabeth makes it clear that she identifies with the mothering ideology that 

romanticises new motherhood as being fulfilling and enjoyable. Despite Elizabeth’s 

experience of mothering in a situation of grave hardship due to severe limitations, as 

expressed throughout her interview, she still subscribes to discourses that Lewis (2002) noted 

as romanticising motherhood as a natural time in a women’s life that brings great happiness 

and fulfilment. While motherhood can indeed be a time of fulfilment, new motherhood is 

often reported as a time of difficulty and hardship (Boulton, 1983). Although Elizabeth says, 

“motherhood brings joy and happiness”, there was no sense of happiness or contentment 

expressed in her tone or facial expression throughout the interview about her experiences of 

motherhood. It is unclear whether she does experience the joy and happiness of child-rearing 
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that she expected to feel in the mothering ideal she aligns herself with or whether the ideal 

has become a defence of motherhood. This harkens back to Kruger’s (2006) finding that 

motherhood ideals expect mothering to be both rewarding and fulfilling. Implicit in this 

discourse is the harmful underlying discourse that mothers who do not find motherhood 

emotionally enjoyable are pathological (Chadwick, 2006).  

Elizabeth expresses her desire to be remembered when she says, “when time comes, 

and you die, people will remember you by your children. It’s not good to be childless”. Mbiti 

(1990) states that if there is no one to remember you, it is a great misfortune, linking this 

discourse to the African belief that there are many fortunes inherent in child-bearing. 

Accordingly, children are believed to provide continuity through reincarnation, status and 

social security (Dyer, 2007; Mbiti, 1990). These discourses support the fear and 

stigmatisation that Egede (2015) reflects on in the experience many parents face when they 

cannot have children. Elizabeth reveals her alignment to this discourse when she says, “even 

the barren are trying to have children,” noting the unenviable position of barren women; the 

stigma attached is implicit. It also refers to a more traditional conceptualisation of 

motherhood in Africa, in which a women’s reproductive function is central to her role, and 

motherhood is a natural part of this and essential to her identity (Parker, 2012). This way of 

objectifying women excludes women with no children and limits the multiple roles women 

can enjoy outside of the role of motherhood (Collins, 1990). Suffice to say, many non-

mothers feel low self-esteem about their status and experience social rejection. For some, the 

fear of stigma is motivation enough to have children and speaks to the complexity of the 

subversive power patriarchal systems wield. This reveals the multiple layers and the intricate 

way Collins’s (1990) matrix of domination can bring harm to women’s lives.   
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4.1.2 Baby-Centred Mothering 

 New mothers are presented with a vast range of material on what motherhood is like 

and how it should be practised (Huppatz, 2018). In this material, the good mother is often 

idealised as a woman who is baby-centred, which places significant pressure on mothers to be 

present to their children all the time. Mothers who idealise motherhood as ‘baby-centred’ do 

so at the expense of their own needs as a woman, sacrificing themselves to focus exclusively 

on the baby. This is evident in the following interview excerpts:  

Uhm, a mother’s role to her child is to always be there for her baby. And take care for 

her baby [long pause] always, every time, every second. All the time. [Thulani] 

Here Thulani highlights the power of the discourse of the baby-centred mother who is 

present to her child all the time. These ideals are perpetuated both socially and within the 

medical fraternity. Phoenix et al. (1991) found that being consistently present and attentive 

was advocated by countless parenting manuals on childcare, “To mother adequately a mother 

needs to be present to her child 24 hours each day and be actively engaged providing 

stimulating and attentive company” (p. 8.) This discourse puts unhealthy and unreasonable 

expectations on mothers by denying a woman’s needs outside of her mothering role. 

 Patriarchal ideals of mothering practices value mothers who value their children over 

themselves and encourage women to be unquestioningly self-sacrificing (Lehner-Mear, 2021; 

Machirori, 2021). Thus whether a mother needs to work to support the household or has 

needs outside of her mothering role, baby-centred mothering discourages this. In this way, 

mothers are conditioned to deny their own needs. This is illustrated in the following excerpt: 

There are no issues, but somewhere somehow, last year [pause]. Was it last year? I 

had to take her to my mom, and because I was looking for a job, I was very desperate 

[long pause]. Ya. And for me, it was not all right, but I had to. And then I felt that I 
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am losing that connection and that’s why I had to take her back, although I’m not 

working! [Jembi] 

Okay, so if your mom was looking after her, then you guys did not have that close 

relationship? [Interviewer] 

Yes, yes. Uhhh [long pause]. It is not right for a child to not grow up without her 

mother [pause]. That’s what I think, because of [pause] she is going to think I don’t 

like or love her or I can’t take care of her although I bring her on to earth. Yes, that is 

what I think but I don’t know about her but you must just make sure that you take 

care, even if you don’t eat, just take care of your child.  

It means a lot of responsibility, it is time, everything, energy, everything. It must be 

there for your child as a mother. Yes, for me it is caring and be there all the time. 

Mmh [long pause]. It’s difficult, but somewhere somehow, I enjoy it because she is 

here already, and I can’t make changes. [Jembi] 

Jembi reveals the complexity of mediating between her need to earn money and the 

discourse that enjoins her to put her baby first. The conflict Jembi mediates is needs versus 

ideals. Jembi reveals her need to work, “looking for a job I was very desperate”, versus the 

alignment to the baby-centred mothering ideal saying, “even if you don’t eat, just take care of 

your child”. Consequently, being a good mother in terms of the baby-centred ideology 

requires the detrimental sacrifice of well-being. The power of medical and psychological 

discourses which suggest that good mothers are present to meet all their baby’s needs are 

evident (Oakley, 2016; O’Malley, 2006; Phoenix et al., 1991). Jembi illustrates how these 

kinds of ideals create impossible quandaries for mothers, especially mothers who are poor. 

Lomax (2013) notes that ‘good mothers’ are positioned as meeting the best interests of the 

baby. In this sense, mothers are socialised to believe that being baby-centred and meeting all 

a baby's needs is the best way to be a good mother. We see this in Zanele’s narrative: 
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Uhm, uhm, I’m a perfect mother. Uhm, I’m always there for my child whenever she 

needs me, I’ll be always there. Yes, always, no matter what [giggles]. … The thing is 

I’m not working [long pause], and sometimes the food run out. [Zanele] 

Zanele draws the connection between the mothering ideals of the perfect mother and 

its connection with the ‘baby-centred’ mother who fulfils this ideal but at great personal cost. 

The medical-health fraternity has a substantial role to play in the socialisation of mothers as it 

designates mothers to be solely responsible for their children’s well-being (Pentecost & Ross, 

2019; Renk et al., 2003; Schmidt, 2008). Furthermore, when these harmful ideals of self-

sacrifice are not met, Lewis (2002) noted that mothers experience guilt and inadequacy. But 

in the South African context, the consequences are far more serious. The danger of these 

ideals that promulgate extreme self-sacrifice as suggested by Zanele when she says, “I’ll be 

always there … no matter what”, which in this case means starving, illustrating the lengths 

mothers are prepared to go to fulfil these mothering ideals.    

The omitted discourses in terms of Foucault’s (1981) theory is the fear of becoming 

the ‘imperfect’ mother by not being baby-centred. Constructions of motherhood that are 

dependent on these dichotomous ideals imagine there is a good or bad, perfect and imperfect 

way to mother, which in this case is dependent on how baby-centred and present you are to 

your child. By manufacturing dichotomous realities where there are artificial right or wrong 

ways to mother, mothering practices are being directed and controlled (Collins, 1990; Parker, 

2012). Patriarchal values prescribe that women always be present to their children, while 

men’s roles remain more uninvolved and carefree (Langa, 2020). This highlights the danger 

of patriarchal discourses which idealise mothering roles. 
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4.1.3 Professionally Guided Mothering 

 Mothering practices that are professionally guided have a far-reaching impact on 

women’s experiences of motherhood, and by and large, they are ideals of motherhood 

endorsed by science (Apple, 2014). Mothering manuals, doctors, and nurses form the 

framework of ‘professionally guided’ mothering practices that socialise mothers through 

‘expert’ opinions to follow ideals of motherhood which are ‘right’, like those of the ‘baby-

centred’ mother (Hays, 1996; Phoenix et al., 1991). These discourses are best exemplified in 

the following quotes: 

 To take care of my child. She must come first. [Anathi]  

 What kind of things did they focus on when you went to the clinic? 

