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A B S T R A C T   

Epidemiological studies conducted in high-income countries have shown that immigrant mothers and their 
children suffer from an augmented morbidity and mortality, including with regard to their mental health. 
Drawing on the “niche sociality” concept (Manning et al., 2023) as an analytic tool, our paper aims to analyze the 
postpartum experience of immigrant mothers in Switzerland as well as the circumstances to which these mothers 
connect their experience and often their distress. This qualitative study included semidirected interviews with 
immigrant mothers (n=20) and with the health and social care professionals who cared for them (n=26) as well 
as ethnographic observations. We conducted a thematic analysis and triangulated the data produced with 
mothers themselves and professionals. Immigrant mothers shared mixed feelings regarding their experience. 
They often lived their maternity while experiencing a gendered loneliness. As members of transnational families, 
they dearly missed their relatives living abroad. Their position as new mothers and as immigrant persons 
comprised complex sociomaterial ordeals related to their (un)employment, housing, and sociality. Drawing from 
their practice in the community, professionals’ narratives completed mothers’. Professionals critiqued the un-
equal access to quality health care as well as the petty measures that interfered with mothers’ and infants’ safety 
that were taken by street-level bureaucrats (Lipsky, 2010 (1980)). Reflexive and engaging, mothers shared 
sensible and nuanced narratives about their experience and initiatives to rebuild their niche sociality.   

1. Introduction 

The perinatal experience of mothers has been the subject of 
increasing attention by scholars in the health and social sciences, thus 
allowing researchers to identify what matters to mothers (Downe et al., 
2018). Public debates regarding obstetric violence and its role in nega-
tive experiences during childbirth have increased the focus on perinatal 
care. The postpartum period, however, has been less explored, with a 
few exceptions (Chautems, 2022). Since about 15% of mothers suffer 
from postpartum depression/anxiety, this period deserves closer 
attention. 

Immigrant mothers are particularly concerned by mental health 
difficulties such as postpartum depression and anxiety (Ratcliff et al., 
2015). This inequality is integral to the differences in morbidity and 
mortality that concern immigrant mothers and infants in high-income 
countries (Bollini et al., 2009; Wanner, 2020). Immigrant and other 
minoritized women, however, have often been excluded from research 
exploring the perinatal experience (Chadwick, 2018; Schultz and Mul-
lings, 2006). Consequently, knowledge on mothers’ experiences has 
been based on the narratives of the White middle class, even if minori-
tized mothers’ experience may differ and include sociomaterial concerns 
as well as discriminations (Chadwick, 2018). 
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Centering research on the experience of minoritized actors, such as 
immigrant mothers living in high-income countries, is a matter of 
reproductive and epistemic justice (Fricker, 2007; Ross et Solinger, 
2017). Reproductive (in)justice is a concept created by Black feminist 
activists and scholars. It describes such injustices as a lack of access to 
quality care inflicted worldwide upon minoritized (e.g., Native, Black, 
or immigrant) mothers (Davis, 2019; Ross et Solinger, 2017). Repro-
ductive (in)justice is an application of the framework of intersectionality to 
reproductive politics to foster human rights in the domain of reproduction 
(Ross et Solinger, 2017, p.79). This concept includes the right to choose 
to have children (or not) and the right to parent in a safe and nurturing 
environment with access to care (Ross et Solinger, 2017). Epistemic 
justice consists of a right to have one’s voice heard and to be considered 
the credible holder of knowledge with regard to one’s experience 
(Fricker, 2007). 

In a similar spirit, anthropologist Kleinman highlighted the impor-
tance of social actors’ standpoints in understanding their mental health 
within his interpretive framework (1988). He detailed the multiple ways 
in which mental health can be framed by social actors, thus indicating 
biomedical knowledge as one approach among others (Kleinman, 1988). 
His analyses integrated the contextual elements that intervened in how 
social actors experienced their lives, thus pointing to the reductionism of 
biomedical knowledge concerning mental health. Drawing on Fou-
cault’s work on governance, other authors have further analyzed how 
individuals have been increasingly made responsible for their mental 
health and their recovery from mental illness (Ballif, 2020; Rose, 1999). 
The approaches that address mental health through expert guided self--
governance have been at the forefront of maternity care (McCabe, 2016). 
Conforming to the self-governed individual, however, may not be within 
reach for mothers from disadvantaged groups (Lupton, 2012). 

With the intent to overcome reductionist and unjust framings of 
mental health, Massé and others created the concept of social distress/ 
suffering (Massé, 2008; Mirowsky et Ross, 2003). This concept recog-
nizes both the social causes and the social expression of suffering (Massé, 
2008). Social distress, an embodied psychological experience, may stem 
from isolation, insufficient financial resources, material deprivation, 
(un)employment, and housing. It accounts for the subjective and col-
lective suffering endured under unjust policies. 

