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Abstract  

Maternal guilt and shame are seemingly universal and inescapable features of motherhood. 

It’s universality, however, does not minimize the negative impacts which these emotions may have on 

an individual’s mental and physical health. Furthermore, the impact which the Coronavirus pandemic 

and subsequent nationwide lockdown have had on the lived experiences of South African mothers and 

their emotional states is a topic which has yet to be explored or published at the time of writing this 

study. This research, therefore, attempted to gain an understanding of the lived experiences of South 

African mothers during the Coronavirus pandemic. To do this, the researcher engaged in individual, 

online semi-structured interviews with 6 South African mothers. An interpretive, phenomenological 

analysis was then conducted and three predominant themes emerged from the data. A common thread 

throughout each of the participants' experiences was the influence (both direct and indirect) of social 

norms and predominant mothering discourses such as intensive mothering. The participants discussed 

a desire for the support systems they had lost access to during the nationwide lockdown as well as a 

‘time out’. Feelings of shame and guilt in terms of self-doubt and self-blame were also found to be a 

general feature of the participants’ mothering experiences. Ultimately, this study’s findings will 

contribute to the body of literature concerning the lived experiences of middle-class, suburban South 

African mothers from a new contextual perspective. 

Keywords: South Africa, intensive mothering, self-discrepancies, Coronavirus  
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A cross-sectional, qualitative exploration of the lived experiences of South 

African mothers in 2020 using Higgins’ self-discrepancy theory 

Within South Africa, the government placed the country on a nationwide lockdown from the 

26th of March 2020 in an attempt to flatten the curve and reduce the spread of the 

Coronavirus (South African National Health Department, 2020). The lockdown, despite 

slowing the rate of infection, resulted in various consequences which South Africans had to 

deal with such as a requirement to do home-schooling, a change in daily functioning and 

family roles, a loss of employment or reduced income, limited social interaction and self-

isolation and generally heightened feelings of fear and uncertainty (Cameron, Joyce, 

Delaquis, Reynolds, Protudjer & Roos, 2020; South African National Health Department, 

2020). It was the intention of this study to explore the lived experiences of South African 

motherhood from an interpretivistic, phenomenological standpoint with a specific focus on 

maternal guilt and shame and the potential influence which the Coronavirus pandemic may 

have had on maternal well-being. The concept of self-discrepancies or belief incompatibility 

leading to various negative emotional vulnerabilities is one which has been studied within the 

field of psychology for many years (Higgins, 1987). With Higgins’ (1987) self-discrepancy 

theory forming the foundation of this study, maternal guilt and shame in terms of the lived 

experiences of South African mothers in 2020 during the Coronavirus pandemic was 

explored through 6 individual semi-structured interviews.  

Rationale & Relevance 

The primary reason as to why this research topic was selected was due to the gap in recent 

South African literature concerning the lived experiences of mothers with a specific focus on 

the effects of self-discrepancies on women’s emotional states. Within the literature there also 

seemed to be a tendency for researchers to focus on the lived experiences of mothers with 

children under the ages of 5 to 8 (Miller & Strachan, 2020; Liss, Schiffrin & Rizzo, 2012; 

Chae, 2015) with suggestions for further research to be conducted with mothers of slightly 

older children (Prikhidko & Swank, 2018). Furthermore, the global Coronavirus pandemic 

and resulting lockdown within South Africa provided a unique contextual factor from which 

the lived experiences of mothers could be understood. Based on previous studies concerning 

epidemics and pandemics, it was evident that mothers in particular face a high risk of 

experiencing mental health difficulties (Cameron et al., 2020). The Coronavirus pandemic 

may, therefore, be considered to be an influencing factor in terms of maternal guilt and 

shame. An exploration into the various factors which contribute to maternal guilt and shame 



6 
 

 
 

such as mothering paradigms and the nationwide lockdown, therefore, needed to occur to fill 

a gap in current literature and expand upon current knowledge within the field of social 

psychology regarding the lived experiences of South African mothers. 

Problem Statement 

Maternal guilt and shame are seemingly universal and inescapable features of motherhood 

(Seagram & Daniluk, 2002; Brown, 2006; Chae, 2012). It’s universality, however, does not 

minimize the negative impacts which dejection-related and agitation-related emotions may 

have on an individual’s mental health (Higgins, 1987). Contemporary maternal ideals as 

represented in the media, as well as various cultures, often create unattainable standards for 

mothers, which, through conscious or unconscious internalisation may result in mothers 

experiencing a discrepancy of the self (Liss et al., 2012; Prikhidko & Swank, 2018). Within 

South Africa, there has been little research conducted in recent years concerning the lived 

experiences of mothers with a specific focus on the influence of perceived self-discrepancies 

on women’s emotional states. It is also important to acknowledge the impact, both negative 

and positive, which the Coronavirus pandemic and resulting nationwide lockdown may have 

had on the lived experience of South African mothers (Cameron et al., 2020). The effects 

which the Coronavirus pandemic has had on the lived experiences of motherhood is a topic 

which had, at the time of writing, yet to be explored or published in the South African context 

(South African National Department of Health, 2020). This lack of recent, South African 

research concerning the lived experiences of mothers using Higgins (1987) self-discrepancy 

theory, therefore, needed to be addressed. 

Purpose Statement 

The purpose of this research is to gain a qualitative understanding of the lived experiences of 

South African mothers during the time of the Coronavirus pandemic in 2020 through an 

interpretivistic, phenomenological approach. 

Research Question 

What was the lived experience of South African mothers during the time of the Coronavirus 

pandemic? 

Research Objective 

To determine what the lived experiences of South African mothers were during the time of 

the Coronavirus pandemic. 
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Literature Review 

Higgins (1987) self-discrepancy theory served as the theoretical foundation for this study and 

was used to further understand the influence of self-discrepancies on mothers’ emotional 

states. The researcher conducted a thematic literature review, identifying gaps within 

previous studies concerning the lived experiences of mothers in terms of current, South 

African studies. Within this literature review, the researcher first explored previous literature 

concerning various mothering paradigms, predominantly intensive mothering and how the 

conscious or unconscious internalisation of cultural and societal mothering ideals may impact 

one’s mothering experiences. Maternal guilt and shame as a result of perceived discrepancies 

between one's domains of self were then explored in relation to Higgins’ (1987) self-

discrepancy theory.  

Theoretical Foundation 

The self-discrepancy theory was developed by psychologist E.T. Higgins in 1987 as a way of 

expanding upon previous psychological theories which acknowledged the influence of belief 

incompatibility on one’s emotional state but did not consider the distinct emotional 

vulnerabilities which may arise from various self-discrepancies (Higgins, 1987; Maroiu & 

Maricutoiu, 2017). This theory, therefore, built upon social psychological theories such as 

those developed by Freud, Adler, Rogers, Cooley and Beck, which suggested that emotional 

problems may be attributed to perceived self-inconsistencies. Within this theory, Higgins 

(1987) proposed that there were two dimensions of self-beliefs which underlie various self-

state representations: the domains of self and standpoints of self. The domains of self are the 

actual, ideal and should self, whereas the standpoint of self is the viewpoint from which 

someone may be evaluated (i.e. their perception of self or others perception of them) 

(Higgins, 1987). With regards to the domains of self, Higgins (1987) posited that the actual 

self referred to the attributes which one is believed to currently possess (i.e. one’s self-

concept). The should self which refers to the attributes which one believes one should possess 

(i.e. moral obligations and responsibilities, the normative standard) and the ideal self which 

refers to the attributes which one wishes one possessed were also referred to by Higgins as 

self-guides which is a combination of the domains of self and standpoints of self that people 

are motivated to achieve. Within this study, an exploration of the participants’ self-guides 

occurred in an attempt to gain a holistic understanding of their experiences as mothers. In 

framing maternal guilt and shame as it related to the domains of self, this theory also allowed 

for the contextualisation of the lived experiences of motherhood and how this pertained to the 
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various emotional vulnerabilities which may be experienced. Higgins (1987) theory was, 

therefore, the appropriate theory to approach this research based on its interpretivist stance. 

According to Higgins (1987), people are motivated to reach a state of equilibrium with their 

self-guides. There are four self-guides which were identified by Higgins: the ideal/own, 

ideal/other, should/own and should/other (Higgins, 1987). An important facet of this theory is 

the stance that when one’s self-concept and self-guides are misaligned, an individual will 

experience a discrepancy of the self (Higgins, 1987). Higgins (1987) further identified four 

types of discrepancies which are related to different emotional vulnerabilities. The actual/own 

versus ideal/own and actual/own versus ideal/other discrepancies are related to dejection-

related emotions whereas the actual/own versus should/other and actual/own versus 

should/own discrepancies are related to agitation-related emotions (Higgins, 1987). Higgins 

(1987) suggestion that self-discrepancies may have a positive motivational effect on the 

individual was also explored within this study. 