 [Interviewer] 

Taking care of the baby the time she is inside, doing everything right. Every date for 

going to check-up must never miss them because it’s important to go for check-up. 

Every time. Even if I have a problem, I must go [to the clinic] because the baby 

comes first. Because I am HIV+ I had to make sure that I do everything right because 

I didn’t want my child to get infected also. [Anathi] 

 Anathi begins by enjoining herself to the ideals of the ‘baby-centred’ mother and the 

‘professionally guided mother’. In the discourse of the baby-centred mother, correct 

mothering practices involve always putting the baby’s needs above your needs as a 

woman. Anathi aligns to the ideal that ascribes doing everything right as a mother with 

attending every clinic appointment, saying, “doing everything right. Every date for going 

to check-up”. This ideal, promulgated by the medical fraternity, is underpinned by the 

ideal of right mothering, which is mothering that is ‘professionally guided’ by science to 

be correct (Henderson et al., 2016; Phoenix et al., 1991). While Anathi shows great care 
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and responsibility for her HIV status, which increases both her and her baby's chance of 

living long healthy lives, she also affirms that her baby’s well-being comes at the expense 

of her own when she says, “Even if I have a problem I must go (to the clinic) because the 

baby comes first”. Anathi demonstrates her compliance with professional guidance above 

her own needs. However, ideals of professionally guided mothering do not consider 

mother's limitations; attending every clinic appointment is challenging and sometimes 

impossible due to the expense of transport; often, mothers need to choose between clinic 

visits versus going hungry (Kruger, 2020). Considering that circumstances beyond 

Anathi’s control often dictate whether she can attend her clinic appointment or not, 

medical-health ideologies place unnecessary strain on mothers like Anathi. Ideals of 

mothering that are professionally guided do not acknowledge a women’s needs outside of 

her mothering role but rather train her full attention and responsibility onto the baby 

(Pentecost & Ross, 2019). These mothering practices remain uncontested as they are 

considered scientifically correct (Apple, 2014). Mothers are guided by doctors and nurses 

to mother their babies according to professional opinion on what the correct or incorrect 

way of doing it is. Discourses promulgated by the medical fraternity of bad or wrong 

mothering, although not physically present in Anathi’s excerpt, underpin the dialogue 

because they are part of the implicit fear motivating her to attend every appointment 

(Henderson et al., 2016; Phoenix et al., 1991). Arguably when Anathi acknowledges the 

rightness of the medical fraternity, it bears questioning whether she is also hinting at the 

opposite implication, her own possible wrongness, if she does not comply with the 

scientific advice advocated. The uncertainty that expert guidance provokes is 

demonstrated in the next quote:  

Well, everything that I’m doing now, I hope I’m doing right. Maybe I stand under 

correction. Maybe there is a few things that I could learn, you know. But I’m hoping 
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that I’m doing things right and that everything that I’m doing now is correct … to me, 

like I said, for now, everything is perfect, but there could be something that I could 

learn that could be beneficial to me and something that I’m doing wrong and where I 

can improve. Because not every mother wants to feel that they are doing something 

wrong, but if there is, I would like to know as a mother. [Bibi] 

Bibi discloses the pressure she feels to ‘get it right’, and her uncertainty as to whether 

she is getting mothering right or not is evident in this excerpt. She notes the apprehension that 

mothers might feel at being found wanting; “not every mother wants to feel that they are 

doing something wrong, but if there is, I would like to know as a mother”. Studies have found 

that the medical fraternity frequently positions themselves as ‘knowing best’, better than the 

child’s own mother through; surveillance, critical manuals and mother blame (Caplan & Hall-

McCorquodale, 1985; Jackson & Mannix, 2004; Pentecost & Ross, 2019). Although Bibi 

does not reveal where she inculcated her sense of right or wrong, correct or incorrect 

mothering, she highlights that as a mother, she does not position herself as the one to be able 

to discern what right mothering is. It also highlights the uncertainty of what correct/right 

mothering should or would look like. Arguably in the face of dominant discourses of 

professionally guided mothering encountered at clinics, many mothers are left to feel 

alienated and undermined in their confidence and ability to mother. For women who live in 

poverty, the choice between following professional guidance or not is often not made by the 

mother herself but rather by external limiting circumstances such as insufficient amenities 

(Henderson et al., 2016). Due to the power of dominant mothering ideals, most mothers are 

left feeling anxious when they make their own choices about how to mother their babies best, 

going against the preferred scientific mothering method. 

Among the discourses of mothering practices that are professionally guided is one that 

advocates that ‘breast is best’ (Kramer, 2010). In the face of these dominant discourses, 



 

48 

 

mothers for whom breastfeeding is not best struggle to make the choice to not breastfeed 

when they cannot. The primary imperative of educational interventions in the First 1000 

Day’s project, according to Pentecost and Ross (2019) and Thanjan (2016), has been to 

responsiblise mothers, making them aware of their exclusive epigenetic role in the impact of 

undernutrition today on future generations and drawing attention to mothers’ role as primary 

providers through breastfeeding awareness. In the face of this powerfully persuasive 

discourse, a mother’s own needs and limitations are dwarfed. This becomes apparent in the 

following exchange: 

My breast went dry. They were not producing milk at all. It was not my choice, but 

maybe if I had more information on how to get my milk supply to be better I’m sure I 

would have done something, but at that point, nothing was happening, so I only had 

heard of a few remedies that could help my milk be more sufficient, but those didn’t 

work so I automatically stopped. [Nicci] 

… did they give any advice during your clinic visits about breastfeeding in general, or 

you were just making decisions on your own? [Interviewer] 

Mmm [long pause] they did because I think when you come out of the hospital, there 

is always these pamphlets that they will always give you because obviously, they tell 

you that breast milk is the best option for the baby and then so for me that was support 

but like after that mmm [long pause] there is no other follow up. They will I mean you 

get asked if you are breastfeeding, and if you are at that moment, then it’s ok for them 

but then because I was and still a working mother, breastfeeding was also not a very 

much big of an option for me because obviously I had to be at work and when I pump 

I don’t pump enough so then for me not breastfeeding became next best option 

because I was working and was not producing enough milk, so I didn’t have a choice. 

[Nicci] 
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[Pause] How did taking the decision not to breastfeed make you feel? [Interviewer] 

At first, I felt guilty because I wanted my child to drink my milk and get the best 

nutrients from me, but I also wanted to provide for him, so I had to make peace with 

the fact that I was not producing enough milk and that reality was that I had to go to 

work so that I could provide for my baby. [Nicci] 

Nicci reveals her positioning in the discourse of the professionally guided mothering, 

disclosing the uncertainty and guilt she feels at taking the decision not to breastfeed. The 

guidance that ‘breast is best’ is given widely by medical professionals and parenting manuals 

(Kramer, 2010). The ‘mother blame’ associated with not breastfeeding is promulgated in 

significant ways by the medical fraternity through a culture of surveillance and judgment, 

which causes mothers great fear and anxiety (Andrews & Knaak, 2013; Knaak, 2010). The 

discourse that ‘breast is best’ fails to include that the breast is not best for all mothers. Some 

mothers need to go back to work, as Nicci discloses when she says, “because I was and still a 

working mother, breastfeeding was also not a very much big of an option for me because 

obviously, I had to be at work”. Nicci is unable to breastfeed, and yet she feels guilty: “At 

first I felt guilty”. It is concerning that while Nicci is making the best decision for her well-

being to work and support her baby, she is unsupported by medical professionals and thus 

feels guilty. Indicating there is little provision for mothers like Nicci. Consequently, she 

experiences anxiety about going against the ‘breast is best’ ideal, saying, “I had to make 

peace with the fact that I was not producing enough milk and that reality was that I had to go 

to work so that I could provide for my baby”. This act of conforming to dominant ideologies 

of motherhood leaves many mothers feeling alienated, isolated and inadequate (Henderson et 

al., 2016). Despite women making the best decision for their children’s well-being based on 

their unique contexts, mothers are still encouraged to trust the ‘professional guidance’ at the 

expense of their own knowledge, abilities and limitations. While Nicci is able to contest the 
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‘breast is best’ ideology, she also puts herself at risk of being cast as a ‘bad’ mother by doing 

so. At the mercy of mothering ideals that are mandated by professional guidance, even 

mothers who felt they were doing their best were observed in the interviews to question 

themselves and wonder whether they were doing mothering right. This highlights the way in 

which ideals about mothering practices are so pervasive that most mothers believe there is a 

science to mothering, an objectively knowable right or wrong way. These ideologies fail to 

acknowledge that ideals are often socio-culturally determined, resulting in few mothers being 

able to identify with being a good enough mother.  