With a similar intent to understand mental health as well as the 
causalities of poor mental health with an ecosocial standpoint, Manning 
et al. (2023) proposed the concept of niche sociality to analyze how 
social actors, particularly those enduring adversity, experienced their 
everyday embodied sociality within situated environments (Manning 
et al., 2023). The concept of a niche may designate places where social 
interactions unfold. It is, however, intended to understand the ways in 
which interactions and ways of life are enacted and interpreted by social 
actors in historically, materially, and socially situated environments. As 
per Massé with the notion of social distress, niche sociality enables a 
holistic analysis of mental health, including their corporeal, mental, 
relational, and social dimensions (Manning et al., 2023, p.87). The fea-
tures of a niche may encompass the state of a neighborhood, the orga-
nization of work in a specific sector, or the services (un)available to 
social actors to name a few. 

Central to understanding how a niche contributes to the shaping of 
social actions lies the accompanying notion of affordances (Manning 
et al., 2023; Pecqueux, 2012). This notion, stemming from ecological 
psychology, was created by Gibson (1986); it is now used in multiple 
fields of research, including social sciences (Manning et al., 2023; Pec-
queux, 2012). Initially conceptualized to grasp the relationships be-
tween perception and action, affordances designate properties of objects 
or beings that social actors perceive and interpret to initiate appropriate 
actions (Pecqueux, 2012). For instance, the disposition of a computer 
screen, its keyboard, and its mouse prompts habits of positioning and 
moving oneself at a desk. As affordances pertain to a specific context, 
they are not inherently meaningful (Manning et al., 2023; Pecqueux, 
2012). Social actors need time and situated practice to become able to 

identify and interpret a niche’s affordances and elicit actions in response 
to them. 

Expanding early conceptualizations of affordances that used exam-
ples based on isolated senses, mainly visual ones, authors have shifted 
toward a complex and dynamic use of this notion (Manning et al., 2023; 
Pecqueux, 2012). In day-to-day activities, social actors combine several 
senses to make meaning and act upon events (Pecqueux, 2012). More-
over, Manning et al. (2023) detailed how affordances stem from social 
interactions created and enacted upon by social actors in situated niches. 
This extension to the social realm is essential as social actors participate 
in and co-construct several niches in their family, in their neighborhood, 
at work, or during hobbies. Niche sociality may therefore also be un-
derstood as parallel dynamic processes enacted in day-to-day in-
teractions taking place in multiple environments. 

In this paper, we have the objective of answering a simple question 
(Manning et al., 2023): “What are immigrant mothers’ experiences of 
the postpartum period?” We will use the concept of niche sociality to 
analyze mothers’ and health and social care professionals’ (HSCPs’) 
narratives concerning mothers’ experiences. We will reflect on the cir-
cumstances and affordances that intervene in immigrant mothers’ ex-
periences both positively and negatively. We will use the niche sociality 
concept from two stances. The first one, used by Manning et al. (2023), 
focuses on the sociality emerging within a situated niche (niche social-
ity). The second one focuses on the sociomaterial features of a situated 
niche (sociality niche). The first stance allows one to account for the 
agency expressed by social actors who live in and resist to adversity, 
whereas the second stance allows for a closer focus on the constraints or 
resources of a situated niche and on the ensuing influence on social 
actors’ sociality, experience, and mental health. By taking participants’ 
narratives seriously (Davis, 2019; Gouilhers et al., 2021) and explaining 
their concerns, we intend to offer clues for social action and contribute 
to future reproductive and epistemic justice. 

2. Methods and context of the study 

2.1. Methods: data production and analysis 

Our findings are drawn from a larger socioanthropological study that 
investigated how immigrant mothers used information and communi-
cation technologies (ICTs) in Switzerland. The study was conducted 
from December 2018 to January 2020 and funded by the Swiss National 
Science Foundation (number 10DL1A_183123). Results concerning ICT 
use were published in two Open Access articles that contain comple-
mentary elements regarding methods (Perrenoud et al., 2022, 2023). 

Our main aim was to investigate how immigrant mothers used ICTs 
to gather information during the perinatal period and to maintain and 
develop their social relationships. Drawing from the work of Pink et al. 
(2015), we intended to conduct an ethnography that was not digitally 
centered but that considered digital practices as components of a wider 
situated sociality. Knowing that immigrant mothers tended to have 
poorer perinatal mental health than their nonimmigrant counterparts 
(Ratcliff et al., 2015), and with a perspective of epistemic justice 
(Fricker, 2007), we also sought to learn about immigrant mothers’ 
experience from their own standpoint (Harding, 1992). This paper is 
centered on the data that concern mothers’ experience irrespective of 
the use of digital devices. 