Within this study, Higgins (1987) self-discrepancy theory was used to gain a further 

understanding of the lived experiences of South African mothers in 2020 in terms of how 

various self-state representations are constructed or internalised by women as they relate to 

dominant mothering discourses and contextual factors. For example, the ideal self was 

explored in terms of how the ideal mother stereotype is perpetuated within society and 

various cultures as well as how mothers may have internalised this ideal. By exploring the 

emotional consequences (such as shame and guilt) of the different variations of self-

discrepancies, this study was able to further understand the lived experiences of South 

African mothers within the time of the Coronavirus pandemic.  

Mothering Paradigms 

According to Henderson, Harmon and Newman (2015), to gain an understanding of 

individuals and various ideologies, the historical and cultural context within which they are 

situated needs to be considered (Dale, 2012). For example, in the 1950s, the predominant 

mothering ideal represented by the media was a stay-at-home, dutiful housewife and mother 

(Chae, 2014). As the Women's Liberation/ Women's Rights Movements progressed across the 

globe, mothers who worked outside of the home on a full-time basis were then praised and 

the creation of the 'super-mom' ideal was created (Chae, 2014). Since the 1980s, mothering 

ideologies have slowly progressed backwards towards the more intensive and conservative 

ideals of the 1950 (Chae, 2014).  
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One of the primary parenting ideologies within Western society to date is that of intensive 

mothering which is grounded in traditional and conservative beliefs (Pedersen, 2016). 

Intensive mothering is founded upon three central beliefs: childcare is considered to be the 

primary responsibility of the mother, parenting should be child-centred and children are 

viewed as being priceless, innocent and sacred creatures (Pedersen, 2016; Schiffrin, Rizzo & 

Liss, 2013). Ultimately, this mothering paradigm emphasises the idea that mothers should 

dedicate all of their time and energy to their children (Prikhidko & Swank, 2018; Pedersen, 

2016). 

Furthermore, not only are mothers expected to devote all of their time and energy to their 

children according to the intensive mothering paradigm but they are simultaneously expected 

to be well-groomed, maintain their physical appearance and be financially independent 

(Maletzky, 2017; Prikhidko & Swank, 2018; Pederson, 2016). This emphasises the 

contradictory nature of societal expectations of mothers and the fact that the ideal mother is 

ever-changing. For example, much of the discourse in western cultures, as presented by the 

media and celebrity culture, suggest that a good mother is one who not only takes care of her 

child but also takes care of her physical appearance (Maletzky, 2017). The celebrity mom or 

‘yummy mummy’ discourse found in the media frequently suggests that if a woman is not an 

established professional who can afford to maintain beauty regimes or consume beauty 

products, then she should not consider motherhood until she is financially able to participate 

in consumer culture (Maletzky, 2017). Although Maletzky’s (2017) research analysed 

women’s reactions to maternal ideals as portrayed by the Australian media, similar discourses 

exist in the South African media, therefore allowing a comparison to be made.  

Another branch of influence on mothering paradigms is that of religion or culture. For 

example, a 2016 study conducted in Johannesburg by Frahm-Arp explored mothering 

discourses within three Pentecostal-Charismatic Churches (Frahm-Arp, 2016). This study 

found that each of the churches took predominant mothering discourses as perpetuated in the 

media and society and re-coded these mothering ideals to fit within the values and beliefs of 

the church. Rooted in a patriarchal paradigm, these Johannesburg churches have formed their 

ideal of motherhood which is similar to that of intensive parenting as well as new-momism 

which argues that a woman’s highest calling in life is to be a mother (Frahm-Arp, 2016; 

Chae, 2014).  
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A large proportion of studies concerning mothering ideals and paradigms have been 

conducted across the globe. However, there is a limited amount of research concerning this 

topic within the South African context. Those studies which have been conducted within a 

South African context such as the one conducted by Frahm-Arp (2016) indicate that the 

mothering paradigms and ideals which many South Africans base their beliefs on are a result 

of the re-coding and internalisation of Western mothering ideals from other countries. In 

terms of South African research, there is also a tendency for researchers to focus on the 

problems or negative aspects associated with motherhood rather than the lived experiences of 

the mothers themselves (Dale, 2012).  

It is important to note that one cannot assume that all mothers will subscribe to one specific 

mothering paradigm or have a singular ideal regarding the ‘ideal mother’. In exploring the 

unique experiences of South African mothers, an understanding may be gained regarding 

how some women view the ‘ideal mother’ as well as how their self-guides are constructed. 

Maternal Guilt and Shame 

Maternal guilt and shame are seemingly universal and inescapable features of motherhood 

(Seagram & Daniluk, 2002; Brown, 2006; Chae, 2014). For this reason, although not all of 

the studies referenced in this review were conducted within a South African context, the 

content of many of the studies may still be considered relevant. According to Brown (2006, p. 

45), shame may be defined as “an intensely painful feeling or experience of believing we are 

flawed and therefore unworthy of acceptance and belonging”, whereas guilt refers to a feeling 

resulting from behaving in a perceived flawed or negative manner (Brown, 2006; Liss et al., 

2012). According to Higgins (1987) self-discrepancy theory, feelings of shame or dejection-

related emotions are related to discrepancies between the actual/own versus ideal/own and 

actual/own versus ideal/other whereas guilt or agitation-related emotions are related to 

discrepancies between the actual/own versus should/other and actual/own versus should/own 

discrepancies.  

Shame 

Brown (2006) suggested that body image, family, motherhood, professional identity and 

work, mental and physical health and ageing are all considered to be shame triggers for many 

women. Brown (2006) further explained that the reason why many of these factors are 

considered to be shame triggers is due to unwanted identities which accompany the concept, 

such as being labelled as a ‘bad mother’, not being the ‘right weight’, being too old or too 
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young etc. According to Seagram and Daniluk (2002, p. 68), the women who participated in 

their study concerning maternal guilt each had a “vision of the kind of mother she wanted to 

be… and as a consequence, set high and sometimes unrealistic expectations for themselves” 

(i.e. the ideal self). This statement implies that women have a vision of how they do not want 

to be or at least how they do not want to be perceived by others (i.e. unwanted identities). It is 

important, however, to acknowledge that various situational and contextual factors may 

influence the standards mothers (and others) set for themselves.  

According to Brown (2006), cultural expectations such as those concerning the ‘ideal mother’ 

and the real or perceived failure to meet such expectations are intrinsically linked to feelings 

of shame. Maroiu and Maricutoiu (2017) explain this in relation to Higgins’ (1987) self-

discrepancy theory and posit that shame is a result of a perceived self-discrepancy between 

the actual and ideal self. For example, feelings of shame or embarrassment may occur when a 

mother believes that she is not meeting the expectations which she believes others (such as a 

significant other) have of her in terms of the ideal self (Maroiu & Maricutoiu, 2017; Higgins, 

1987). Henderson et al. (2015) go on to suggest that even if a woman does not subscribe to 

dominant mothering ideologies such as intensive mothering, they may still be at risk of 

experiencing shame for not being able to live up to the mostly unattainable expectations 

placed upon women by both themselves and society.  

For example, during the nation-wide Coronavirus lockdown in South Africa, many mothers 

experienced a drastic shift in both their own and society’s expectations of them (South 

African National Health Department, 2020). During this time, an unprecedented amount of 

changes had to be made to the daily functioning of South Africans, from a requirement to do 

home-schooling, a change in daily functioning and family roles, a loss of employment or 

reduced income, limited social interaction and self-isolation and generally heightened 

feelings of fear and uncertainty (Cameron et al., 2020; South African National Health 

Department, 2020). Based on previous studies concerning epidemics and pandemics, it is 

clear that mothers in particular face a high risk of experiencing mental health difficulties due 

to the increased stress they may face (Cameron et al., 2020). This could potentially be 

attributed to a perceived self-discrepancy between one’s actual and ideal selves and an 

inability to ‘do it all’ in the eyes of oneself and others (Higgins, 1987). 

Based on Henderson et al. (2015) research, it is clear that even if a woman does not overtly 

subscribe to the dominant mothering ideologies of the time, she may still be responding to 
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them subconsciously. This would explain why in several research studies, women report 

feeling ‘not good enough’ regardless of their mothering styles (Chae, 2014; Seagram & 

Daniluk, 2016). In his research, however, Winnicott (1953) defines a ‘good enough mother’ 

as one “who makes active adaptation to the infant's needs, an active adaptation that gradually 

lessens, according to the infant's growing ability to account for failure of adaptation and to 

tolerate the results of frustration”. Winnicott (1953) further proposes that there is no such 

thing nor is there a need for an ideal or perfect parent. This serves to further illustrate the 

subjective nature of motherhood and how it is experienced differently by every woman. 

The internalisation of ideals may have both positive and negative effects on one's mental 

health (Higgins, 1987).  Whilst the negative effects of such internalisation include the 

experience of shame or dejection related emotions, positive effects such as the achievement 

of equilibrium between the actual and ideal self may be achieved through motivational 

processes (Higgins, 1987). Maroiu and Maricutoiu (2017) suggest that a self-discrepancy 

between the actual and ideal self will influence an individual to take on various strategies in 

an attempt to reduce the discrepancies between one’s self-guides. One such strategy is the 

approach motive whereby people try to become more similar to their ideal self by obtaining 

positive outcomes and ultimately fulfilling their goals and desires (Maroiu & Maricutoiu, 

2017). Another positive effect of the internalisation of ideals is shame resilience. Shame 

resilience refers to one’s ability to bounce back from or deal with feelings of shame (Brown, 

2006). This is achieved through an awareness of personal vulnerabilities, the influence of 

social and cultural expectations on one’s mental health, the ability to form meaningful 

relationships by accepting help and reaching out to others and finally, being able to discuss 

and deconstruct shameful feelings (Brown, 2006). In instances where mothers experience 

feelings of shame or guilt due to not being able to match the largely unattainable cultural 

expectations of motherhood, an approach motive may result in shame resiliency and the 

ability of an individual to effectively reach the goals of their ideal self (Maroiu & Maricutiou, 

2017; Brown, 2006).  

