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Abstract 

Background: The first 1000 days is the period between conception and a child’s second birthday. Globally, research 
on parenting is in an advanced stage, but parenting research focusing specifically on parenting in this developmental 
phase is limited in South Africa. Therefore, this study explores the enablers and barriers to effective parenting within 
the first 1000 days through the lens of parents and caregivers in low socio-economic communities.

Methods: This study was conducted in communities in South Africa considered low socio-economic communities 
in the Western Cape Province of South Africa. An exploratory qualitative research design explored the enablers and 
barriers to effective parenting within the first 1000 days of life. Thirty participants were purposively selected and inter-
viewed in this study. A semi-structured interview schedule was used for all interviews. The data were analysed using 
inductive thematic analysis.

Results: Two main categories emerged (effective parenting enablers and effective parenting barriers) during the data 
analysis. The main enablers of effective parenting within the first 1000 days of life include a support system, healthy 
behaviours/environment, unemployment/job opportunities, religion, information/knowledge, and professional assis-
tance. On the other hand, the main barriers to effective parenting were low socio-economic circumstances, environ-
mental circumstances, lack of partner’s support, the negative impact of technology, and lack of access to services.

Conclusion: Enablers that need to be promoted for effective parenting range from support systems to professional 
assistance for parents. Also, barriers that need to be removed for effective parenting range from low socio-economic 
circumstances to a lack of partner’s support for parents. This is because effective parenting is vital in improving devel-
opmental outcomes for children within the first 1000 days of life. Therefore, there is a need to develop policies and 
interventions to promote effective parenting within the first 1000 days in the communities.

Keywords: First 1000 days, Parents, Primary caregivers, Effective parenting, Enablers, Barriers, Qualitative research, 
South Africa, Low socio-economic communities
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Background
The first 1000 days is the period between conception and 
a child’s second birthday [1–3]. It is the critical period 
for disease prevention [1] and the fundamental window 
of opportunity for a child’s development [2]. These first 
1000 days are especially crucial for the most active period 
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of neurological childhood brain development [3]. Chil-
dren’s experiences in the first 1000 days of life have major 
effects on child development and well-being [4]. Studies 
have shown that a child with early and typical physical, 
social, emotional, language and cognitive development 
has better health and educational outcomes in child-
hood, and later in life, as well as employment outcomes 
in adulthood [5–7]. This indicates that development dur-
ing the first 1000 days of life significantly contributes to 
the life trajectory of individuals.

Poor maternal newborn and child health (MNCH) is 
considered a global public health burden. In 2019, it was 
estimated that 5.2 million children younger than five 
years die from mostly preventable or treatable causes 
[8]. Furthermore, in low- and middle-income countries, 
over 250 million children younger than five years old 
may not reach their developmental potential because 
of poverty and other adverse conditions [9, 10]. MNCH 
forms part of the United Nations’ Sustainable Develop-
ment Goals (SDGs) three “Good Health and Well-being 
for all, at every stage of life”. One of the targets of the 
SDG three is to reduce the global neonatal mortality rate 
from 19 deaths per 1,000 live births to 12 deaths per live 
births and eliminate all deaths of children under-5 due 
to preventable causes [11]. One of the ways to address 
poor MNCH, and achieve the indicated targets, could be 
to focus on parenting, specifically, parenting practices, 
knowledge, and skill in the first 1000 days of life.

Parents play a crucial role in the development of chil-
dren during the first 1000  days of life. Specifically, the 
quality of parenting is essential because it is the most 
important of all modifiable factors that influence the 
course of a child’s development [12, 13]. Parenting, 
educational support and adequate health nutrition are 
imperative to early childhood development outcomes, 
and potential attainment [14]. There is a link between 
parenting, educational support, and adequate health 
nutrition. That is, the parental responsibility includes 
providing early educational support, adequate health 
nutrition, early stimulation, and safety through their par-
enting practices. International organizations such as the 
World Bank, United Nations Children’s Emergency Fund 
(UNICEF), and World Health Organisation (WHO) have 
identified parenting education programmes as a priority 
for improving child development outcomes in low- and 
middle-income countries [15]. These organizations sug-
gested the need to strengthen parenting skills, competen-
cies, and practices.

Parenting, particularly effective parenting (parents’ 
abilities to nurture, connect, interact, and engage with 
their children for the latter to learn, and grow into suc-
cessful adults), supports physical, emotional, social, 

and intellectual development from infancy to adult-
hood [16]. Parenting approaches include permissive, 
uninvolved, authoritarian, and authoritative parenting 
styles [17]. Research has shown that each parenting 
approach is associated with a particular developmental 
outcome for a child [18]. For example, the authoritative 
parenting style is associated with assertive and self-reli-
ant children, and parents have high responsiveness and 
high demandingness. In the authoritarian style, parents 
are low on responsiveness and high on demandingness 
and this style is associated with disconnected and with-
drawn behaviour in children. A style in which parents 
have high responsiveness and low demandingness is 
called the permissive style and is associated with low 
self-control and low self-reliance. Additionally, children 
are more likely to misbehave because parents have low 
responsiveness and low demandingness. This type of 
parenting style is called the uninvolved style.