4.2 Discourse of the Present Mother and the Absent Father 

 The absence of children’s fathers has far-reaching implications for women’s 

experiences of motherhood. Discourses that normalise the absent father make their lack of 

emotional and material support acceptable while imposing that mothers be more consistently 

present in childcare (Bradshaw et al., 2002; Langa, 2020). Significantly, out of the twelve 

mothers interviewed, only one reported that she was receiving financial support from the 

child’s father. In the narratives below, the mothers express their loss due to the absence of the 

father, consequently illustrating the significant dependence and impoverishment that they 

often have to face. However, it is significant to note that none of the mothers contested the 

status quo, often showing acceptance of the fathers’ lack of responsibility and, in turn, their 

own need to be entirely present for all aspects of childcare. It is significant to note that the 

mothers often subsumed the responsibility for the father’s absence and described themselves 

as more present to the child due to the father’s absence. Foucault maintained that regularities 

and patterns such as these: the absent father and the present mother, are found when the 

social fabric of our reality is constructed through the repetition of specific discourses 
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(Neergaard & Ulhøi, 2007). The repetition results in the enactment of powerful social 

dynamics which in turn keep dominant patriarchal ideologies in place. This is elucidated in 

the analysis. The overarching theme of acceptance that predominates this narrative supports a 

study by Stumbitz and Jaga (2020) that mothers in situations of poverty do not feel entitled to 

any form of support, albeit valid financial or material support. These discourses and themes 

are best exemplified in the following quotes:  

From grant money, I can buy nappies, milk, but not good food for her [long pause]. 

Yes. The problem is, where I’m staying, I must pay rent [long pause], I’m not 

working [long pause], and I must feed her [long pause] also, I must feed me. [Jembi] 

So there are a lot of expenses. [Interviewer] 

Yes. So her father, he was not even there for the first year [long pause]. Yes, so I must 

do everything because it is only me. So I must make sure that I am a mother and a 

father! I must show that father thing to her, I make sure of that. It’s been lonely [long 

pause]. Not that I blame her father for not being here, but it is difficult, man, it’s not 

easy. [Jembi] 

Here Jembi begins by outlining her situation, sole provider with limited resources and 

reliant on the child grant. She aligns herself to the discourse of the ‘absent father’ and reveals 

her position allied to the ideology of the ‘present mother’. She discloses her acceptance of her 

presence in relation to the absence of the father when she says, “Yes, so I must do everything 

because it is only me”. Despite Jembi experiencing a compounded role of responsibility, she 

takes on an additional role when she says, “I must make sure that I am a mother and a father! 

I must show that father thing to her …”. Jembi reveals the complexity of her situation and the 

discourse that enjoins her to feel responsible for subsuming the father’s role as well as her 

own. It bears questioning whether the present mother discourse is so strong that it socialises 

mothers to feel responsible for all aspects of childcare, including those of the fathers. 
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Ideologies around mothering practices promulgated by parenting manuals and medical 

professionals are a powerful way of responsibilising mothers to feel entirely accountable 

(Pentecost & Ross, 2019). Notably, once Jembi has highlighted the father’s absence, she is 

quick to acknowledge that she is not resentful about the situation when she says, “Not that I 

blame her father for not being here …”. The permissibility of the fathers’ lack of financial 

support is clear. It is worth interrogating whether this is because Jembi feels a lack of 

entitlement to maintenance or whether blame is not a socially acceptable response. Possibly 

the absent father discourse is so dominant that there is no space for discourses that contest it. 

This supports the theory that dominant and oppressive discourses control what can and 

cannot be said. Foucault (1981) referred to this as the ‘exclusionary mechanism’ of 

‘discursive practices’. In this case, the discourse of the absent father has an inhibitive quality 

and an exclusory prescriptive effect on the existence of other possible discourses. Thus 

discourses such as the ‘present father’ and discourses of fathers who take responsibility for 

co-parenting are omitted. What exist in their place are discourses that uphold and support the 

patriarchal social structure of the absent father. Capitalistic discourses that encourage and 

reward a father’s exclusive investment in the economy also encourage a father’s absence 

(Murray, 1981). Furthermore, it is easy to see how father absence continues to be actively 

promulgated by the medical fraternity because, as Phoenix et al. (1991) and Pentecost and 

Ross (2019) observe, fathers are still not included in teachings at the clinic or childcare 

pamphlets. In the face of strong social and medical advocacy for women to be the sole 

caregivers, it bears consideration as to whether there is space and support for fathers to be 

financially and emotionally present. Consequently, mothers often struggle with a significant 

limitation of resources. This is made clear in the following exchange:   

I have challenges for money for the nappies when the father is not around because 

when you are a new mother, you need all the support, you need people to support you, 
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you need a support system from your family and everyone that is around you. So jha 

sometimes I do have challenges [long pause], and the father is nowhere to be found so 

jha that is the biggest challenge and the money when you are a new parent you need 

money to buy nappies to take your child to the clinic. [Thembisa] 

So you mentioned earlier on that you are a full-time student, so how are you coping 

with being a mother because you are not working? [Interviewer] 

Mmm [long pause] the grandmother she’s very helpful at the moment because when I 

am going to school, she is taking care of the baby jha ... so I am a little bit coping 

because she is helping, even if I’m doing my homework she is helping with the baby. 

[Thembisa] 

Thembisa aligns with the absent father discourse through her exclusion of the father 

from any form of responsibility and accountability. She accepts the father’s absence and 

expresses her need to rely on a “support system” for her needs for money and nappies. 

Limited resources are her biggest parenting challenge. Thembisa echoes the resignation 

expressed by the other mothers when she says, “the father is not around” and “nowhere to be 

found”. This does suggest that Thembisa is looking for him and feels his absence. It also 

demonstrates how the co-parenting need she expresses here has been transferred to the 

grandmother showing how mothering roles are still more broadly constructed; it also 

normalises the presence of mothers as primarily responsible while fathers’ are then further 

omitted (Hatch & Posel, 2018). Absent father discourse has a significant impact on mothers 

and children, as illustrated in the excerpt below:  

How would you describe your experience of motherhood so far? How has it been? 

[Interviewer] 

Yooo it’s hurt me a lot. The father of the baby left me within three months. I was 

suffering a lot. Yoo, It was hurting me a lot [begins to cry]. Cause they have stuff that 
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they need and I cannot give it to them. Cause their money did not come out for two 

months now. So, watching my child seeing other kids eating and stuff. Just makes my 

heart sore, and that is the most challenging. Not being able to give my kids what they 

need. I must ask for help by the social workers for meals and everything and kimbies 

[diapers]. Sometimes from my side, I feel like I’m not being mother enough because I 

am not able to give them what they need. [Zintle] 

Zintle enjoins herself with the discourse of the present ‘everything mother’ who, in 

the face of the absent father, is responsible for every aspect of her child’s needs. Her account 

illustrates the far-reaching impact of the patriarchal discourse of the absent father on mothers’ 

experiences of mothering. Notably, Zintle omits talking about the child’s father; besides 

mentioning his absence as a co-parent, she is clear that he offers no support. As the sole 

caregiver, Zintle discloses the emotional pain she experiences when she cannot provide for 

her children when she says, “… they have stuff they need, and I cannot give it to them”. 