Guilt 

Brown (2006), illustrated that guilt is often a result of socio-cultural expectations and 

typically presents itself through feelings of being trapped, isolated and powerless. The socio-

cultural expectations which Brown (2006) spoke of involves expectations of who you should 

be, how you should be and what you should be. This aligns with Higgins (1987) self-

discrepancy theory and the existence of the should self which refers to the characteristics or 
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attributes which an individual (or someone else) believes they should possess. This is 

typically constructed through internalisation of cultural norms and beliefs as well as an 

acknowledgement of moral obligations and responsibilities (Malatzky, 2017; Higgins, 1987; 

Brown, 2006).  

For many women, there is an overwhelming feeling of maternal responsibility regarding 

every aspect of their child’s life (Seagram & Daniluk, 2002; Kaspar & Kroese, 2017). These 

feelings of responsibility to raise a well-adjusted child, to anticipate a child’s every need and 

protect one's child at all costs were recorded by Seagram and Daniluk (2002) as emanating 

from both the explicit and implicit communication of expectations from others and the 

internalisation of said expectations. Although this study was not published recently nor was it 

conducted within the South African context, it still offers valuable information regarding 

mothers’ perceptions of their ‘should self’. Both Brown (2006) and Maroiu and Maricutoiu 

(2017) further emphasise the fact that perceived self-discrepancies between the actual and 

should self (which is related to one’s moral obligations) can result in feelings of guilt and a 

fear of negative evaluation from others. 

The parenthood paradox, as explored by Schiffrin et al. (2013), refers to the discrepancy 

between one’s parenting expectations (relating to the should self) and evidence linking 

parenthood with negative mental health outcomes. Schiffrin et al. (2013) go on to explain that 

it is rather the way of parenting rather than being a parent itself which influences mental 

health outcomes. For example, studies have shown that intensive mothering is directly 

correlated with feelings of maternal guilt, shame and anxiety due to the inability to meet 

unrealistic mothering expectations (Schiffrin et al., 2013; Seagram & Daniluk, 2002). 

Although these sources provide valuable insight into the influence which one’s parenting 

expectations may have on feelings of maternal guilt, it is important to note however that these 

studies were conducted between eighteen and seven years ago and therefore may not be 

representative of the feelings of mothers during the time of the Coronavirus pandemic. As 

described in Brown’s (2006) shame resiliency theory, shame and guilt often present itself 

through feelings of being trapped. This feeling of being trapped is most frequently related to 

the existence of unrealistic expectations and the feeling that an individual does not have any 

options available to them in terms of meeting said expectations (Brown, 2006).  

According to Schiffrin et al. (2013), maternal gatekeeping may occur when a mother believes 

that she is the only one who can provide her child with the love and attention that they 
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require, thus leading to the mother limiting her acceptance of help from others. This is an 

example of how a mother's beliefs about who or what she should be as a mother may interfere 

with her mental health as she may begin to feel powerless when she is inevitably unable to 

meet every single expectation, she and others have for herself (Brown, 2006). In cases such 

as this, by refusing help from others upon the assumption that the mother should be the sole 

care provider for her child, a mother may open herself up to higher levels of stress and 

decreased life satisfaction (Schiffrin et al., 2013; Pendersen, 2016). In times such as the 

Coronavirus pandemic, the chances of mothers facing heightened levels of shame and guilt 

due to increased expectations and responsibilities and reduced support from housekeepers, 

schools and family members are extremely high (Cameron et al., 2020). It is therefore 

important that an exploration into the lived experiences of South African motherhood occurs 

with a focus on both the positive and negative effects which the Coronavirus pandemic may 

have had on their mental health. 
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Methodology 

Research Paradigm 

The interpretivist paradigm was used for this study as it acknowledged that human beings are 

constantly evolving along with their environment (du Plooy-Cilliers, 2018). In this study, the 

lived experiences of South African mothers were explored in terms of various self-

discrepancies between one’s self-concept and self-guides which are formed and adapted from 

the social environment in which people live (Higgins, 1987). Interpretivists hold the 

understanding that social phenomena may only be understood when the subjective or lived 

experiences of individuals are explored (Nieuwenhuis, 2020a). Through a qualitative research 

methodology involving semi-structured interviews, a holistic understanding of the lived 

experiences of South African mothers was gained in this study. 

According to the ontological position of the interpretivist paradigm, reality is socially 

constructed through the subjective use of language, consciousness and shared meanings 

(Nieuwenhuis, 2020a). Within this study, maternal ideals were explored in relation to 

dominant mothering discourses and how these discourses influenced a mother’s 

internalisation or rejection of said ideals. The interpretivist paradigm was also useful as it was 

based on the understanding that people experience reality in different ways depending on 

factors such as culture and past experiences (Nieuwenhuis, 2020a). In exploring the lived 

experiences of mothers during the time of the Coronavirus pandemic, this view of reality was 

important as it acknowledged that not everyone had the same experiences and that 

motherhood was a subjective concept in and of itself which needed to be studied within the 

unique context of the individual.  

The epistemological position of interpretivism recognises that knowledge is dictated by 

individual logic and reasoning (du Plooy-Cilliers, 2018). Within this research, the uniqueness 

of reasoning which each participant had in terms of how they constructed their beliefs and 

understanding of the world was explored. The understanding that "truth is dependent on 

people's interpretation of facts" was therefore critical to this study (du-Plooy Cilliers, 2018, p. 

29).  

The axiological position of interpretivism which values the uniqueness of human 

consciousness was also useful within this study (du Plooy-Cilliers, 2018). Not only were the 

unique experiences of the participants valued within this research, but the unique social 

environment brought about by the Coronavirus pandemic was considered. 
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Research Design 

A qualitative, phenomenological research design was used in this study as it allowed the 

researcher to gain insight into the subjective experiences of individuals with regards to a 

specific phenomenon (motherhood) (Nieuwenhuis, 2020b). The overarching purpose of 

phenomenological studies is to determine how specific phenomena have been experienced by 

individuals and what this experience means to them (Nieuwenhuis, 2020b). In using a 

phenomenological approach to this study, the researcher, therefore, garnered information 

regarding the lived experiences of 6 mothers and then analysed their responses to identify 

how their actual, ideal and should selves had manifested in motherhood (Nieuwenhuis, 

2020b).  

Through the use of an interactive research design (semi-structured interviews), the researcher 

was able to discuss certain themes and ideas with the participants whilst still allowing the 

participants the freedom to discuss issues which were relevant to their lives (Howitt & 

Cramer, 2017). The flexibility of discussion created in semi-structured interviews aligned 

itself well with the axiological position of interpretivism as it allowed for a wide range of rich 

data to be collected which was not only beneficial for the data analysis process of the study 

but also for understanding the uniqueness of human consciousness (Howitt & Cramer, 2017). 

This study was conducted cross-sectionally primarily due to time constraints; however cross-

sectional research also enabled the researcher to gain a holistic insight into motherhood from 

South African mothers on one occasion (Nieuwenhuis, 2020b). Cross-sectional research aims 

to create a holistic picture of a phenomenon (such as motherhood) at a single point in time 

(Howitt & Cramer, 2017). This was of particular importance to this study as the researcher 

aimed to understand the lived experience of motherhood within the context of the nation-

wide Coronavirus lockdown in South Africa.  

A deductive theoretical approach was also chosen for this study as it allowed the researcher 

to test an existing theories assumption (self-discrepancy theory) and narrow it down to a more 

specific state thus allowing the researcher to explore the lived experiences of South African 

mothers with a specific theoretical framework in mind (Bezuidenhout, 2014). 

Population 

The unit of analysis for this study was people. More specifically, the data and information 

obtained through semi-structured interviews with the participants of the study served as the 
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unit of analysis. The target population refers to the entire group of individuals which the 

researcher is interested in gathering information from (Pascoe, 2018). Based on this study’s 

research question, the target population was identified as all South African mothers with at 

least one child between grades 2 and 6. The accessible population, on the other hand, refers to 

the section of the target population which the researcher has access to (Pascoe, 2018). Based 

on time restraints and the inaccessibility of the entire target population, the accessible 

population for this study was, therefore, 6 South African mothers living within Durban, KZN. 

Furthermore, one of the population parameters for this study was that the participants needed 

to be a mother to at least one child in grades 2 to 6. This unique characteristic of the 

population was chosen based on recommendations for further study according to Prikhidko 

and Swank (2018). Another population parameter of this study was that the participants 

needed to be based in Durban, KZN and be a South African national. Based on the context 

within which this study took place and the experiences for which the researcher wished to 

gain an understanding, mothers who were employed in the medical field and other ‘essential 

services’ as defined by the South African government under stage 5 of the lockdown were 

excluded from the target population (South African National Health Department, 2020). 