Research has shown that parenting styles predict 
the quality of parent–child relationships [19]. Conse-
quently, parent–child relationships may have short and 
long-term implications for positive mental health and 
well-being [20]. For example, a study that examined the 
relationship between perceived parent–child commu-
nication and children’s well-being measured: depres-
sion, self-esteem, substance use, and school adjustment 
revealing the importance of open and transparent par-
ent–child communication to enhance adolescent well-
being [21]. Furthermore, effective parenting practices 
enable parents to help their children be safe, be suc-
cessful in many areas of their lives, including but not 
limited to emotional, behavioral, cognitive, and social, 
and stay physically, and mentally healthy[16]. Con-
versely, poor parenting practices have been reported 
to be associated with negative emotional outcomes in 
children [22]. Also, parents with a poor understand-
ing of children’s development are less likely to identify 
developmental delays in their children [23].

Sander and Turner [13], reported various enablers 
and barriers to effective parenting. The enablers and 
barriers are categorised into five areas: parental con-
cerns, motivation, programme features, cognitions/
affect, and social influences. For example, living in a 
stable and supportive home that is less stressful, hav-
ing family members who are regularly employed, secure 
housing, and extended family and social support are 
conducive to good parenting [13, 24, 25]. On the other 
hand, stressful life circumstances such as violence (for 
example, intimate partner, domestic or community vio-
lence), living with someone with serious mental health 
issues, substance abuse, chronic physical health prob-
lems, homelessness, or involvement with the criminal 
justice system are not conducive to good parenting. 
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Stressful situations reduce parental self-efficacy and 
parents’ capacity to support their children [26].

This study focuses on the first 1000 days of life because 
of the importance of this period to the development of 
children later in life. Globally, extensive research on par-
enting has been conducted; however, there is a paucity 
of research focusing specifically on parenting in the first 
1000  days within South Africa. Studies on parenting in 
South Africa have examined certain aspects such as par-
enting styles [27, 28], parents’ influence on child develop-
ment [29], the father-son relationship, and child homicide 
[30, 31]. However, no study has explored the enablers and 
barriers to effective parenting in the first 1000 days of life. 
Therefore, this study explores the enablers and barriers to 
effective parenting through the lens of parents and car-
egivers in low socio-economic communities.

Methods
Study setting
This study was conducted in communities in South 
Africa considered low socio-economic communities 
namely Khayelitsha, Saldanha, Caledon, Mitchells Plain, 
Manenberg, Grabouw, Fisantekraal, Vredenburg, Gena-
dendal, and Lamberts Bay. Population sizes and the 
number of households, as established by the 2011 South 
African Census, for each community are presented in 
Table  1 below [32]. The above-mentioned communi-
ties are located in the Western Cape Province of South 
Africa. These communities have similar characteristics, 
which include ethnically diverse residents, high levels 
of poverty and unemployment, poor service provision, 
and low-income households [33]. The communities were 
selected because of the aforementioned characteristics, 
which can impact children’s developmental outcomes 
within the first 1000 days. Also, the communities met the 
predetermined criteria for inclusion in our study.

Study design
This study used a qualitative research method to under-
stand the perspectives of parents and caregivers on the 
enablers and barriers to the parenting of a child within 
the first 1000  days of life. Also, this study used an 
exploratory design, which is used when there is limited 
available literature on the topic or population being 
studied, to ultimately gain a deeper understanding of 
the phenomenon [34].

Sampling procedure
A purposive sampling approach was used to recruit the 
target participant based on the following inclusion cri-
teria: (1) participants were selected if they were parents 
or primary caregivers of children between ages of zero 
to two years, including pregnant women; (2) partici-
pants were included if they could speak and understand 
English, Afrikaans or isiXhosa; (3) and if they lived in 
low socio-economic communities of the Western Cape. 
Also, the exclusion criteria include the following: (1) 
participants were not selected if they were not parents 
or primary caregivers of children between the ages of 
zero to two years; (2) participants were not included if 
they could not speak and understand English, Afrikaans 
or isiXhosa; (3) and if they not lived in low socio-eco-
nomic communities of the Western Cape. The research 
areas were purposely selected by the research team (low 
socio-economic communities). In the communities, the 
research team approached via face-to-face and selected 
potential participants based on the inclusion criteria. 
After selection, if they were willing to participate, they 
were subsequently interviewed.

Ethical considerations.
This study was approved by the Humanities and Social 
Sciences Research Ethics Committee of the University 
of the Western Cape (HS17/6/15). The principles of 
ethics were followed in conducting this study. First, the 
study aim was explained to the potential participants. 
They were then informed that participation is voluntary 
and that they can withdraw at any time if they wish to 
do so, without any penalty. Participants were given an 
information sheet written in the language they under-
stand (English, Afrikaans or isiXhosa). The information 
sheet contained the roles of participants in the research. 
The participants were asked to read and ask questions if 
necessary. Participants who agreed to participate after 
reading the information sheet were requested to sign a 
consent form. All the information obtained from par-
ticipants were kept strictly confidential on a password 
protected computer known only to the research team. 