Zintle discloses how she feels less of a mother when she is not able to meet her children’s 

needs for food, saying, “… I feel like I’m not being mother enough …”. Parents in situations 

of poverty often experience feelings of shame and inadequacy, in South Africa, this is more 

commonly the burden of mothers (Lehner-Mear, 2021; Machirori, 2021). Mother blame adds 

another layer of complexity to the effects of mothering ideologies. Despite women being 

socialised to be the solely responsible caregivers, they are also blamed if a child does not 

meet the developmental requirements (Pentecost & Ross, 2019). Idealised mothering roles do 

not take women’s limitations into account. Delany (2011) noted that mothers are blamed and 

responsiblised irrespective of their economic situation, while fathers largely remain blameless 

and are comparatively able to live freer lives, unfettered to child-rearing responsibilities. 

Mother blame has a significant role to play in maintaining patriarchal discourses such as the 

absent father. This is made clear in the excerpt below: 
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Sometimes I wonder if I am giving them enough love. [Sindiswa] 

Why do you feel that you are not giving them enough love sometimes? [Interviewer] 

Just the way I grow up neh. I didn’t grow up with both parents. My mom, she never 

raised us, she was in and out of jail. My father was married with another woman. So, I 

had to stay with different people, and I had to look out for myself at the age of 14. I 

was raped and by my boyfriend, and he was hitting me and wasn’t treating me good. 

He forced me to sleep with him, and if I don’t want to he would hit me. So, now I’m 

feeling guilty that I put him in jail. It’s like I’m seeing him as my mom because she 

didn’t give me a chance to be with my father. So, I feel like [long pause] sometimes 

that I fail my kids. Cause I feel like they are growing exactly the same way I did. 

[Sindiswa] 

Here Sindiswa highlights the power of the mother-blame discourse while expressing 

the absent father discourse. In this dialogue, the guilt and blame for the father’s absence from 

two generations fall exclusively on the mothers. Sindiswa blames her own mother for her 

father’s absence from her life when she says, “because she (my mother) didn’t give me a 

chance to be with my father”, despite disclosing that her father married another woman and 

evidently chose to remain with his other family rather than being present to Sindiswa. She 

still perceives her father to be blameless in his absence. This harkens to discourses that blame 

and responsiblise the mother (Jackson & Mannix, 2004). In this case, mother blame is 

projected out onto her mother as well as turned inwards on herself when she says, “I’m 

feeling guilty that I put him in jail”. Her children’s father raped and abused her repeatedly, 

fearing for her life Sindiswa reported him. However, Sindiswa finds fault with her own 

actions because now her children are fatherless. This demonstrates how pervasive discourses 

of mother responsibility and mother blame are, as evident when she says, “So, I feel like … 

sometimes that I fail my kids”. She feels it is her failure and her mother’s failure when she 
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says, “cause I feel like they are growing exactly the same way I did”. While the 

acknowledgement of his responsibility for his actions is omitted, arguably, as Foucault (1981) 

notes, discourses like ‘father-responsibility’ are mechanistically excluded, which helps 

maintain dominant patriarchal ideologies. Guilt, responsibility, and blame all sit unevenly 

with women, while the discourse of ‘father-responsibility’ to the mother or children is, in 

many instances, non-existent (Collins, 2021). The interconnection between discourses of 

father absence and father as abuser are common. Furstenberg (1988) notes the commonality 

of these discourses, absent fathers who do not contribute, while highlighting the problematic 

image of the father who, when present, is abusive. This is clearly demonstrated in the excerpt 

below.  

Okay, have you experienced any problems with forming the bond you have with your 

child? [Interviewer] 

Uhm, [long pause] in the beginning, yes. Uhm [long pause] yes, because of her dad. 

Uhm, he was very abusive and things like that. I was always emotional and so tried to 

keep her away from me, and the experience I was going through was very difficult in 

the beginning, you know. But after I left him, we started bonding even more as 

mother and daughter. So, in the beginning, it was a little bit difficult because of him. 

But now it is like we are stuck like two. [Bibi] 

What are some of the biggest challenges? [Interviewer] 

I think the fear of not giving her what she needs [baby screaming]. She needs a home. 

She needs to be taken care of. She needs safety. [Bibi] 

Bibi highlights the discourse of the absent father, revealing that when he was a 

present father, he was abusive, saying, “Uhm, he was very abusive and things like that.” She 

struggles to share this with the interviewer, notably pausing for long periods, and when she 

does reveal her story, she talks about the abuse quickly and in an offhand minimising manner. 
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Bibi resonates with Sindiswa’s alignment to the absent father ideology in that neither father is 

responsible or accountable for their behaviour or absence. Discourses of father absence in 

many ways support the masculine being privileged above the feminine, which in these cases 

happens at a women’s violent expense (Cislaghi & Heise, 2020). Like most of the other 

mothers, Bibi receives no economic or material support from the father. This highlights a 

common thread in the father absence discourse, that of the resultant poverty and a fear of not 

being able to provide for the child’s needs. Bibi acknowledges this when she responds to the 

question of what her biggest challenges are; she replies saying, “I think the fear of not giving 

her what she needs”. All three women, Bibi, Sindiswa and Zintle, highlight this fear of not 

being able to provide for their children in the face of the absent father. The effects of father 

absence cause an increase in mother poverty, as seen in the report on poverty for female-

headed households done by Stat SA (2019). Father absence puts great pressure on mothers, 

who are then obligated to be present and responsible. This is demonstrated in the following 

excerpts below: 

It’s very hard for me because the father doesn’t support the child. I am supporting my 

child alone. It’s very hard for me. No support. [Elizabeth] 

Elizabeth reveals the hardship caused by the father’s absence detailing her lack of 

support as a mother. The significant stress of being responsible while experiencing limited 

resources results in compounding emotional distress, as reflected in studies by Henderson et 

al. (2016) and Walker and Bantebya-Kyomuhendo (2014). The loss of co-parenting support 

also reduces a women’s agency outside of her mothering role. This is illustrated in the 

excerpt below: 

I just loved him [her baby] since the day he was born. I just closely hold on to him. 

Cause he is growing up without a father, and I’m raising him alone as a single parent. 
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So, for me, it was always just about loving my son and hold him near me at all times 

because there is no father I’m alone. [Nokuthula] 

 Nokuthula draws the connection between the mothering ideals of the present mother 

and the baby-centred mother with whom she aligns herself. The present mother ideology is 

revealed when she describes herself as a parent alone caring for her child. She is accepting of 

her child’s absent father. Without co-parenting support, Nokuthula commits to taking on the 

full responsibility of her child’s care, aligning herself to the ideology of the baby-centred 

mother who is present all the time when she says, “… and hold him near me at all times 

because there is no father”. The quote demonstrates subtly how discourses of the absent 

father embolden a father’s absence while canonising the mother’s presence which is then 

resigned to full-time childcare, etching out a very clear dynamic of embedded power and 

gender relations. These hegemonic power dynamics cause the continual re-construction of 

normative gender behaviour, which suppresses mothers’ needs and agency while also 

dramatically increasing their responsibility. This is further illustrated in the excerpt below:  

Being a mother? Some of the single parents, like me [long pause] they are supposed to 

take care of the baby and [long pause] and let me just say if you don’t mind, the 

baby’s father is not around you see [pause]. Ya, so you have to take care of the baby 

from the first day. Ya [long pause] until the baby is growing up. Ya, it is not easy. 