According to the South African National Health Department (2020) essential services refer to 

a group of occupations deemed necessary to keep the country running in a state of emergency 

such as the manufacturing, delivering and selling of food and medical supplies, the police 

force, medical personnel etc. 

Sampling 

Sampling method 

For this study, a non-probability sampling method was used to select a sample of participants 

from the accessible population (Pascoe, 2018). A non-probability sampling method was 

chosen for this study as the entire population was difficult to determine and gain access to 

(Pascoe, 2018). Unlike probability sampling methods, when using non-probability sampling, 

all members of the target population do not have an equal chance of being selected to take 

part in the study (Pascoe, 2018). It should be noted that as this qualitative research 

emphasised understanding individual experiences rather than forming generalisations, the 

representativeness of the sample was not vital (Pascoe, 2018). The use of a non-probability 

sampling method also aligned with the research paradigm of this study and the interpretivistic 

understanding that people experience reality in different ways depending on various factors 

such as culture and past experiences (Nieuwenhuis, 2020a).  
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Furthermore, a snowball sampling method was used to secure 6 participants for this study. 

Snowball sampling makes use of a referral system to identify potential participants and 

increase the sample size (Pascoe, 2018). For example, at the end of the first three interviews 

of this study, the researcher asked the participants to recommend another individual who 

matched the population parameters of the study and may be interested in being a participant. 

In doing this, the researcher was able to connect with several other potential participants who 

then agreed to participate in this study following the provision of the necessary information 

and consent forms.  

Sample size 

To obtain a wide variety of rich data, a sample size of 6 South African mothers was 

confirmed (Nieuwenhuis, 2020b). The inclusion of participants in this study was largely 

based on their availability and willingness to be interviewed as well as their ability to meet 

the population parameters of the study (Pascoe, 2018). Due to the Coronavirus pandemic and 

the nationwide lockdown, several potential participants who were contacted were unable to 

commit to an interview as they needed to help their children with home-schooling, get their 

work done, complete housework and so forth. This sample size was, therefore, conducive to 

the time restraints set upon the researcher as well as the researcher’s ability to find willing 

and available participants (South African National Health Department, 2020). It should be 

noted that within a phenomenological qualitative research study, an ideal sample size of no 

less than 12 participants should be used to reach a point of data saturation (Nieuwenhuis, 

2020b). Data saturation refers to the point at which the researcher is no longer being provided 

with new information from the participants (Pascoe, 2018). In having a smaller sample size of 

6 participants and not reaching a point of data saturation, the accuracy of the results of this 

study may have been influenced (Pascoe, 2018).  

Data Collection Method 

The most important step in the data collection phase of this study was obtaining ethical 

clearance from the Independent Institute of Education (IIE) through which this research was 

conducted. To obtain ethical clearance, the researcher submitted a detailed research proposal 

which accurately reflected the nature of this research as well as how the researcher intended 

to conduct said research (Howitt & Cramer, 2017).  

Once this study was provided with ethical clearance, the researcher approached several 

candidates who matched the population parameters of the study to find willing and available 
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participants. Potential participants were contacted through WhatsApp and sent an information 

sheet concerning the study (see appendix D) along with a short message explaining the 

researchers desire for their participation. If the individuals contacted were interested in 

participating in the study, they were subsequently sent two different consent forms via email 

which they then signed and sent back to the researcher. The first consent form (found in 

appendix E) involved the participant's agreement to be a part of the study and the second 

consent form (found in appendix F) involved the participant's agreement to have the 

researcher record the semi-structured interview. The principles of informed consent were 

essential to ethics of this study as the participants needed to be aware of what they were 

agreeing to when consenting to participate in this study (Howitt & Cramer, 2017). The 

consent forms (found in appendix E and F) informed the participant of their rights as it 

pertained to the study, including their ability to withdraw from the study at any point (Howitt 

& Cramer, 2017).  

Once all of the necessary consent forms and administrative aspects of the study were 

completed, the researcher scheduled a time to conduct the interviews with the participants 

over Skype, a secure video call platform. It should be noted that due to technical issues, one 

interview was conducted on the secure video platform Zoom at the participant's request. 

Whilst qualitative, semi-structured interviews are typically conducted in a face to face format, 

based on the restrictions and social distancing regulations set upon the public by the South 

African government during the nationwide lockdown, online interviews had to be scheduled 

instead (South African National Health Department, 2020). One of the limitations of 

conducting online interviews, however, was that many of the participants were not able to 

find secluded areas in which they could take part in the interviews which subsequently 

resulted in the participants getting distracted by events happening in their home environment 

such as children asking for food or help with their homework. Additionally, the comfort 

levels of some of the participants may have been influenced by their inability to speak 

completely freely due to fear of others in their homes overhearing their answers. For 

example, in one interview, the participant's husband was in the room during the interview 

which may have influenced the participant's responses to the interview questions. On the 

other hand, one benefit of online interviews was that the interview recordings subsequently 

included both video and auditory data which allowed the researcher to review the 

participants' non-verbal actions in more detail in the data analysis process (Howitt & Cramer, 

2017).  
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A semi-structured interview approach was selected for this study as it allowed for a 

conversational style of discussion to occur between the interviewer and interviewee 

(Nieuwenhuis, 2020b). The semi-structured interview approach was suitable for this research 

as it allowed the researcher to ensure that certain predetermined themes were covered as well 

as providing the participant with some leeway in terms of what they spoke about 

(Nieuwenhuis, 2020b). This approach also aligned well with the values of phenomenological 

research which aims on gathering rich and descriptive accounts of individual’s experiences 

(Howitt & Cramer, 2017). Once a time and date had been set for each interview, the 

researcher used the interview guide (as seen in Appendix B) as a basis to discuss the 

participants’ lived experiences of motherhood.  

Prior to starting the recording, the researcher confirmed the participants consent a final time 

and asked if the participant had any further questions concerning the research. Once the 

researcher had started recording the session, the interview began with the researcher 

providing the participant with a general overview of the study and building rapport by having 

a short, general conversation. The researcher then asked the participants some baseline, 

demographic questions by asking the participants to describe the setup or configuration of 

their family. Each participant was then asked to describe what their experience as a mother 

had been like (question 1, Appendix B). Thereafter, probing and clarification questions were 

asked in an attempt to delve deeper into the participant's experiences as well as expand upon 

new lines of inquiry which began to emerge as the participants spoke (Nieuwenhuis, 2020b). 

Throughout the interviews, only 4 primary questions (as seen in Appendix B) were put 

forward to the participants to guide the interview. The majority of the discussion then 

involved the participant freely discussing their views and opinions of motherhood based on 

detail-oriented, elaboration and clarification probes from the researcher (Nieuwenhuis, 

2020b).  

It should be noted that each interview lasted from approximately 30 to 45 minutes. Once each 

of the interviews had ended, the recordings were saved onto an external hard drive which 

remained in the researcher’s possession.  

Data Analysis Method 

The interpretative phenomenological analysis (IPA) method as described by Smith and 

Osborne (2012) was used for this study as it involved the “sober reflection on the lived 

experiences of human existence” which was the purpose of this study (Nieuwenhuis, 2020c, 
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p. 119). Unlike other data analysis methods such as discourse analysis or conversation 

analysis, interpretative phenomenological analysis placed its focus on understanding an 

individual’s conscious experience of phenomenon (Howitt & Cramer, 2017). This data 

analysis method was, therefore, suitable for this research study which was interested in 

understanding what the experience of motherhood was like for South African mothers in 

2020. A key element of IPA was the researcher's awareness of their own bias as well as 

theoretical or suppositional-intoxications so that it was purely the participant's experiences 

which are being analysed (Nieuwenhuis, 2020c). Essentially all the researcher did with the 

collected data was describe the experiences of a specific population (South African mothers) 

and subsequently attempt to identify common themes which may be used to explain the said 

phenomenon (Howitt & Cramer, 2017).  

The data analysis process for this study occurred in various steps. First, the audio/visual 

recordings for each interview were immediately saved, transferred onto an external hard drive 

and subsequently removed from the researcher’s desktop following the completion of each 

interview. This was done to ensure the safekeeping of the data as only the researcher had 

access to the hard drive. Each recording was then labelled numerically according to the order 

in which the interview was conducted for organisational purposes as well as to ensure ease of 

retrieval for the researcher at a later point (Nieuwenhuis, 2020c). The researcher created a 

word document where a brief description of each participant was recorded following each 

interview session. In describing the sample, no information pertaining to the identity of the 

participants was recorded so that the anonymity and confidentiality of the participants were 

ensured (Nieuwenhuis, 2020c). Information concerning race, relationship status, occupation, 

the participant's age, the number of children the participant has and the participant's 

children’s ages were all recorded in this document.  