Table 1 Population size and number of households per 
community

Community Population size Number of 
households

1 Khayelitsha 391 749 118 809

2 Saldanha 99 193 28 835

3 Caledon 13 020 3 544

4 Mitchell’s Plain 310 485 67 993

5 Manenberg 61 615 12 834

6 Grabouw 30 337 7 708

7 Fisantekraal 12 369 3 712

8 Vredenberg 38 382 11 557

9 Genadendal 5 663 1 593

10 Lambert’s Bay 6 120 1 710
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Also, pseudonyms were used throughout the manu-
script to keep participants anonymous.

Data collection
Semi-structured interviews were conducted by two 
female social science researchers from the research team, 
after consent were obtained from the participants. The 
one-on-one interviews were conducted in English, Afri-
kaans, and isiXhosa, depending on the language a par-
ticipant understands and speaks. The interviews were 
conducted in the communities. An interview schedule 
was used to guide each interview, which lasted for about 
30–60  min. The participants were asked various ques-
tions related to enablers and barriers to parenting, care, 
and support of a child within the first 1000 days of life. 
Questions on the interview schedule (Table 2) were used 
to start the interviews, and follow-up questions were 
used to probe for additional information, when neces-
sary. After obtaining permission from the participants, 
all the interviews were audio-recorded. The data collec-
tion continued to theoretical saturation. The theoreti-
cal saturation was achieved when no ‘new’ information 
or insight was elicited from the participant, and no new 
themes were identified [35]. Overall, thirty participants 
were interviewed.

Data analysis
The inductive thematic analysis was used to analyse the 
data [36]. The inductive approach was used to generate 
the two main categories and various themes. Also, using 
an inductive approach, the audio-recorded interviews 
were transcribed verbatim. The interviews that were con-
ducted in other languages were translated into English, 
following transcription. After the transcription and trans-
lation had been done, the two social science research-
ers from the research team, independently analysed the 
data and later combined their results. The coding dis-
crepancies that occurred during the coding process were 

resolved through discussion. The two researchers read 
the transcripts repeatedly for familiarisation, derivation 
of meaning, and generation of initial codes. The purpose 
of coding is to reduce raw data into manageable size and 
parts that are relevant to the research question. The initial 
codes were organised to generate the final codes. Codes 
with similar ideas were clustered together to form sub-
themes, and those sub-themes with similar ideas were 
further congregated to form the final themes. Finally, the 
themes were defined and supported by extracts from the 
transcripts.

Trustworthiness and rigor of the study
In this study, credibility, transferability, dependability, 
conformability, and a reflexive approach to the inquiry 
and analysis were used to establish rigor and trustwor-
thiness [37]. A detailed description of the study’s site, 
participants, and procedures used to collect data was 
provided to ensure transferability. To ensure dependabil-
ity, a detailed description of methods of data collection, 
analysis, and interpretation was provided. In addition, 
transcripts were coded by two researchers of the research 
team independently, and they met afterward to discuss 
the findings. The discrepancies during data analysis were 
resolved through a consensus. Moreover, a single inter-
view schedule was used to guide all the interviews. The 
interviewers conducted a member-checking, which is a 
recap of key points that originated from the interviews, 
to ensure credibility. A reflective journal is a document 
that contains the discussions, deliberations, and deci-
sions made by the research team during the research 
processes. This journal was kept as part of the audit trail. 
In addition to the audit trail, verbatim transcripts of the 
participant’s responses to questions were included in this 
manuscript, to ensure confirmability. In reporting this 
study, all the relevant aspects of the criteria for reporting 
qualitative research (COREQ) outlined by Tong, Sains-
bury and Craig [38] were followed.

Table 2 Interview schedule

Examples of Questions

- What prevents parents from showing care and support to their children?

- Any obstacles that they think of that impact or affect the parenting of their children?

- What has been the most difficult part of parenting for you?

- What makes it hard for you to support and care for your child?

- What role does the father of your child play in your child’s life?

- What enables parents to show care and support for their children?

- What would help you to be a better parent than what you are now?

- What makes it easy for you to support and care for your child?

- What can affect your abilities to nurture, connect, interact and engage with their children?
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Results
Table 3 provides information about the selected partici-
pants. In all, 30 participants were interviewed for this 
study. The majority of respondents were females (ages 
between 16 and 30 years) with an educational level of sec-
ondary school. In addition, the 30 participants include 28 
parents and two grandparents, specifically grandmothers.