[Thulani] 

Thulani relates to the absent father and present mother ideology in a collective way by 

referring to all single mothers saying, “… they (mothers) are supposed to take care of the 

baby”. The responsiblisation of mothers as the sole carers is unquestionable in Thulani’s 

mind. Thulani makes a subtle request for permission to disclose the father’s absence by 

saying, “… and let me just say, if you don’t mind, the baby’s father is not around you see 

…”. Arguably, Thulani requests permission to comment on the father’s absence which infers 
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her sense of stepping over a boundary by revealing the father’s absence. This suggests that 

she perceives she is saying something she is not socially permitted to say. Impoverished 

mothers do not feel entitled to resist the dominant ideology of the absent father (Stumbitz & 

Jaga, 2020). Discourses of father-responsibility or father-blame are completely omitted from 

mothers’ dialogues’, although the mother’s experiences illustrate the oppressive effect 

patriarchally gendered parenting responsibilities have on their lives. In place of discourses 

that contest the status quo, discourse of the present everything mother, responsible for every 

aspect of childcare, was found. The discourse analysis shows how the absent father, who 

offers no support to the mother and child, promulgates the poverty of mothers.  

4.3. Discourses of Mothering in Poverty   

 Mothers from disadvantaged backgrounds without financial support from fathers are 

often reliant on the state’s childcare grant. Discourses associated with mothering in poverty 

are strongly related to the ideologies of the absent father and present mother. These 

ideologies co-create discourses of mothering in poverty and the ‘grant dependant mother’, 

which further upholds patriarchal gender norms and the social policies that maintain them. 

The discourses of mothering in poverty and grant dependant mothers are aligned to 

hegemonic power structures that maintain the patriarchy and ensure men remain privileged 

over women. As seen in the excerpts below, many compounding factors contribute to the 

high unemployment of mothers, the lack of financial and material support, the lack of 

affordable childcare and inadequate social infrastructures (Hatch & Posel, 2018). Discourses 

of mothering in poverty and under duress were identified in the research, notably, as with the 

absent father discourses, there were no discourses of anger at the current status quo, and there 

was a notable lack of discourses contesting the current status quo. This complex combination 
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of factors serves to erode women’s self-value leaving most women not to feel entitled to 

speak out about the status quo, let alone contest it. This is clearly illustrated in the excerpt 

below:  

Do you think there is anything that the government can do to help you, being a mom 

and raising your child? [Interviewer] 

All the single parents, or just me? Mmm. Uhm. [Long pause, then laughs nervously]. 

[Thulani] 

You can say anything! There is no wrong answer! [Interviewer] 

Uhm. Okay, you see, the problem is here, it’s not that we are not thankful about the 

grant money or something like that; we are very thankful about the money we are 

receiving each month. Mmm. But I think the money is, is [long pause]. I think the 

money is not [long pause] the money is too small. [Thulani] 

Yes, you need more to be able to …. [Interviewer] 

Ya, you see it’s 400, so what you can buy with 400? [Thulani] 

Ya. [Interviewer] 

It’s not that we are not grateful …. [Thulani] 

Thulani reveals the discourse of the grant dependent mother. She begins by asking 

whether she must differentiate between her own personal needs or the collective needs of the 

community of women she is part of. Thulani is at first unwilling to answer the question, as 

indicated by her long silence and pause. The interviewer coaxes her to speak by ‘giving her 

permission’ when she says, “You can say anything! There is no wrong answer”. She begins 

by laughing nervously. Thulani is initially clearly unwilling to express how she feels about 

the current support she is receiving from the government. Only once non-judgmental 

emotional safety is established does she feel able to speak. The differential power dynamics 

between the participant and researcher are apparent, as the researcher is placed in the 
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powerful position of either being able to allow rhetoric that has previously been disavowed or 

not allowed. It is worth questioning whether the participant would have expressed her true 

feelings if the researcher had not enabled her by giving her permission to do so. 

Thulani starts by affirming her need to be seen as grateful, which is immediately 

apparent when she says, “we are grateful”. She does this by referring to herself in the plural 

as ‘we’ in reference to the community of mothers. There is a clear fear that mothers would be 

seen as ungrateful should they highlight the inadequacy of the child grant. Thulani then 

slowly reveals that the grant money is insufficient, saying, “You see it’s 400. So what you 

can buy with 400?” Thulani succinctly outlines the problem she finds with the insufficient 

financial support she receives from the government. This is linked to what Mayblin (2019) 

argued that these policies are “policies of purposeful impoverishment” (p. 9). Thulani then 

ends the dialogue by reverting back to the discourse of gratitude, saying, “It’s not that we are 

not grateful”. Foucault’s principle looks at what is stated first and then asks the question of 

what cannot be said, which enables a fuller picture to emerge (Neergaard & Ulhøi, 2007). 

Behind her deference which is reaffirmed through the expression of gratitude, lies what 

cannot be said; the expression of outrage for the lack of economic support that results in most 

mothers suffering from poverty and deprivation. Two underlying narratives come to the fore 

underpinning the discourse of gratitude. First is the model of the ideal feminine woman, who 

is subservient and agreeable. Second is the transmission of the narrative of marginalised 

people, who are expected to be gracious or remain silent (Bhatia & Priya, 2021). Both 

discourses supplement the reproduction of the larger discourse of patriarchal dominance and 

inequality (Fairclough & Wodak, 1997). The institutional violence perpetuated upon mothers 

through social policies means that mothers are faced with food insecurity and child 

malnutrition and have no voice contesting the status quo because it cannot be said (Foucault, 

1981; Mayblin, 2019; Neergaard & Ulhøi, 2007). Discourses on grant dependent mothers and 
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mothering in poverty reveal the significant level of deprivation mothers endure. This is clear 

in the excerpt below:  

Uhm, the most challenging things about being a mother, is whereby the baby gets sick 

[long pause]. Ya, even uhm, she will just get sick in the middle of the night then you 

don’t have money on you, and you have to take transport to the hospital, and they are 

going to cost you 350, just imagine [pause]. And you don’t have even that kind of 

money or it’s middle of the month [long pause]. No one has the money. Uhm, and 

another thing is it’s whereby when she runs out of food or nappies, ya that’s a stress. 

Those are the challenges. And when she uhm gets sick, yes. Ya! Yoh! You get very 

scared [long pause] ya, very, become very scared and uhm all this stuff. When she 

gets sick in like this time, maybe I just go out quickly to someone and borrow money. 

[Zanele] 

Zanele illustrates the discourse of mothering in poverty under duress. She reveals that 

she is in a similar situation to the rest of the people in her community, saying, “And you don’t 

have even that kind of money or its middle of the month … No one has the money”. She also 

points out that she is forced to rely on others when her child is sick, but these others are in the 

same situation of poverty as she is. Zanele highlights the shared experience of a women’s 

dependence on a system unable to support their well-being. She also discloses her 

powerlessness and fear at not being able to afford a hospital visit for her baby by outlining 

the fear and desperation she experiences, saying, “And when she uhm gets sick, yes. Ya! 

Yoh! You get very scared …Ya, very, become very scared”. By saying “when she runs out of 

food and nappies”, she reveals that food and nappies running out is a common occurrence for 

her. In this narrative, a picture of dependence and poverty as powerlessness emerges, a sense 

that mothers feel shared helplessness to effect change. Fineman (1992) referred to the 

inevitability of this dependency which is embedded in our social structure, and noted how it 
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constructs the very fabric of the ‘neutered mother’. A woman who is powerless to effect 

change. The sense of hopelessness in discourses of mothering in poverty draws attention to 

the asymmetrical power dynamics that underpin social policies like the child grant and the 

slow violence of their insufficiency (Mayblin, 2019). Despite sharing her displeasure at her 

situation, Zanele does not contest the status quo. However, mothers who do contest their 

dependency on the child grant face a different set of difficulties when they do try to find 

work. This is evident in the following excerpt:   

I don’t know. The hardest part is being a single mother also. It’s very hard because I 

must do everything myself. I must make sure she has everything she needs. Providing 

for her has been the hardest. [Anathi] 

And, do you feel like you have enough support? [Interviewer] 

No, I do not have. What I want is to work. [Anathi] 

I do drop my CVs every time I got chances, but sometimes you must have money, 

because you must go all over, for transport. And sometimes now, like I do not have 

tax number I must go take it by Cape Town, but I do not have transport; because 

everywhere now, if you drop your CV, they always look for tax number. Other places, 

they don’t even take your CV without tax number. [Anathi] 

Ok. And you have a tax number? [Interviewer] 

Yes, I do but I must go take it by SARS. I did had it but I lost the copy I had because 

there was a fire in my house so I must go take ... I lost it that time there was a fire in 

my house so I must go take. It [the child grant] doesn’t help a lot because it’s R400, 

nappies R100 and something, and I must have formula for the whole month because 

its only coming every first. She only uses formula because she must have formula 

every time. And it’s every day, day and night. [Anathi] 
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Anathi enjoins herself in the discourse of the grant dependent mother, and this 

discourse interrelates with the discourse of the absent father. She reveals that she is both 

single and unemployed and struggles to get work. Anathi relates to the discourse of the 

present mother who is expected to fulfil all her child’s needs, saying, “I must make sure she 

has everything she needs”. Anathi has insufficient funds to travel to look for work or get her 

SARS number in order to obtain work. Another compounding factor for mothers is the lack 

of affordable childcare, making it difficult for mothers to find consistent formal work 

(Horwood et al., 2019). Given the lack of institutional, financial and material support Anathi 

receives, it bears questioning whether Anathi has a choice about leaving the oppressive 

situation she finds herself in. As Alfers (2016) noted, mothers are forced to make impossible 

decisions between, in Anathi’s case, buying formula or paying for transport to get a job. 