Once all 6 interviews had been conducted, the transcription process began which consisted of 

two steps in and of itself. Firstly, the researcher utilised the voice typing feature on google 

docs to transcribe the interview recordings in their most basic form. This was done by 

listening to the recordings through headphones and repeating what was said. This did not 

result in an adequate verbatim transcription so the researcher then went back a second time 

and listened to the recordings through headphones and added details to the document such as 

pauses, false starts, laughter, hesitations and other words which were not picked up by the 

voice recognition software. By the end of the transcription process, the researcher was left 

with an accurate, in-depth, verbatim transcription of each interview amounting to 
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approximately 53 typed pages. The value in doing a two-part transcription process and having 

sustained engagement with the data was that the researcher was able to gain an understanding 

of the personal meanings which each participant ascribed to their experiences, including 

those which were not overtly transparent (Smith & Osborne, 2012).   

Once the data had been transcribed, the next step of the IPA process (i.e. the coding of the 

data) began (Smith & Osborne, 2012). To do this, the transcripts were reformatted into a table 

with two columns, with the interview transcripts on the left and a blank column on the right. 

The researcher then read through the data line by line and made notes in the right column of 

anything significant or interesting which was said or conveyed by the participant (Smith & 

Osborne, 2012). In a separate document, another table was created where preliminary themes 

for each interview were created. It should be noted that this process was repeated 6 times 

until each interview had been coded and preliminary themes for each interview had been 

identified (Smith & Osborne, 2012).  

Once a list of preliminary themes had been generated for each interview and recorded 

chronologically in a table format, the researcher began looking for connections between the 

themes (Smith & Osborne, 2012). Some themes were subsequently clustered together if they 

were generally speaking to similar points (Smith & Osborne, 2012). It should be noted that 

based on the IPA process, when clustering themes together, repeated reference was made to 

the original transcriptions to ensure that the contextual meanings of each theme were aligned 

(Smith & Osborne, 2012). Finally, a list of primary themes and coordinating subordinate 

themes were devised and ordered in a coherent manner (Smith & Osborne, 2012). 

Ultimately, the final step of the IPA process involved the creation of a holistic narrative 

account of the findings of this research concerning the lived experiences of mother according 

to the various themes found throughout the data analysis process (Nieuwenhuis, 2020c). This 

narrative account of findings involved the logical and coherent ordering of the themes found 

in the data (Nieuwenhuis, 2020c). In the final discussion of the data, comparisons and links 

were continually made between existing literature and the data from this study thus resulting 

in a new understanding of the lived experiences of South African mothers in 2020.   

Trustworthiness 

Trustworthiness in qualitative research is made up of credibility, transferability, reliability 

and confirmability (Nieuwenhuis, 2020c). 
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Credibility, refers to the accuracy and believability of the interpreted data (Koonin, 2018). An 

important factor to consider when looking at the credibility of a study is whether or not the 

study is congruent with reality (Nieuwenhuis, 2020c). Credibility was ensured in the 

interview phase of this study by continually asking the participants to verify whether the 

interviewer had understood what the participant was saying (Nieuwenhuis, 2020c). The use 

of a qualitative, phenomenological research design and well-established research methods 

such as semi-structured interviews which are guided by theory further ensured the credibility 

of this study as these methods of data collection were sound and guided the data collection 

process (Nieuwenhuis, 2020c).  

Transferability refers to the ability of the research findings to be applied but not generalized 

to similar situations (Koonin, 2018). Within this study, transferability was ensured through 

the description of every step followed during the research process so that the study may be 

replicated at a later point (Nieuwenhuis, 2020c). To increase transferability, an interpretivist 

research paradigm and phenomenological research design were chosen based on their 

emphasis on gaining an understanding of the lived experiences of individuals through the rich 

description of events (Nieuwenhuis, 2020c). This research paradigm and design, therefore, 

invited the reader to make connections between the content of the study and their own lives 

which may be done with more ease if rich descriptions of the data within the study are 

present (Nieuwenhuis, 2020c). 

Dependability refers to the quality of the integration between the various data collection and 

analyses processes (Koonin, 2018). Dependability was primarily demonstrated through the 

choice of research design used in this study as well as how it had been implemented 

(Nieuwenhuis, 2020c). Within this study, a qualitative, phenomenological, interactive and 

cross-sectional research design was used and documented fully to ensure dependability 

(Nieuwenhuis, 2020c). The researcher further ensured dependability by keeping detailed 

notes throughout the research process and describing in full how the research was carried out 

(Nieuwenhuis, 2020c). The chosen method of analysis also aligned itself well with the 

phenomenological design of the study which aided in demonstrating the dependability of the 

study (Nieuwenhuis, 2020c). 

Confirmability refers to the degree of accuracy and neutrality with which the findings of a 

study are recorded (Koonin, 2018; Nieuwenhuis, 2020c). Throughout this study, a detailed 

account of how the research process was carried out was recorded so that the researcher’s 
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decisions and methods may be analysed and reviewed if necessary (Koonin, 2018). It is, 

however, important to note that although a detailed account of the research process was 

provided in the final research report, the confidentiality of the participants was prioritized and 

identifying characteristics of the participants were not included (Nieuwenhuis, 2020c). To 

increase the confirmability of the study, the researcher also consistently 

acknowledged/recorded any predispositions or bias which they may have so that the reader is 

provided with a holistic understanding of how decisions were made during the research 

process (Nieuwenhuis, 2020c).  

  



26 
 

 
 

Findings 

Participant Demographics  

Within this study, all but one participant identified as Caucasian with participant 5 identifying 

her race as Indian. Participant 1 was 47 years old, married and had two biological daughters 

aged 6 and 10. She worked full time. Participant 2 was 36 years old, married and had two 

biological children: a daughter aged 9 and a son aged 11. Participant 2 owned her own 

business and worked full time. Participant 3 was 34 years old and had one biological son, 

aged 8, from a previous marriage. She was in a domestic partnership and lived with her 

partner who had two daughters, aged 14 and 17 from a previous marriage. Participant 3 

worked full time in a corporate job. Participant 4 was 43 years old, married and had two 

biological sons aged 11 and 13. She studied full time. Participant 5 was 34 years old, married 

with one biological son, aged 2, and pregnant with her second child. Participant 5 is a 

stepmother to a daughter aged 10 and worked full time. Finally, participant 6 was 41 years 

old, married and had 3 adopted children: two daughters aged 11 and 12 and one son aged 15. 

Participant 6 was a stay-at-home mom.  

Motherhood… Nature vs Nurture 

Dominant mothering discourses and social norms concerning motherhood as being an innate 

or learned skill were a common theme within the six interviews conducted for this study. 

According to half of the participants, age and experience were an influential factor in 

effective parenting, however, this was also a source of shame for one participant.  

Mothering as an inherent skill 

The literature indicates that dominant mothering discourses often feature the belief that 

mothering should come naturally to a woman (Choi, Henshaw, Baker & Tree, 2005; Cronin-

Fisher & Sahlstein Parcell, 2019). This sentiment was shared by only one participant in this 

study who believed that motherhood was an inherent skill which women possess. The 

standpoint of participant 5 with regards to the idea of motherhood as an inherent skill may 

have contributed to her more traditional outlook on parenting as a whole.  

Participant 5: “I think it's inherent in people. Like if you are that kind of parent it will 

just naturally come out of you and if you trying to be like a parent that you not, it's 

going to be a lot of work” 
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Between the rest of the participants, however, there was a general feeling of not knowing 

what to do with regards to motherhood and raising children. The participants spoke about 

feeling unprepared to successfully navigate the various life stages their children were going 

through. For example, Participant 3 noted that when she was pregnant, she received general 

advice from family and friends concerning new motherhood, however as her child grew older 

and she encountered new challenges, there was no guide book to refer back to which would 

tell her how to handle these various situations.  

Participant 3: “No one tells you how it's gonna be when they get sick, no one tells you 

how it's gonna be when they don't do what they have to do like they're supposed to be 

crawling at this age, walking at this age etc etc no one tells you that. Or should they 

get sick this is what you have to do or uhm should they… how do you send them to 

school or if a teacher gives you this feedback and says they have a learning disability 

no one prepares you for those kinds of things” 

The idea that childcare skills are learned through experience and not necessarily an innate 

ability is one which was echoed throughout the literature (Choi et al., 2005; Cronin-Fisher & 

Sahlstein Parcell, 2019). According to a study conducted by Choi et al. (2005), a majority of 

mothers feel unprepared to face the many challenges of motherhood. This idea that women 

have an innate ability with regards to mothering also links back to the expectations which 

women often set for themselves based on the predominant mothering ideologies of the time. 

When these expectations are not met and mothering does not come as naturally as dominant 

discourses suggest, it can be a source of shame for mothers if they believe themselves to be 

flawed in some way. 

Age as a preparatory factor for motherhood 

An interesting factor which half of the participants spoke about was the influence of age on 

one’s mothering abilities. Participant 2 noted that she believes the reason her mother knows 

how to deal with so many different mothering situations is due to her age and experience.  

Participant 2: “I look up to my mom… and she to me is sort of the ideal mother uhm 

she's very calm she knows how to deal with situations uhm I feel maybe because she 

is a little bit of an older Mum at the moment she's she's had the experience so she now 

knows sort of exactly what to do” 
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This is consistent with findings which indicate that older mothers are typically more 

psychologically prepared for motherhood than those who have children at a younger age 

(Shelton & Johnson, 2006).  