Presentation of the categories and themes
The two main categories and various themes obtained 
during the data analysis are presented as follows:

Category 1: effective parenting enablers
Effective parenting refers to the parents’ abilities to nur-
ture, connect, interact and engage with their children 
for the latter to learn and grow into successful adults. In 
this study, enablers are factors that may allow parents to 
be more effective in their parenting roles. This category 
consists of numerous themes which highlight various 
factors that could enable parents to perform their roles 
of caring forand supporting children within the first 
1000 days. These are presented in the identified themes, 
namely (1) support system—comprising family, partner, 

and community support; (2) healthy behaviours/envi-
ronment; (3) unemployment/job opportunities; (4) reli-
gion; (5) information/knowledge, and (6) professional 
assistance.

Theme 1: support system
This theme encapsulates the importance of the support 
that parents receive either from their partner (or spouse), 
family members or the community as an enabler to good 
parenting. Support from family members such as parents 
was very common within the data. Also, grandparents of 
the children were the main source of support for parents 
either in the form of guidance, physical (childcare), or 
financial assistance.

Family The support may be from their immediate fami-
lies, such as mothers and fathers. This is illustrated in the 
quotations below.

“I will ask my mother for help or advice about what 
I should do in a situation if she gets seriously sick or 
seriously hurt. Then my mother will come and show 
me what I must do because my mother is the closest 
to me” (Participant 1, female, 24 years old).

“Probably when she was born [was the hardest]. 
That time because it was very difficult. Because my 
parents did not want me to have a child and they 
did not support me but afterward when she started 
growing up they started supporting me” (Participant 
18, female, 19 years old).

From the extracts above, it was obvious that grandpar-
ents, particularly grandmothers, are very important in 
the quality of care children will receive from their par-
ents. This type of support from grandmothers is primarily 
essential for young and first-time parents. This is because 
there are things a young and first-time parent may not 
know about caring for a child. These grandmothers are 
usually available to provide support for their children to 
take proper care of their grandchildren.

Partner Partner is another form of support system 
expressed by some participants as a good parenting ena-
bler. This is what the participants have to say.

“If you have a good support system you know, like 
your family, or the child’s father’s, or if they support 
you, and everything doesn’t come from yourself, then 
it’s actually easier” (Participant 11, female, 23 years 
old).

Table 3 Study participants

Characteristics Participants 
(30)

Gender
Female 29

Male 1

Age (years)
16–30 17

31–45 9

46–60 3

61–75 1

Highest of Level Education
Never Attend school 2

Grade (0–7) 2

Grade (8–11) 20

Grade (12) 4

Diploma 1

Degree 1

Gender of Child
Unknown 1

Male 13

Female 16

Age of Child (months)
0–6 6

7–12 11

13–18 2

19- 24 11
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“No, because mmhhhh there is always help, there is 
always (smiles). The father is there, there are always 
the grandparents there showering with love and gifts 
and always providing without me even having to 
shout” (Participant 4, female, 30 years old).

Some of the participants highlighted above the role of 
partners (fathers). They described partners as a source of 
a good support system. They acknowledged that mothers 
require help to be effective in their parenting roles. How-
ever, the mothers believed that support from fathers will 
make it easier for them to nurture their children.

Community support Individuals living together make 
up a family, and many families make up a society. Also, 
a section of a society can be referred to as a community. 
Therefore, community support is vital in the care and 
support of a child within the first 1000 days. The below 
extracts were expressed by some of the participants.

“There was always a lady who offered that type of 
programmes, the pregnancy classes she had. Then 
she would teach you every week, or every two weeks 
something different. And then they would do exer-
cises. And if one of the members in the group was 
nearing her date of giving birth, then they would 
have a baby shower for the child and everything. It 
was nice” (Participant 11, female, 23 years old).

“I feel like more interactive stuff with other mom-
mies there with you. You feel like you can relate, and 
there are things you can learn from other parents 
that you don’t necessarily learn anywhere else, you 
know what I mean” (Participant 14, female, 25 years 
old).

The statements above show the importance of commu-
nity support. The mothers highlighted community sup-
port in the form of parenting programmes. During the 
programme, parents are taught various topics about par-
enting—how to take care of themselves and their chil-
dren. There is also an opportunity for them to interact 
and learn from other parents in the community.

Theme 2: healthy behaviours/environment
This theme delineates the importance of healthy behav-
iours/environments for parents to better development 
outcomes within the first 1000  days of life. Parents 
believe healthy behaviours/environments during and 
after pregnancy will ensure their children’s health. Some 
of the participants said:

“Not to smoke, not to drink, look after your body 

and make sure that you take the tablets like now, for 
example, that you get at the clinic, because it helps 
you” (Participant 3, female, 20 years old).

“I ensure that I eat properly, that I drink my medica-
tion like my iron tablets, calcium tablets, other tab-
lets and then, that it is just to ensure that I remain 
healthy” (Participant 11, female, 23 years old).

Also, the environment is an essential enabler for effec-
tive parenting. This is expressed by the statement below.