However, even mothers who are able to find work still experience mothering under duress, as 

seen in the following except:  

They [the government] give me a grant. You can’t buy clothes. You can only buy 

nappy, milk and pap. I am working two days, being paid R100 a day, so R200 is not enough. 

I also need to eat food. [Elizabeth] 

In this excerpt, Elizabeth identifies with being grant dependent and mothering in 

poverty. She states the complexity of her situation, being informally employed along with 

receiving the child grant but still not being able to keep herself and her baby food secure 

when she says, “… R200 is not enough. I also need to eat food”. Women in South Africa still 

play the largest role in the informal economy, often needing to hold multiple jobs because 

they are low paying; these factors make it difficult for mothers to remain food secure 

(Horwood et al., 2019). The compounding effect of needing to work while remaining the sole 

childcare provider causes many mothers to mother under duress. Despite this reality, 

mothering ideologies that alienate mothers from being the sole childcare provider are still 
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promulgated by institutions and the media, which exclude the familial support network that 

mothers rely on (Pentecost & Ross, 2019). Only mothers with sufficient support are able to 

work while raising children, which few mothers have. This is demonstrated in the excerpt 

below:  

Whooo!!!! It has been a journey and a half [long pause]. I think if you have the 

support at home as well, it also helps you out you know, so because for me as a 

working mother, that’s what I needed because if I don’t have anybody behind me or to 

leave the child with or to take care of the child while I’m at work or anything like that 

then I would have obviously fallen apart, so I think mmm [long pause] the support as 

well from whoever is in your life at that moment also is 100% needed [long pause] 

where to leave your child. Mmm [long pause] I think at this moment being a mom, 

you always want to have the financial support as well so that you can supply your 

child with whatever they need in terms of whether its baby clothes, whether it’s the 

food … or your average daycare centre you can afford that can take care of them at 

the time you are not there. So I think the most struggle that mothers generally face is 

the financial struggle of having a child. I would think mmm [pause] generally people 

mmm [pause] suffer. [Nicci] 

Nicci summates and confirms what the other mothers have been disclosing. Nicci 

reveals how much she depends on her familial support system, affirming that she would not 

be able to work without it saying, “if I don’t have anybody behind me or to leave the child 

with or to take care of the child while I’m at work … I would have obviously fallen apart”. 

Many mothers are not able to access support and are commonly faced with ideologies of 

mother care from primary healthcare facilities that exclude the support of extended family 

from childcare practices (Pentecost & Ross, 2019). This underlines the damaging impact the 

discourse that individualises mothering has on traditional maternal support structures (Hatch 
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& Posel, 2018), further elucidating why so many mothers suffer from burnout (Machirori, 

2021). Familial support allows mothers to support their children through work, and without it, 

working is significantly less possible, with the result that mothers often become dependent on 

the child grant, which can lead to deprivation. Nicci goes on to talk about the most 

challenging aspects of motherhood, echoing the issue raised by most mothers; the need for 

financial support during this critical time. She outlines the experience of duress that most 

mothers disclosed, saying, “Generally people mmm [pause] suffer”. This also highlights the 

pervasive lack of support on an institutional level in the form of inadequate social policies 

which promulgate discourses of mothering in poverty and under duress. 

4.4 Summary 

 This chapter looked at mothering ideologies and how they interpellate women through 

the process of her encounter with culture and the socialisation that proceeds from this. 

Discourses of the ideal mother, a mother for which motherhood comes naturally, the baby-

centred mother and the professionally guided mother were identified and discussed. 

Discourses that idealise motherhood were examined, exploring how medical professionals 

split the ideal mother discourse into being right mothers or wrong mothers, good, perfect 

mothers or bad, lacking mothers. Discourses of the present mother and absent father were 

identified. The responsiblisation of mothers to be sole providers of childcare further 

highlights discourses that perpetuate patriarchal gender norms. Finally, discourses of 

mothering in poverty and grant dependant mothering were identified, exploring how these 

discourses, which were underpinned by impoverishing policies such as the insufficient child 

grant, dominate and control mothering practices.  
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CHAPTER 5: CONCLUSION 

 The primary objective of this study was to identify dominant discourses and 

ideologies around motherhood and local mothering practices. This chapter will assimilate the 

findings with the literature where relevant, drawing inferential conclusions where possible. 

The themes that were identified in the analysis and through the literature will be briefly 

discussed. This will be followed by a discussion of the limitation of the study and the future 

directions and considerations. Finally, this chapter will end with a conclusion of the study.  

5.1 Summary of Findings 

 The discourses mothers used to describe their experiences of motherhood 

demonstrated the ways in which local mothers mothering practices were significantly 

entrenched by powerful patriarchal ideologies. The data reflected the literature which 

identifies modern motherhood as largely taking place in a patriarchal, heteronormative social 

construct that positions mothers as full-time carers while fatherhood remains largely 

unattended. The intersectional feminist lens highlighted the way these mothering ideologies 

are underpinned by patriarchal values that at times form a matrix of domination which is 

often subversive in its control of mothering practices (Collins, 1990). 

Thematic Discourse Analysis (TDA) revealed the extent to which mothering 

ideologies influence mothering practices and, in turn, mothering experiences. These 

ideologies were often found to be promulgated by medical and social discourses drawn from 

the Global North, which has made a science out of mothering (Apple, 2014; Collins, 1990). 

These ideologies were found to be unrelated to South African mothers' needs and have 

serious consequences for mothers who enjoined themselves to them.  
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Discourses of the ideal mother were identified and divided into three themes, although 

as the analysis proceeded, the themes were observed to be more interconnected. Despite new 

motherhood being conventionally idealised as fulfilling and mothering practices as 

intrinsically natural and known, the reality was found to be quite different. New South 

African mothers shared their experiences of hardship and anxiety in motherhood. The 

discourse analysis findings were consistent with the literature. Ideals of the baby-centred 

mother drawn from the Global North were shown to cause substantial harm to South African 

mothers who often needed to work to feed themselves, and their babies yet felt too conflicted 

to do so. The ideology of the baby-centred mother in many ways interlinked with the 

professionally guided mother. The analysis was consistent with the literature that showed 

mothers were taught at primary healthcare centres to be baby-centred and self-sacrificing 

(Pentecost & Ross, 2019). The literature highlighted the way medicalised discourses maintain 

there is a right and wrong way to mother. The analysis illustrated the way mothers are 

impacted by enjoining themselves to these ideologies they are taught whilst attending 

perinatal state care facilities. Discourses of the present mother and absent father were found 

to be interlinked with discourses of mothering in poverty. Discourses of mothering in poverty 

are significantly affected by insufficient social support, like the child grant. Mothers shared 

that they were regularly in situations of hunger and unable to afford to attend clinic visits. 