Participant 4 also spoke about age and experience as contributing factors to her confidence as 

a mother. According to Participant 4, the emotional maturity she has gained as she grows 

older has helped her address situations involving her children more effectively.  

Participant 4: “I think gosh that is a difficult question uhm I think maybe it's from 

with age I don't know that sounds like so stereotypical haha…I think it comes from a 

place when you are able to separate emotion from situations like you know like 

obviously I'm an extremely emotional person… and I've learnt now to just wait” 

Although age was discussed by the participants as being somewhat of a preparatory factor in 

motherhood, age appeared to serve as a shame trigger for Participant 1. Participant 1 noted 

that while she feels as though her age and maturity have lent themselves well to dealing with 

emotional situations involving her children effectively, there is a part of her which wishes she 

were younger and had more energy for her children. 

Participant 1: “Maybe you just don't stress so much about the little things because you 

you've seen a bit more of life, I don't know maybe it is just a maturity thing uhm ya I 

think so but there's pros and cons of obviously both” 

Throughout the interview, participant 1 made frequent mention of her age in a more negative 

tone indicating a sense of shame concerning her age. According to Brown (2006), shame 

refers to the feeling that an individual is flawed in some way. A significant component of this 

is related to cultural norms and beliefs concerning what something ‘should’ look like. In the 

case of Participant 1, a level of comparison against other mothers is evident. In using the 

phrase “an older mom”, there is an implication that one is older than the cultural norm which 

historically has seen women giving birth in their early 20s and 30s (Shelton & Johnson, 

2006).  

The Emotional Cost of Motherhood  

Throughout the interviews, each of the participants spoke about feeling guilty or shameful 

about various aspects of their parenting journeys. This was seen in the expression of self-

blame and self-doubt in the participants. 
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Self-doubt 

Self-doubt and the uncertainty of motherhood were discussed by the participants in great 

detail during the interviews conducted within this study. Participant 4 spoke about the inner 

conflict she experienced as a mother when trying to figure out whether or not she was doing 

the right thing for her children. 

Participant 4: “You know as a mother you always doing the best that you can and you 

always constantly doubting whether you doing the best you can so uhm ya so I think 

ya it is like that. I think motherhood is very much a rollercoaster of somedays you just 

high fiving yourself and other days you just shaking your head at yourself you know.” 

According to Higgins (1987), emotional problems may be attributed to self-conflicts and self-

inconsistencies. With regards to motherhood, uncertainty about parenting and the best way to 

raise a child is often a source of anxiety for many mothers (Prikhidko & Swank, 2018). 

Participant 3 also spoke to the guilt that she felt as a working mom due to her not being able 

to spend extensive time with her child.  

Participant 3: “I think as a working mom you carry a lot of guilt uhm you carry a lot 

of guilt…like am I really doing the right thing working in corporate working and not 

fetching my child every single day from school” 

Research indicates that maternal guilt is often related to a failure to meet self-held beliefs or 

expectation of extensive maternal investment (Liss et al., 2012; Prikhidko & Swank, 2018). 

With Higgins (1987) self-discrepancy theory in mind, participant 3 indicated that she would 

ideally like to spend more time with her child, fetching him from school and attending his 

sports matches however she needed to work to support her child and her family. This 

discrepancy between her ideal self and actual self may therefore be considered as a 

contributing factor towards the experience of maternal guilt.  

Many of the mothers also worried about whether or not they were spending enough quality 

time with their children during the lockdown period. A common theme found between the 

interviews was that although the nationwide lockdown has forced families to spend all of 

their time together, the amount of quality time shared between mother and child has been 

reduced.  

Participant 6: “Am I giving her enough time?... It's very hard to now take, ‘cause 

normally I would like to take a child out individually and do one thing with them to 
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get that one-on-one time with them so I know what's going on with them but we are 

really really sticking to the rules of self-isolation almost so I'm not getting that one-

on-one with the child at the moment so again that that is really hard” 

This finding supports those of Parker and Wang (2013) who determined that mothers often 

feel as though they are not spending enough time with their children. Gunderson and Barrett 

(2017) also support this claim by stating that feelings of inadequacy may come to rise if 

mothers feel as though they have failed their child in some way or another.  

Self-blame 

Based on dominant mothering discourses, mothers are often conceptualized as being 

responsible for everything that happens to their children, regardless of whether or not it is out 

of their control (Dale, 2012). Participant 4 noted that if there is a problem involving her child, 

the first thing she does is blame herself.  

Participant 4: “I think that if you know you always question yourself first thing you 

do. I think you know well I do I can't speak for everybody obviously but I think the 

first thing when you know is you you do you question what have you done, was there 

anything that you did wrong, is there anything you should be doing better. Uhm you 

know the first thing you look at it yourself you know… if there's a problem it's got to 

come from you” 

This intense sense of responsibility which mothers often have as a result of internalizing 

dominant mothering discourses may lead to feelings of guilt and shame-based on a perceived 

failure (Dale, 2012). The literature also indicates that satisfaction with one’s parental self-

efficacy is fundamentally linked to mothers’ well-being (Márk-Ribiczey, Miklósi, & Szabó, 

2016). Furthermore, low self-efficacy is linked to non-adaptive cognitive processes which 

often lead to mothers blaming themselves for anything that appears to be problematic with 

regards to their children (Márk-Ribiczey, Miklósi, & Szabó, 2016). 

Participant 6 also reflected upon her and her husband’s experiences of putting their long-term 

remedial daughter on Ritalin and into a remedial school unit with great guilt.  

Participant 6: “We found it more like we’d let her down that we let her down and so I 

took it more sort of personally… and then us feeling even more guilty that we kind of 

was digging them heels in and was holding her back so you know you've got the guilt 

of doing it and the guilt of seeing the difference.” 
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By resisting placing her daughter into a remedial school for so long and trying a more 

naturalistic approach first, participant 6 described feeling as though she had let her daughter 

down and not acted in her best interest. The literature speaks to guilt resulting in significant 

negative effects on an individual’s mental well-being. Furthermore, Liss et al. (2012) note 

that guilt is typically associated with regret over specific actions. This regret may be seen in 

participant 6’s guilt over “holding (her daughter) back”.  

Coronavirus Consequences 

An overarching theme found throughout each of the interviews conducted was the idea that 

during the nationwide lockdown within South Africa, mothers have been forced to adopt an 

intensive mothering lifestyle regardless of whether or not they subscribe to this particular 

mothering paradigm.  

Self-care 

Much of the literature concerning the lived experiences of motherhood speak to the difficulty 

many mothers have in engaging in self-care behaviours (Miller & Strachan, 2020). This may 

be attributed to a lack of social support, a lack of time or even guilt concerning taking time 

away from one's children (Miller & Strachan, 2020). Research shows that mothers will often 

sacrifice their own time to ensure that their children’s physical and emotional needs are met 

(Gunderson & Barrett, 2017). Whilst this has shown to be beneficial for the child, a neglect 

of personal well-being may lead to mothers experiencing feelings of decreased self-value, 

hostility, guilt and shame (Pridhiko & Swank, 2018). 

Whilst every participant spoke of the overwhelming love they had for their children, many 

noted that it can be overwhelming when one role (their role as a mother) is overplayed. The 

lack of alone time and personal independence was recounted by some participants with a 

sense of emotional depletion and general exhaustion. During two of the interviews, the 

participants even had to excuse themselves for a moment so that they could attend to one of 

their children who wanted food or assistance with their homework. The multiplicity of roles 

and identities taken on by mothers may become a source of distress at times. Throughout the 

interviews for this study, it was clear that all of the participants had a desire for each of their 

identities to be acknowledged and respected. 

Participant 1: “I mean they also drive you mad, you also have times where you 

literally like…Sunday morning I actually just had to get out of the house I was so 

tired of hearing Mommy Mommy Mommy like every 5 seconds”  
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There was also a sense that participant 3 felt she had to justify her feelings of frustration. By 

reiterating that she works full time, she made it evident that she essentially has a lot of 

responsibilities and needed a break. 

Participant 3: “and I think because I work full-time as well it’s just like… you just 

want a little bit of independence” 

In many instances, this desire for independence correlated with time away from the 

participant’s children and the temporary relief of their parental duties. During the interview 

with participant 4, it is interesting to note the participants use of the word sneak to explain her 

desire for a time out. This suggests that the participant may feel as though self-care is not 

‘allowed’, thus resulting in a sense of shame or guilt in taking time out despite it being a 

necessary respite for the participant. A theory regarding the cause of this guilt in taking time 

to engage in self-care practices may be found in mothers’ sense of responsibility and fear of 

negative evaluation from others concerning their choices to take some time away from their 

children (Miller & Strachan, 2020).  