“Don’t smoke around the baby or smoke in the house 
if it is now a newborn baby and Uhm, don’t also 
argue or fight in front of the baby” (Participant 3, 
female, 20 years old).

The quotations above show that some of the parents 
believed that their behaviours and environments in which 
they live are important to their children’s development. 
Also, behaviours and environments may affect parents’ 
abilities to raise a child effectively. They believe that they 
need to be careful about what they eat, drink and do. The 
quotes show that the parents are aware of the impacts of 
negative behaviours on their children.

Theme 3: employment/job opportunities
Some of the participants in the study attested that hav-
ing a job or any other opportunity that could generate an 
income will enable them to perform their functions as 
parents better. Some of the participants said:

“Uhm, if I can get a job and like now work again, 
earn a salary, that will {make} me a better parent” 
(Participant 5, female, 20 years old).

“Not being dependent on other people, like getting 
clothes and stuff from people for my children, I want 
to get it for them myself ” (Participant 12, female, 
38 years old).

The above extracts show the importance of having a 
job for parents. They believe that with the ability to earn, 
they will be able to provide the basic necessities such as 
food, cloth, and other things for their children. In addi-
tion, they believe that earning capability will make them 
be less dependent on others for their children’s needs.

Theme 4: religion
A few participants believe religion has a role to play to be 
able to perform their functions as parents. For example, 
this is what a participant said:

“I should be more religious, that would help me a lot. 
Like doing my salaah’s (prayers), going to the mosque 
(a Muslim place of worship), investing all of my days 
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– all of my life basically in doing what is expected 
of me as a Muslim” (Participant 15, female, 23 years 
old).

A few parents believe that being religious—obeying 
God’s teachings will make them a good parent. They 
believe God will give them wisdom and necessary things 
for them to take care of their children.

Theme 5: information/knowledge
This theme represents parents’ agreement that having 
information/knowledge in the form of parenting prepar-
edness training will enable them to support their children 
effectively. In addition, parents would like information 
such as basic post-birth care. Some of the participants 
expressed the below extracts.

“How to look after the baby. how to care for her, to 
love her and to communicate with her and how to 
discipline her” (participant 3, female, 20 years).

“I will say more about caring for the child from 
birth. Not only about the child, but yourself also. 
How you, how you must handle the child in the first 
few days, and uhm, general stuff like, uhm when the 
child makes some signs, when you must, when you 
must look out for these signs and these signs and 
these signs, then you must know your child is now, 
need this now, the child needs that now. So, the small 
sicknesses that they [parent] have, the children sick-
nesses that they pick up, pick up so easily” (Partici-
pant 11, female, 23 years old).

“The information of how do you build a foundation 
of what you want your child to be” (Participant 25, 
female, 30 years old).

The participants’ comments show the importance of 
knowledge of childcare, such as how to love, communi-
cate, discipline, and handle a child when the child needs 
something or is sick, and so on. They believe that having 
this knowledge will make them be able to nurture, con-
nect, interact, and engage with their children.

Theme 6: professional assistance
A few participants see professional assistance from psy-
chologists and social workers as enablers for effective 
parenting. They enumerated that professionals such as 
psychologists can teach parents how to take care of their 
children’s emotional needs as well as their own needs. 
This is illustrated in the quotation below.

“Uhm, I would definitely need a psychologist on 
board to help in us understanding why your child 
behaves the way your child behaves, how you can 

help them and how you can uhm control uhm, on 
how you can handle whatever mood they in and 
basically understand why they doing what they 
doing and you teach and give you the tools on how 
to react to whatever mood they in so you don’t you 
know breakdown your child and stuff like that” (Par-
ticipant 15, female 23 years old).

The above quote shows that assistance from profes-
sionals is required to take care of a child effectively. For 
a mother to properly care for a child, it requires under-
standing a child’s moods, needs and behaviours. The par-
ticipant mentioned psychologists, which means mothers 
understand the role of psychologists in understanding 
children’s behaviours.

Category 2: effective parenting barriers
In this study, barriers are factors that may prevent par-
ents from being effective in their parenting roles. This 
category considers some of the challenges parents experi-
ence in their daily lives. These challenges present barriers 
to effective parenting practices within the first 1000 days. 
The following four themes (each with various compo-
nents) were identified within this category: low socio-
economic circumstances, environmental circumstances, 
lack of partner’s support, the negative impact of technol-
ogy, and lack of access to services. These are discussed in 
more detail below.

Theme 1: low socio‑economic circumstances
Participants narrated how low socio-economic circum-
stances could be barriers to effective parenting. Two cir-
cumstances were specifically highlighted by participants, 
namely unemployment and financial constraints.

Unemployment Unemployment is a crucial factor when 
parents consider the challenges in their lives as they 
report that they cannot provide for their children as they 
would like to. Unfortunately, some of the parents seem to 
equate employment with being a better parent. Unem-
ployment as a low socio-economic circumstance is illus-
trated in the quotations below.