The research illustrates how mothers who enjoin themselves with these mothering 

ideologies do so often at serious expense to their mental and physical well-being. These 

dominant ideologies often leave mothers feeling uncertain of their own mothering knowledge 

and practices. Illustrating the substantial role the medical fraternity could play in creating 

supportive social structures that can help prepare new mothers and enable them to be 

empowered by making mothering choices based on their unique needs.    
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5.1.1 Discourses of Natural Mothering 

 Dominant themes identified in discourses of the ideal mother revealed that mothers 

believed that motherhood should be satisfying and come naturally. Mothers who enjoined 

themselves to the natural mothering ideology had high expectations of what they should 

know and experience as a mother. The discourse analysis showed that natural mothering 

ideals were connected to anxiety around the baby’s day to day struggles and needs. The 

analysis illustrated that natural mothering ideologies place unnecessary stress on mothers 

who then expect to find motherhood easy and enjoyable. Common experiences of 

motherhood are less romantic and reveal vastly different trends with emotions ranging from 

grief and anxiety to anger and guilt (Huppatz, 2018). Mothering ideologies like the natural 

mothering ideal incline mothers to feel greater anxiety, fear, and disappointment when 

experiencing the ordinary difficulties found in new motherhood. Mothering ideologies 

predispose mothers to feel heightened anxiety and inadequacy.  

5.1.2 Discourses of the Baby-Centred Mother 

 The research showed that mothers aligned themselves to the ideology elucidated in 

the literature, that a good mother is baby-centred (Hays, 1996; Phoenix et al., 1991), 

illustrating the extent of self-sacrifice needed in order to maintain this ideal. The baby-

centred mother is a colonial ideal from the Global North and far easier to fulfil as a middle-

class mother, able to afford not to work compared to a poorer mother. The difficulty of 

meeting the ideal of the baby-centred mother was demonstrated when mothers revealed that if 

they did work, they risked becoming detached from their child. This clearly illustrates the 

internal conflict mothers grapple with. Pentecost and Ross (2019) found that medical 
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fraternities played a dominant role in educating new mothers to be entirely responsible for all 

aspects of childcare as well as being entirely present for their babies at all times. These 

patriarchal gender norms position mothers to be child grant dependent, bearing in mind that 

baby-centred mothers cannot work, and the child grant is insufficient to meet a baby’s basic 

needs. In many ways, the baby-centred mother is guided by health professionals in clinics to 

align with this ideology. Consequently, the analysis revealed that these discourses are largely 

interconnected.  

 5.1.3 Discourses of the Professionally Guided Mother 

 The literature supported the findings identified in the research that mothers receive 

healthcare guidance from primary healthcare facilities during perinatal care, encouraging 

them to attend all clinic appointments for the baby to remain well (Pentecost & Ross, 2019; 

Phoenix et al., 1991). Mothers who subscribed to this ideology attribute clinic attendance to 

their babies’ long term health. The extent of self-sacrifice needed to meet this ideology was 

demonstrated when mothers revealed that choosing to attend a clinic appointment sometimes 

meant choosing not to eat. The pressure medical fraternities place on mothers by 

promulgating discourses that idealise the mother who is compliant with the science of 

mothering places mothers at risk of malnutrition and starvation (Apple, 2014). Mothering 

ideologies like ‘breast is best’ were shown to alienate mothers who could not breastfeed. 

These mothering ideologies create a fantasy that there is a ‘correct’ way to mother at the 

expense of a women’s own needs. It appears as though local mothers’ contexts and needs are 

not accounted for in the mothering practices taught to them by public health centres.  
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5.1.4 Discourses of the Present Mother and Absent Father 

 Mothering ideologies place significant pressure on mothers to be present; this is 

especially evident in the face of absent fathers. The research is consistent with the literature 

that found present mothering to be a common response to discourses of the absent father 

(Langa, 2020). This discourse further supports the ideology of the responsiblised mother who 

is responsible for all aspects of childcare (Pentecost & Ross, 2019).  The research showed 

that most mothers accepted being positioned as the only caregiver and did not feel entitled to 

financial support from the father or any other form of support. The analysis found there were 

no discourses of mothers contesting their situation, and none of the mothers expressed any 

feelings of entitlement to receive support. At times mothers requested permission to say that 

the father was absent, suggesting that father absence is not a permissible subject to discuss. 

This aligns with Foucault’s (1981) finding that discourses control what can and cannot be 

said. It means that even if mothers wanted to contest the status quo, it remains unsayable, 

supporting Foucault’s theory of the predominance of certain discourses, ensuring the denial 

of others (Neergaard & Ulhøi, 2007). The research shows that the discourses that have been 

omitted result in a predominance of discourses that are in line with the patriarchy. Meaning 

gender norms that hierarchically preference men above women allow men a complete lack of 

responsibility while mothers are positioned as entirely responsible, which results in women’s 

oppression and significant poverty.  

It is clear that these discourses promulgate a powerful dynamic, a vicious social cycle 

that sees the interrelationship between two seemingly opposing discourses; the present 

mother, sole parent, often impoverished and dependant on the child grant and the absent 

father, free to roam and unfettered to any aspect of child-rearing responsibility. The 

interaction and interrelationship between these two discourses form an archetypal dynamic, a 
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commonly identifiable pattern that forms a problematic structure in our social world. The 

data reveals the result, overburdened impoverished mothers and absent fathers.    

 5.1.5 Discourses of Mothering in Poverty  

 Discourses of mothering in poverty are strongly interlinked with the absent father 

discourse. The research supports the findings in the literature that while there are many 

factors that contribute to mothering in poverty, lack of financial and supportive social 

infrastructures stood out as the other primary factors (Hall & Budlender, 2016; Hatch & 

Posel, 2018). Mothers revealed resistance to acknowledging the insufficiency of the child 

grant, but once permission was given to talk about it, they revealed their anxiety in doing so, 

suggesting that expressing dissatisfaction is taboo. The analysis showed that even when 

coaxed by the interviewers, mothers were resistant to revealing the extent of deprivation 

caused by insufficient social support. Mothers also reported feeling guilty for acknowledging 

that the grant was unable to meet their baby’s basic needs. The analysis of discourses of 

mothering in poverty drew further attention to the asymmetrical power dynamics that 

underpin social policies like the child grant and the slow violence of their insufficiency 

(Mayblin, 2019). Significantly mothers who were employed still experienced 

impoverishment, and mothers who were unemployed and trying to get employed struggled to 

get employment, revealing the complexity of interlocking systems which result in oppression, 

illustrating how difficult it is once a mother is in the situation of poverty to get out of it. This 

dependency is embedded in our social structure and constructs the disempowered mother who 

is unable to effect change (Fineman, 1992). The need for adequate financial and social 

support is the most significant factor able to shift mothers from the cycle of dependence and 

deprivation.   
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5.2 Limitations 

 A considerable limitation was that all the interviews were conducted in English while 

many of the participants spoke isiXhosa and Sotho as their first language. This was due to a 

lack of funding for translators. Consequently, the words used in the interview schedule at 

times were not understood by participants. Researchers mitigated this by adapting the 

questions to use words with similar meanings as best as possible to clarify the questions. 

However, some of the participant’s nuances were lost. Some questions were quite 

understandably greeted with avoidance. It became clear that some mothers felt too ashamed 

to answer certain questions, perhaps worried they might be judged or misunderstood. At 

times it seemed as if the women did not want to go into too much detail about the extent of 

their circumstances. It bears questioning whether our own class as university students and 

thus people privileged with education limited the information that was able to be shared in 

the interviews. It is possible that had participants felt more equal, then additional information 

could have been gained at critical junctures in the interviews. Another limitation was that 

there were four different interviewers meaning the loci of observation and interest were 

varied, which impacted the direction interviews were taken in. Despite these factors, the 

interviews yielded good in-depth information. 

5.3 Future Directions and Considerations 

 The current study only focused on new motherhood. Future studies would benefit 

from including interviews with mothers with older children as this could elucidate how 

mothering ideologies are either challenged or remain unchallenged over time. While the 
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current study was only performed in English, much could be gained from having translators 

or interviewers who spoke isiXhosa, Zulu or Sotho.  