Participant 4: “I would do little things like that [watch a series on Netlfix] you know. I 

would sneak a little hour here or a half an hour there so and you need to for your 

sanity” 

Research indicates that even when mothers have free-time, this time is often interrupted by 

their children which can make it difficult for mothers to fully relax (Parker & Wang, 2013). A 

significant amount of literature also speaks to the emotional cost of motherhood and how, if a 

mother is not able to engage in self-care behaviours, various negative emotional 

vulnerabilities may arise (Gunderson & Barrett, 2017; Rizzo, Schiffrin & Liss, 2012). The 

literature also speaks to the importance of support systems as well as emotional, 

informational and instrumental support as a way to combat these potential negative mental 

health outcomes (Prabhakar et al., 2017).  

External instrumental support 

Due to the Coronavirus pandemic and resulting nationwide lockdown in South Africa, most 

of the social support which the participants were accustomed to were unavailable during the 

initial months of lockdown thus resulting in increased responsibilities and expectations being 

placed on mothers. These support systems included family and friends, the children’s schools 

as well as housekeepers. Based on the lockdown restrictions and loss of support systems, 

during this time mothers have been forced to adopt an intensive mothering lifestyle. Intensive 
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mothering involves the provision of high levels of maternal support to children, the belief that 

the responsibility for the intellectual and emotional development of children belongs to 

mothers and that a mother’s life should be child-centred (Gunderson & Barrett, 2017). 

Participant 2 described her struggles during the lockdown period with the loss of instrumental 

or physical support she had experienced. 

Participant 2: “I've always had someone to help me around the house and I haven't 

now with Covid so the beginning it was quite difficult to…to clean the whole house, 

do all the washing, do the kids, work, do online work” 

According to Rizzo et al. (2012), intensive mothering beliefs often result in the development 

of various negative mental health outcomes. Henderson et al. (2015) suggest that even if a 

woman does not subscribe to dominant mothering ideologies such as intensive mothering, 

they may still be at risk of experiencing the negative consequences of said ideologies if, for 

example, they subconsciously internalise these ideals or, as is the case during the lockdown, 

they are forced into assuming this lifestyle.  

Partner support 

The support of the participant's partners seemed to be of great importance in the participant's 

abilities to balance their various roles as mothers whilst maintaining their well-being. 

Although all of the participants referred to their partners as “sounding boards” and the person 

who they were able to bounce ideas off of with regards to parenting, there were multiple 

instances of the participants experiencing conflict with their partners concerning support. The 

degree to which the participants' partners provided support also tended to vary. 

Participant 1: “I’d get immensely frustrated with [my partner] which I think is normal 

because he’d be lying in bed until whatever time and I'd say get up and help me with 

this or that or whatever and he wouldn't” 

This is consistent with findings that show mothers who do not receive adequate support from 

their partners may experience feelings of annoyance, anger and even guilt targeted towards 

their partners which in turn may result in diminished emotional well-being (Gunderson & 

Barrett, 2017). It should also be noted that research indicates that those who subscribe to an 

intensive mothering ideology often resist accepting help from others (specifically from their 

partners) based on the belief that the mother should be the primary caregiver (Prabhakar et 

al., 2017). Despite experiencing an increase of responsibilities and a more child-centred home 

life (which are characteristics of intensive mothering) due to the nationwide lockdown, none 
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of the participants within this study overtly subscribed to the beliefs of intensive mothering. 

This could be why the participants felt increased frustration towards their partners for not 

providing support.  

To some extent or another, every participant also spoke of the sense of responsibility which 

comes with being a mother, however, none of the participants showed a tendency towards 

maternal gatekeeping where they resisted accepting help from their partners.  

Participant 4: “I think that even as especially as a mother because you carry that baby 

for 9 months in your stomach… well in your womb but you know so you kind of you 

kind of feel like you responsible I mean you are responsible for growing and nurturing 

this little thing” 

This overwhelming sense of responsibility experienced by mothers correlates with findings 

that mothers typically experience feelings of maternal responsibility regarding every aspect 

of their child’s life (Seagram & Daniluk, 2002; Kaspar & Kroese, 2017). 
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Conclusion 

Within this study, the researcher engaged in 6 semi-structured interviews with South African 

mothers in an attempt to gain a better understanding of their lived experiences during the time 

of the Coronavirus pandemic. After conducting all of the interviews, an interpretive 

phenomenological analysis was done on the data revealing several themes. Overall, the 

effects of dominant mothering discourses such as intensive mothering were seen throughout 

each of the participants. The intensive mothering lifestyle which the participants were 

essentially forced to adopt during the nationwide lockdown resulted in a heightened desire for 

support and time to engage in self-care practices. Feelings of guilt and shame were common 

features of the experiences of the participants as mothers. This was mostly seen in their 

reflections of self-doubt and self-blame with regards to raising their children. 

How The Research Question Was Answered  

The research question for this study was: “What is the lived experience of South African 

mothers during the time of the Coronavirus pandemic?” Based on 6 semi-structured 

interviews, the experiences of South African mothers during the time of the Coronavirus 

pandemic were determined as being both positive and negative. The effect of dominant 

mothering discourses and social norms concerning motherhood was a significant theme found 

in the data. The concept of mothering being an innate skill as well as age as a preparatory 

factor in motherhood was discussed by the participants. It was also found that the participants 

were essentially forced to adopt an intensive mothering lifestyle during the nationwide 

lockdown which resulted in an overwhelming desire for both social support and support from 

the participants' partners. A desire for independence and time alone was also a common 

theme amongst the various participants, specifically those who worked full time. The 

emotional cost of motherhood as a consistent feature of motherhood was discussed by all of 

the mothers. The guilt associated with taking time to engage in self-care practices but still 

needing time alone was discussed extensively by the participants. The mothers within this 

study also noted feelings of self-doubt and self-blame as common in their mothering 

journeys.  

Implications of Findings  

Heuristic value 

This study will contribute findings to the lived experiences of South African mothers from a 

new contextual perspective. Unlike most other research studies concerning the lived 
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experience of mothers within South Africa, this study focused on the effects which the 

Coronavirus pandemic may have had on the experiences of middle-class suburban mothers. 

By using Higgins (1987) self-discrepancy theory as the theoretical foundation for this study, 

this research also contributed to the lack of recent South African literature concerning the 

relation between self-discrepancies and various emotional vulnerabilities such as guilt and 

shame specifically amongst mothers. 

Recommendations for future research 

The findings of this study suggest that although there were some overarching commonalities 

in the experiences of South African mothers, each mother’s situation is uniquely different. In 

the future, researchers should consider focusing on a niche group of mothers such as older 

mothers or mothers who have adopted their children to gain a more in-depth understanding of 

the lived experiences of different mothers within South Africa. If time allows for it, a fuller 

project including a mixed methods research design would be beneficial in creating a more 

holistic set of results. The use of both quantitative data collection methods which test self-

discrepancies directly as well as qualitative data collection methods which unpack the 

experiences of mothers may be beneficial to use for future research. 

Ethical Considerations 

Participants 

Before conducting any interviews, the researcher provided the participants with an 

information sheet detailing their rights as participants as well as information concerning the 

research itself. The participants were also required to sign two consent forms, one for the 

actual interview to take place and the second for allowing the researcher to audio record the 

interview. Throughout the entire research process (from the first moment of contact with the 

participants), the researcher ensured that the participants were aware of their rights pertaining 

to the research including anonymity and confidentiality before conducting the semi-structured 

interviews (Maree, 2020). Throughout the interview process, the researcher prioritised the 

participant's emotional well-being by avoiding harm and deception (Louw, 2018). The audio 

recordings and interview transcripts obtained during the study were also transferred onto an 

external hard-drive (and wiped from the researcher’s password-protected laptop) and 

subsequently placed in secure storage which only the researcher has access to. This data will 

be kept for a minimum of five years before being destroyed (Louw, 2018). 



37 
 

 
 

Researcher 

The fact that the researcher is not a mother may have influenced the participants' willingness 

to discuss certain topics, the researcher, therefore, needed to be aware and self-reflexive of 

the different roles being enacted during the interviews (Maree, 2020). During the data 

collection and analysis process, the researcher also ensured that no falsification of data 

occurred and that the interview transcripts were interpreted as accurately and true to form as 

possible so as to prevent the distortion of results (Louw, 2018). The researcher also did not 

conduct any interviews or contact potential research participants before gaining ethical 

clearance from the Independent Institute of Education (IIE). 

Limitations 

Due to government restrictions regarding the Coronavirus pandemic, the interviews were not 

allowed to take place in a face-to-face context (South African National Health Department, 

2020). In conducting the interviews online through Skype, the conversational flow of the 

interview was often interrupted due to internet connectivity issues or other technical 

difficulties. Based on time constraints, only one interview session per participant was 

possible which can be considered problematic for a study which aimed to gain an in-depth 

understanding of a phenomenon such as motherhood. This was addressed, however, through 

the use of semi-structured interviews which allowed for several predominant questions and 

themes to be covered. The sample size of the study may also be considered a limitation as the 

entire population was not accessible, nor did the time constraints of the study allow for more 

than 6 participants to be involved. The aim of this research, however, was not to generalise 

the findings but rather gain insight on the unique experiences of South African mothers 

during the time of the Coronavirus pandemic.   
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Annexure A 

Research 
purpose/ 
objective 

Primary 
research 
question 

Research 
rationale 

Seminal 
authors/ 
sources 

Literature 
review – 

conceptual 
framework 

Paradigm Approach 
Data 

collection 
methods 

Ethics 
Anticipated 

findings 
References 

 

To qualitatively 
gain an 
understanding 
of the lived 
experiences of 
South African 
mothers during 
the time of the 
Coronavirus 
pandemic 

What is the 
lived 
experience of 
South African 
mothers 
during the 
time of the 
Coronavirus 
pandemic? 