“Uhm, unemployment, like now, makes it difficult 
for me. No, I’m not working” (Participant 5, female, 
20 years old).

“There is nothing that would make me happy as 
much as I would if I would work, when I don’t work 
I become stressed” (Participant 30, female, 42 years 
old).

“If I can, like, get a job and like now work again, earn 
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a salary, that will {make} me a better parent” (Par-
ticipant 3, female, 20 years).

From the above quotes, it was clear that lack of a job 
can makes it difficult for parents to support and care for 
their children. This is because unemployment can make 
parents unhappy and become stressed. Stress can dis-
rupt mood and affect parents’ behaviours towards their 
children. The disrupted mood may prevent parents from 
having proper interaction and engagement with their 
children.

Financial difficulties Participants expressed an array of 
financial difficulties detrimental to their ability to care for 
their children effectively. For example, some of the par-
ticipants said:

“Yes, there is one thing they want right now and I 
cannot give it to them. I said they have to wait two 
months (laughs) because the budget is tight and we 
have other plans so I can’t, what they want I can’t 
give it to them right now. So, I do feel bad” (Partici-
pant 4, female, 30 years old).

“It [child support grant] helps for his milk and Kim-
bie’s (diapers) and it’s not a lot. So, it’s just enough 
for his milk and Kimbie’s” (Participant 9, female, 
26 years old).

“I borrowed money for Kimbie’s (diapers) and to buy 
her juice for school” (Participant 12, female, 38 years 
old).

The above statements show the negative impacts of being 
in financial difficulties. The parents indicated that they 
were unable to provide the basic needs of their children. 
Some participants indicated that they often have to bor-
row money from family or community members to pro-
vide for their children’s needs.

Theme 2: environmental circumstances
This theme emerged as a result of parents’ concern about 
the safety of their children outside of the home environ-
ment and reporting on unconducive home environments. 
Parents fear that their children will either get hurt by oth-
ers and/ or be kidnapped.

Unsafe environment Safety issues were mentioned by 
participants, as they feared that their children may be 
harmed outside their homes. From the quotes, they nar-
rated that their children are susceptible to physical harm, 
sexual assault, and abduction. Therefore, parents prefer 

to be in close proximity to their children to protect them 
from harm. However, being in close proximity to their 
children may prevent parents from carrying out other 
daily activities beneficial to child development. Below are 
what participants said:

“The people come from the road or from somewhere 
and then they fight with bottles and they fight in 
front of you. Doesn’t matter if you’re walking in the 
road then they throw bottles your way. And it actu-
ally isn’t safe for me to sit in the yard with her. Some-
thing can just happen when they want to come and 
run in the yard” (Participant 1, female, 24 years old).

“These days the children disappear and the children 
get raped and the children get assaulted” (Partici-
pant 1, female, 24 years old).

“I raised her on my arm because I feel that she is 
safer on my arm. Because if she gets hurt over there, 
then I’m not close enough, but if she is on my arm, 
then she is safe” (Participant 12, female, 38  years 
old).

Unconducive home environment The below statement 
shows that a lack of home space is a barrier to effective 
parenting of children within the first 1000  days. This is 
because children need an adequate space to play and 
develop. Children also need to breathe fresh air, but a 
small room may not be able to provide this because of a 
lack of space. This is reported in the quote below.

“The only thing that is affecting me right now is that 
I don’t have my own home, so mmmhhhh my room is 
small, so I need to provide them with a bigger space” 
(Participant 4, female, 30 years old).

Theme 3: lack of partner’s support

Family structure The quotation described below shows 
that family structure, particularly being a single parent, 
was reported as a barrier to parenting. The participant 
narrated that being a single parent made it difficult to 
care and support for children effectively. She said:

“When I was a single parent for seven years. It was 
the most difficult because I was…… it was only me. 
With the help of grandparents but still, then even-
tually someone came along and….” (Participant 4, 
female, 30 years old).
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Partner It is difficult to care for and support a child 
when the father is not supportive. A participant said:

“I don’t have work and I struggle and her daddy does 
not give me any money” (Participant 23, female, 
19 years old).

For parents to be effective in their parenting role, support 
from the father is needed for the provision of essential 
needs of children. The above extract from a participant 
shows that the father of the child is not supportive—the 
father does not support the mother with money.

Theme 4: negative impact of technology
Excessive access and use of technology devices can be a 
barrier to effective parenting. For example, a parent men-
tioned how technology can take her attention away from 
her child and that disciplining a child can be challenging 
when someone spends much time accessing technologi-
cal devices. This is illustrated in the quotations below.

“Terrible this is actually a thing. Hey, I’m actually 
struggling with the discipline aspect. Sometimes 
you get carried away like me especially with social 
media, I tend to be on my phone and then I forget 
my child is actually around me. So, yeah. I need to 
be more attentive” (Participant 14, female, 25 years 
old).