In conclusion, the study highlighted dominant discourses that are critical of mothers 

and silencing their needs. The research highlighted the interlocking systems of gender, class 

and race in South Africa, which result in the powerful oppression of women. The analysis 

shows the ways patriarchal ideologies that control mothering practices remain uncontested in 

local mothers’ discourses.  

The medical fraternity has a substantial role to play in creating supportive social 

structures that can prepare mothers for the struggle of new motherhood by normalising the 

experience. Perinatal care is often a new mother’s first point of contact and needs greater 

awareness of local mothers’ contexts and mothering needs. Polices and educational role outs 

like The First 1000 Days can be used to empower local mothers by health professionals being 

well educated about local mothers' needs and contexts. The medical fraternity is in a powerful 

position to empower mothers and provide the support they need. Thus, interventions tailored 

to South African mothers' needs can go a long way to contesting oppressive discourses that 

make mothers exclusively responsible for childcare. This will enable a space to be created for 

discourses that contest oppressive patriarchal gender norms that currently control 

motherhood.  

The finding that dominant discourses control what can be said highlights the need for 

dialogues that have an emancipatory effect on mothering discourses based on asymmetrical 

power dynamics to be initiated by health professionals. Dialogues that challenge the 

exclusionary mechanism of discursive practices based on the patriarchal system need to be 

initiated by people in positions of power, such as healthcare workers. This can precipitate 

bigger changes and create a space for new ways for motherhood to be reimagined. 
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Appendix C: Information Sheets from Primary Research 

 

UNIVERSITY of the WESTERN CAPE 

DEPARTMENT OF PSYCHOLOGY 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-9592825, Fax: 27 21-9593515 

E-mail: laurasbradfield@gmail.com 

INFORMATION SHEET 

Project Title: Exploring mothers’ knowledge and experiences of the first 1000 days of 

their child’s life. 

What is this study about?  

This is a research project being conducted by Laura Bradfield at the University of the 

Western Cape and I’m inviting you to participate in this research project as the mother of 

child who is in their first 1000 days of life.  The purpose of this study is to explore mothers’ 

experiences of their child’s first 1000 of life, in terms of their knowledge of nutrition and 

attachment. 

What will I be asked to do if I agree to participate? 

You are asked to participate in an interview where you will be asked to discuss aspects of 

your experience as a mother in terms of your knowledge of nutrition and attachment. All 

questions asked will related to your experiences of child-rearing, your awareness and 

perceptions as a mother of what your child needs from you in terms of love and affection as 

well as your insights about their dietary needs. As a parent you have invaluable insights of 

what is needed to raise a child who is optimally functioning in terms of health and emotional 
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well-being. The interviews will be conducted in the comfort of your home or clinic where 

you are visiting. The interview will be done within 45 minutes and recorded. 

Would my participation in this study be kept confidential? 

All participants have complete confidentiality and anonymity forms. To help protect your 

confidentiality, the information you provide will be totally private; no names will be used 

thus you will not be identified as a result of participating in this study. Your information will 

be completely anonymous and confidential. A report will be written about this research 

project, but none of the participants' names will appear on the report, thus your identity will 

be protected to the maximum extent possible. 

What are the risks of this research? 

All human interactions and talking about self or others carry some risks. We will nevertheless 

minimise such risks and act promptly to assist you if you experience any discomfort, 

psychological or otherwise during the process of your participation in this study. Where 

necessary, an appropriate referral will be made to a suitable professional for further assistance 

or intervention.  

What are the benefits of this research? 

This research is not designed to help you personally, but the results may help the investigator 

learn more about mothers’ experiences in the first 1000 days in order to gain insight about 

what support is needed to help mothers help their children to reach their fullest 

developmental potential. We hope that, in the future, other people might benefit from this 

study in order to understand what mothers and babies need in the first 1000 days of their 

child’s life. 

Do I have to be in this research and may I stop participating at any time?   
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Your participation in this research is completely voluntary. You may choose to leave the 

interview and not participate in the research at any time you decide. You will not be 

penalised in any way.  

What if I have questions? 

This research is being conducted by Miss Laura Bradfield from the University of the Western 

Cape. If you have any questions about the research study itself, please contact Miss Laura 

Bradfield via e-mail: laurasbradfield@gmail.com. Should you have any questions regarding 

this study and your rights as a research participant or if you wish to report any problems you 

have experienced related to the study, please contact:   

 

Head of Department: Psychology 

Rd. Maria Florence 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

mflorence@uwc.ac.za  

Research Supervisor: Department of Psychology 

Rd. Dr. Athena Pedro 

University of the Western Cape 

Private Bag X17 

Bellville 7535 

aspedro@uwc.ac.za 

This research has been approved by the University of the Western Cape’s Humanities and 

Social Sciences Research Ethics Committee. REFERENCE NUMBER: HS18/7/4  

  

mailto:mflorence@uwc.ac.za
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Appendix D: Consent Form 

UNIVERSITY of the WESTERN CAPE 

DEPARTMENT OF PSYCHOLOGY 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-9592825, Fax: 27 21-9593515 

E-mail: laurasbradfield@gmail.com 

INFORMED CONSENT FORM 

Title of Research Project: Exploring mothers’ experiences and knowledge of the first  

    1000 days of their children’s lives through nutrition and  

    attachment styles.  

I affirm that the study has been described to me in language that I understand and that all my 

questions about the study have been sufficiently answered.  I understand why I am here and 

what my participation involves. I understand that I am participating of my own free will and 

can choose to leave at any time without fear of any negative consequences. I understand that 

my identity will not be disclosed to anyone.   

For this research project an audio recording will be made of you, which will ensure that 

transferability and credibility is maintained throughout the research study. Audio recordings 

will be kept in a safe area at all times. After the transcription of data the audio recordings will 

be deleted. 

___   I agree to be audio-taped during my participation in this study. 

___   I do not agree to be audio-taped during my participation in this study 

Participant’s name: ……………………………….  

Participant’s signature…………………………….  

Date………………………  
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Appendix E: Interview Schedule 

UNIVERSITY of the WESTERN CAPE 

DEPARTMENT OF PSYCHOLOGY 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-9592825, Fax: 27 21-9593515 

E-mail: laurasbradfield@gmail.com 

INTERVIEW SCHEDULE 

We are aware of the sensitivity of the following question, the information will allow us to 

capture context rich information and allow us to profile our participants. Your responses will 

remain anonymous. Thank you for your participation! 

Section A: Demographic information 

• Participant’s age: 

• Child’s age: 

• Child’s gender: 

• Participant’s ethnicity:  

• Child’s ethnicity: 

• Participant’s employment status: 

• Participant’s marital/relationship status: 

• Do you make use of childcare services? If so, please elaborate. 

• Participant’s health condition: 

• Participant’s child’s health condition: 

• Have you or your child ever been diagnosed with a disorder? 

Section B: Interview questions 

1. Exploring mothers’ knowledge of nutrition in the First 1000 Days of their child’s life 
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• What is your understanding of infant nutrition? 

• What role do you believe nutrition plays in your child’s life? 

• Do you breastfeed? If yes/no why? 

• What have you found to be some of your biggest challenges relating to your child’s 

nutrition? 

2. Exploring mothers’ understanding of attachment in the First 1000 Days of their 

child’s life 

• How would you describe your bond with your baby? 

• What specifically do you do to form a bond with your baby? 

• Do you think it is important for mothers and babies to have a bond? 

• Why do you think it is/ is not important?  

• Have you experienced any problems in forming a bond with your baby? Please 

elaborate.  

3. Exploring mothers’ experiences of the First 1000 Days of their child’s life 

• Describe your role as a mother for your child.  

• How would you describe your experiences of motherhood thus far? 

• In your opinion, what are the most challenging aspects of being a mother? 

• Have you heard of the concept of the First 1000 Days of Life before this study?  

If you have, what do you know about it, where did you hear about it?  

• Do you know the importance of the First 1000 Days of Life? Please elaborate.  

• What are your thoughts about the First 1000 Days of Life? 

- If the person knows about the First 1000 Days: what are you doing specifically as a 

mother to develop your child in the First 1000 Days? Thank you for your time! 

 