There is a gap in 
South African 
literature in recent 
years concerning 
the lived 
experiences of the 
general 
population of 
mothers with a 
specific focus on 
the effects of self-
discrepancies on 
women’s 
emotional states 

1. E.T. 
Higgins 

Theme 1: 
Mothering 
paradigms 
 
Theme 2: 
Maternal 
guilt 
 
Theme 3: 
Maternal 
shame 
 
 
 

Paradigm: 
Interpretivism  
 
Epistemology: 
Participants 
logic dictates 
knowledge.   
 
Ontology: 
Reality is 
subjective and 
can be 
considered a 
social 
construction 
 
Axiology: 
Uniqueness is 
valued 
 

A qualitative, 
phenomenologic
al approach 

Semi-
structured 
interviews 

Informed 
consent will be 
attained from 
the participants 
once they are 
made aware of 
their rights. The 
researcher will 
practice self-
reflexivity in 
terms of the 
different roles 
being enacted 
during the 
interview. 

The study 
aims to learn 
about the 
lived 
experience of 
mothers 
within Durban, 
KZN. 

Motherhood 
experiences and 
expectations: a 
qualitative 
exploration of 
mothers of 
toddlers. 
Prikhidko, A. & 
Swank, J. 2018. 
 
Maternal guilt 
and shame: the 
role of self-
discrepancy and 
fear of negative 
evaluation. 
Liss, M., 
Schiffrin, H., & 
Rizzo, K. 2012 
 
Self-
Discrepancy: A 
theory relating 
self and affect. 
Higgins, E. 1987 
  

Population 

Mothers living 
within Durban, 
KZN, who have 
at least one 
child in junior 
school (grades 2 
to 6) 

Research 
problem 

Secondary 
questions/ 

hypotheses/ 
objectives 

Key concepts 
Key 

theories 
Sampling 

Data 
analysis 
methods 

Limitations 
Anticipated 
contribution 

There is a lack of 
recent, South 
African research 
concerning the 
lived 
experiences of 
mothers in 
terms of Higgins 
(1987) self-
discrepancy 
theory. 

To determine 
what the lived 
experience of 
South African 
mothers 
during the 
time of the 
Coronavirus 
pandemic is. 

1. Intensive 
mothering 
2. Domains of self 
3. Self-
discrepancies  

1. Self-
discrepancy 
theory 

Non-probability 
 
Sampling 
method: 
purposive 
sampling 
 
Size:  
6 interview 
subjects 

Unit of 
analysis: 
semi-
structured 
interview 
transcripts 
 
Data 
analysis 
method: a 
phenomeno
logical 
analysis 

This study will 
be limited in its 
scope in terms 
of the type of 
and the number 
of participants 
included due to 
time 
constraints. 

This study will 
contribute 
findings to the 
lived 
experiences of 
South African 
mothers from 
a new 
contextual 
perspective. 
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Annexure B 

Interview guide 

Participants age:      Age of Children: 

Number of children:      Children’s grades: 

------------------------------------------------------------------------------------------------------------------------------------------ 

1. My goal is to understand your experience, so can you tell me about what it has been like to be a mom?  

2. Is there a mom whom you know or look up to in terms of what you think the ideal mom looks like? 

3. Can you tell me what your experience during lockdown has been like as a mom? 

4. Is there anything else you would like to add about your experiences as a mother? 
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Annexure C 

 

 
 

Honours ethics checklist 

 

Student name: Amber Holmes 

Title of the research: 
 

 Yes No Comment: supervisor 

I am not using human subjects: i.e. I use visual 

artefacts or visual observation etc. 

 
X 

 

I intend to use human subjects 

• I understand that I will not conduct research with human subjects under the age of 18 

and other vulnerable groups. 

• I understand I can only proceed once I receive an ethical clearance letter, and my 
supervisor has approved my interview or focus group questions, questionnaire or coding 
categories etc.   

Interviews/Focus groups 

An example of the written consent form I intend 

to use is attached. 
X  

 

I will record the interview/focus groups and the 

sample of the letter where I ask for permission to 

do so is attached. 

X  

 

I plan to use an interview or focus group 

schedule: The example of my research instrument 

is attached. 

X  

 

I plan to use a questionnaire: The example of my 

research instrument is attached. 
 X 

 

I plan to use a gate-keepers letter: The example 

of my letter is attached. 
 X 

 

I plan to do research on an IIE site/with IIE 

students/staff/artefacts and I filled in the 

application for permission to do so. The application 

is attached. I understand I can only proceed once I 

receive IIE 

Approval for this. 

 X 

 

 
 

Signed: ……………………………………………………………………. 
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Annexure D 

 

 
 

Explanatory information sheet 

To whom it may concern, 

My name is Amber Leigh Holmes and I am a student at Varsity College Westville, I am currently 

conducting research under the supervision of Dr Samantha Thomas about the lived experiences of 

South African mothers during the time of the Coronavirus pandemic as it relates to maternal guilt 

and shame. I hope that this research will enhance our understanding of the lived experiences of 

South African motherhood and the phenomenon of maternal guilt and shame as well as how 

prevailing mothering paradigms may influence one’s self-guides and consequent emotional 

vulnerabilities. 

I would like to invite you to participate in my study. In order to explain to you what your 

participation in my study will involve, I have formulated questions that I will try to fully answer so 

that you can make an informed decision about whether or not to participate. If you have any 

additional questions that you feel are not addressed or explained in this information sheet, please 

do not hesitate to ask me for more information. Once you have read and understood all the 

information contained in this sheet and are willing to participate, please complete and sign the 

consent form below. 

What will I be doing if I participate in your study? 

I would like to invite you to participate in this research because you are a South African mother with 

a child in between grades 2 to 6. If you decide to participate in this research, I would like to conduct 

a 45 to a 60-minute interview with you and discuss your lived experiences as a mother. 

You can decide whether or not to participate in this research. If you decide to participate, you can 

choose to withdraw at any time or to decide not to answer particular interview questions. 

Are there any risks/ or discomforts involved in participating in this study? 

Whether or not you decide to participate in this research, there will be no negative impact on you. 

There are no direct risks or benefits to you if you participate in this study. You might, however, 
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indirectly find that it is helpful to talk about your experiences as a mother. If you find at any stage 

that you are not comfortable with the line of questioning, you may withdraw or refrain from 

participating. 

Do I have to participate in the study? 

• Your inclusion in this study is completely voluntary; 

• If you do not wish to participate in this study, you have every right not to do so; 

• Even if you agree to participate in this study, you may withdraw at any time without having 

to provide an explanation for your decision. 

Will my identity be protected? 

I promise to protect your identity. I will not use your name in any research summaries to come out 

of this research and I will also make sure that any other details are disguised so that nobody will be 

able to identify you. I would like to ask your permission to record the interviews, but only my 

supervisor, I and possibly a professional transcriber (who will sign a confidentiality agreement) will 

have access to these recordings. Nobody else, including anybody at Varsity College Westville, will 

have access to your interview information. I would like to use quotes when I discuss the findings of 

the research, but I will not use any recognisable information in these quotes that can be linked to 

you. 

What will happen to the information that participants provide? 

Once I have finished all interviews, I will write summaries to be included in my research report, 

which is a requirement to complete my BA Honours in Psychology. You may ask me to send you a 

summary of the research if you are interested in the final outcome of the study. 

What happens if I have more questions about the study? 

Please feel free to contact me or my supervisor should you have any questions or concerns about 

this research, or if there is anything you need to know before you decide whether or not to 

participate. 

You should not agree to participate unless you are completely comfortable with the procedures 

followed. 

My contact details are as follows: 

Amber Holmes 
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The contact details of my supervisor are as follows:  
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Annexure E 

 

 
 

 

Consent form 

 

Consent form for participants 

 

I,  , agree to participate in the research conducted 

by Amber Leigh Holmes about the lived experiences of South African mothers during the time of 

the Coronavirus pandemic. The phenomenon of maternal guilt and shame will also be explored 

through the unique perspectives of the participants and answer the research question: what is the 

lived experience of South African mothers during the time of the coronavirus pandemic? This study 

will also explore prevailing mothering paradigms and how these may influence one’s self-guides 

and consequent emotional vulnerabilities. 

 

This research has been explained to me and I understand what participation in this research will 

involve. I understand that: 

• I agree to be interviewed for this research.  

• My confidentiality will be ensured. My name and personal details will be kept private. 

• My participation in this research is voluntary and I have the right to withdraw from the 

research at any time. There will be no repercussions should I choose to withdraw from the 

research. 

• I may choose not to answer any of the questions that are asked during the research interview. 

• I may be quoted directly when the research is published, but my identity will be protected. 

  

Signature Date 
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Annexure G 

Ethical clearance letter 