The above-outlined quotation shows how social media 
takes her attention away from her child. Social media can 
be a source of information; however, it can be detrimen-
tal when someone spends a lot of time on it. Therefore, 
spending much time on social media can affect parents’ 
ability to train their children.

Theme 5: inadequate preparation for parenthood
Some young parents were not prepared for parenting, 
especially with the first child. This is expressed in the 
quotation below.

“With my first child, I was young and knew nothing. 
I didn’t even understand what was meant by preg-
nancy…then with my second I was married then 
but still I wasn’t prepared” (Participant 18, female, 
19 years old).

The above statement shows that many parents, espe-
cially young parents, do not have knowledge on preg-
nancy and child care. This lack of knowledge may affect 
parents’ ability to nurture their children. This is because 
it requires a lot of childcare experience and preparation 
to effectively care and support a child.

Theme 6: lack of access to services
Access to services was also reported as a barrier to effec-
tive parenting. This is illustrated in the extract below.

“I would definitely need a psychologist on board to 
help us understand why your child behaves the way 
your child behaves” (Participant 29, female, 23 years 
old).

The above quote shows a lack of access to services, 
particularly professional services—those knowledgeable 
on how to care for a child could act as a barrier to effec-
tive parenting. This is because parents, especially first-
time parents, may not understand why a child behaves 
in a particular way. Therefore, the inability of parents to 
understand a child’s behaviour may affect their interac-
tions and engagements with their children.

Discussion
This study explored enablers and barriers to effec-
tive parenting within the first 1000  days of life within 
a South African context. The enablers of effective par-
enting within the first 1000  days of life included hav-
ing a support system, healthy behaviours/environment, 
employment/job opportunities, religion, informa-
tion/knowledge and professional assistance. The study 
yielded the following barriers: low socio-economic 
circumstances, environmental circumstances, lack 
of partner’s support, the negative impact of technol-
ogy, and lack of access to services. Studies have shown 
that over 250 million children under five years old may 
not reach their developmental potentials in low- and 
middle-income countries for various reasons [9, 10]. 
Therefore, understanding the enablers and barriers 
that contribute to parenting within a South African 
context allows for favourable developmental outcomes 
for children, families, and communities. Lee Vygot-
sky [39] theorised that development and learning 
occur within the child’s immediate social context [40]. 
Parents and caregivers form part of a child’s first and 
most important social context [41]. Therefore, the par-
ent–child relationship may be fundamental to early 
childhood developmental outcomes [42, 43]. There are 
many factors that have an influence on child develop-
ment, especially during the first 1000  days. These fac-
tors include maternal and child health, socio-economic 
status, responsive caregiving, safety and security, early 
stimulation, safety and security for the parents, and 
the child and parenting knowledge and practices [9, 42, 
44]. Thus, events and circumstances from as early as 
the first 1000 days of life may have a positive or nega-
tive impact on early child development outcomes and 
impact on the child’s schooling career. Many factors 
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determine what parenting style a parent will adopt, 
such as intergenerational parenting styles, advice from 
a relative, community member or professional person. 
The current study suggests that a good support sys-
tem from a partner, family, and/ the community enable 
effective parenting within the first 1000 days. Similarly, 
support received from and access to partners, families, 
friends and community members have been reported as 
enablers for effective parenting [13].. This support may 
include friendship networks and the experience and 
wisdom of other parents. This will aid in shaping par-
enting knowledge, skills and practices. In addition, the 
support from the community may provide and include 
emotional support and practical parenting skills needed 
in rearing and nurturing children and early childhood 
development. The experience and wisdom from other 
parents will serve as a source of information and enable 
parents to deal with unfamiliar or problematic parent-
ing situations, particularly when parenting children 
with physical, mental or cognitive disabilities, or dis-
orders [42, 45, 46]. Parenting children with disabilities 
and disorders may cause parents to feel overwhelmed 
by their roles and responsibilities, and this may affect 
their parenting practices [42, 47]. Thus, support from 
partners, relatives, friends and the communities is cru-
cial in effective parenting practices. Parents’ behav-
iour has a considerable impact on the child. The effect 
of smoking and consuming alcohol during pregnancy 
and after birth has serious health implications for 
both mother and child and may be associated with the 
acquisition of cognitive and behavioral development 
skills [48, 49]. Therefore, parents’ healthy behaviour is 
important for effective parenting as everyday behaviors, 
particularly healthy lifestyles, may influence mater-
nal and child mental health and well-being [50, 51]. In 
addition, the mental health of parents and caregivers 
may significantly affect the quality and dynamic of the 
parent–child relationship, [52] thereby enhancing or 
hindering effective parenting practices and responsive 
caregiving. Similarly, the parents’ living environment 
is noteworthy, that is, living in a stable and supportive 
home with less stressful conditions and secure hous-
ing is conducive to effective parenting [13]. Conversely, 
stressful living circumstances such as violence (intimate 
partner, domestic or community violence), substance 
abuse, chronic physical health problems, homelessness, 
or unemployment, and lack of finances to support the 
family may contribute to ineffective parenting and have 
a negative effect on early childhood development [42, 
53]. In addition, in this study, unsafe and unconducive 
home environments and communities have been iden-
tified as a barrier to effective parenting within the first 
1000  days. This type of space discourages parents and 

children from connecting and socialising with others 
within the community. Communities can be catego-
rised based on the presence or absence of certain infra-
structures (such as housing, schools, health services, 
shops, public transportation, internet access, safe out-
door play spaces and equipment for children, sports 
and recreational facilities) and features of the physi-
cal environment (such as access to clean air, water and 
sanitation) [13]. Children living in unstable and disor-
ganised home environments are at risk of adverse cog-
nitive, social and behavioral outcomes [54, 55].

Similarly, living environment stress, low income, or 
unemployment has primary and secondary effects on 
parenting practices, the parent–child relationship, and 
early childhood development outcomes. Furthermore, 
it has an indirect influence on parents’ beliefs in terms 
of focusing on survival and meeting the basic needs of 
providing food for the family more than ensuring that 
children have adequate opportunities to achieve devel-
opment outcomes [42, 53]. In dire situations which have 
led to families living in poverty, poverty affects the entire 
family functioning, including parenting and its various 
dimensions (such as supervision, monitoring and con-
sistency in the use of such discipline) [56, 57]. Less afflu-
ent are less likely to afford quality child care which may 
have an indirect impact on child safety and their children 
may receive lower-quality of care [58]. Moreover, chil-
dren who are raised in poverty are at greater risk of poor 
developmental outcomes [59].

Moreover, when both parents are employed, it may 
not be beneficial to their children because working long 
hours or having a stressful job can prevent parents from 
being physically and emotionally present to create a par-
ent–child bond.[58]. However, an income enables parents 
to independently provide for and improve their children’s 
lives [58]. Therefore, considering the benefits of having 
an income and being employed, this may be considered 
as a facilitator of effective parenting.

Research has found that high parental education and 
knowledge levels have a positive and precautious influ-
ence on the parent–child relationship and early child-
hood development outcomes [44, 60, 61]. Knowledge 
of children’s development, children’s needs, parenting 
practices, services, and support systems are important 
for effective parenting [62]. It has been reported that par-
ents who are knowledgeable about child development 
are more likely to have quality parent–child interactions 
and demonstrate supportive and effective parenting prac-
tices. [62]. In addition, parents who know about specific 
evidence-based parenting practices are more likely to 
engage in these practices, be more responsive and change 
their behaviour at each age and stage of the child [42, 
63–65].
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Implications of the study
This study provided insight into the enablers and bar-
riers to effective parenting within the first 1000  days of 
life. The study findings are important to improve parent–
child relationships and child developmental outcomes, 
particularly in developing countries. This exploration 
could facilitate the development of policies, interventions 
and locally based programmes to address the barriers and 
highlight the factors to effective parenting within the first 
1000 days of life. In addition to the development of poli-
cies, interventions and programmes, promoting effective 
parenting will assist the government towards the realisa-
tion of Sustainable Development Goals, particularly goals 
one, two, three, four and ten.

Recommendations of the study
There is a need to research how to promote effective par-
enting within the first 1000  days. Also, research needs 
to explore how to remove barriers to effective parent-
ing within the first 1000  days. The government needs 
to revise and develop policies and interventions to pro-
mote effective parenting. The government and service 
providers should create empowerment programmes to 
empower the parents so that parents can provide for their 
children. Service providers should create awareness pro-
grammes about the available services within the commu-
nities to assist parents in raising their children. Parents 
should be trained on parenting skills and they should be 
exposed to parenting programmes.

Strengths and limitations of the study
One of the strengths of the study is that a qualitative 
method with an explorative research design was used to 
collect data. The research design used allowed an explo-
ration of the phenomenon under study. Another strength 
of the study is that the perspectives of the participants 
who are directly affected by the phenomenon under 
study were explored. Parents who had children between 
0 and 2 years of age were interviewed. One of the limita-
tions of this study is that all the respondents were female, 
except one. Another limitation is that we did not explore 
the perspectives of all stakeholders (government offi-
cials, service providers and community leaders) respon-
sible for the child’s holistic development within the first 
1000 days.

Conclusions
Enablers that need to be promoted for effective par-
enting within 1000  days of life include a support sys-
tem, healthy behaviours/environment, unemployment/
job opportunities, religion, information/knowledge, 

and professional assistance for parents. Also, barriers 
that needed to be removed for effective parenting were 
low socio-economic circumstances, environmental 
circumstances, lack of partner’s support, the negative 
impact of technology, and lack of access to services. 
This is because effective parenting is vital in improving 
developmental outcomes for children within the first 
1000 days of life. Therefore, there is a need to develop 
policies and interventions to promote effective parent-
ing within the first 1000 days in the communities. The 
development of policies and interventions to promote 
effective parenting will enable children to survive, 
thrive and transform their human potentials.
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