We will use the terms “immigrant mothers,” “mothers,” or “partici-
pants” to convey that migration is only one component of our partici-
pants’ social situations. We selected the term “mothers” to reflect the 
sociomaterial condition of being responsible for a child. Van der Waal 
et al. (2022) proposed the term “(m)others” to remind the othering of 
minoritized (m)others in their intersectional analysis of obstetric 
violence. We subscribe to their analysis but will use the simpler term 
“mother.” 

Our study resorted to a triangulation of qualitative methods, 
including semidirected interviews, participant observations, and 
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ethnographic interviews with mothers as well as HSCPs. We recruited 20 
immigrant mothers for the semidirected, recorded, and transcribed in-
terviews. We also held two recorded and transcribed focus groups with 
Albanian and Eritrean mothers (n=12) as this configuration suited them 
better than individual interviews. In parallel, we led ethnographic ob-
servations in three associations offering health and social care to 
immigrant mothers situated in distinct areas of French-speaking 
Switzerland. During the observations, we also participated in 
numerous ethnographic interviews with mothers. These encounters 
allowed mothers to share their preoccupations spontaneously with us 
and were suited for mothers who could not dedicate more time to us. 

We contacted immigrant mothers in settings that offered health and 
social perinatal care either to the general population or specifically to 
immigrant mothers. The researcher usually recruited mothers directly, 
and, on some occasions, HSCPs asked some mothers if they were willing 
to participate or not. Several mothers declined participation. To obtain 
consent for the semidirected interviews, information and consent doc-
uments were translated into Arabic, Albanian, English, Farsi, Portu-
guese, Spanish, and Tigrinya after consulting our partner associations’ 
annual reports regarding attendance. Several mothers who spoke other 
languages (e.g., Tagalog or Japanese) could participate in our study as 
they spoke English. We conducted the interviews with interpreters when 
it was needed or desired by the mothers. The competent ethical com-
mission that authorized our study (CER-VD/CCER-GE-Number, 
2018–0281) also approved the use of oral consent with a witness to 
include mothers with literacy difficulties. During ethnographic in-
terviews, we sought mothers’ consent orally iteratively, and we verified 
that they agreed on the specific content we wished to use when they 
spontaneously shared sensitive elements of their life and sociality with 
us. 

Our team recruited immigrant mothers from diverse socioeconomic 
backgrounds to reflect the superdiversity of contemporary de-
mographics (Phillimore, 2016). The diversity of sociomaterial situations 
in which mothers lived their maternity hence mirrored the heteroge-
neous population encountered by the HSCPs we recruited. This decision 
also aimed to partially isolate how the situation of being a recent 
immigrant, irrespective of living in an affluent or deprived situation, 
intervened in the sociality and experience of becoming a mother. 

Interviews took place in facilities that warranted confidentiality 
either at the participant’s home, in one of our university’s offices, or in 
one of the associations in which we recruited participants. Several in-
terviews were conducted with mothers’ infants present to make it easier 
for them to participate. Fathers were present on three occasions. During 
semidirected and ethnographic interviews, mothers shared spontane-
ously about their experience and what enhanced or undermined it. We 
also asked mothers directly at the end of each semidirected interview 
what was useful or detrimental to their experience, including regarding 
the care they received. When mothers dwelled on their experience in 
general, the researcher carefully listened to mothers’ narratives. She 
avoided bringing the discussion back to ICT too rapidly so as to let 
mothers develop and close their sharing. Moreover, the researcher paid 
attention to mothers’ intentionality and well-being. Sometimes, mothers 
wished to share tougher episodes of their lives particularly when they 
considered them to have been left in the past. In other instances, mothers 
needed or wanted to avoid dwelling on the cause of their present 
suffering and quickly changed the subject. In both instances, the 
researcher followed the mother’s lead to respect her agency. 

We also recruited HSCPs (n=26), such as community midwives, 
nurses, social workers, and interpreters (n=12), who cared for immi-
grant mothers for semidirected, recorded, and transcribed interviews. In 
a previous study (Perrenoud, 2020), we analyzed how community 
midwives observed the sociomaterial conditions in which mothers and 
infants lived the postpartum period, with or without fathers. Their sit-
uated practice in the community exposed them to affordances that were 
not present in the hospital and made them more sensitive to social 
injustice as well as to sociomaterial needs. This finding led us to include 

HSCPs in the present study. The recruited professionals either worked in 
the community, providing care to immigrant mothers in their home, 
including in some facilities for refugees, or worked in institutions and 
associations that provided services dedicated to immigrant families. 
Some HSCPs provided care to immigrant and nonimmigrant mothers, 
whereas others only aided immigrant mothers. The recruited in-
terpreters provided similar answers to the other professionals; therefore, 
we included them in the acronym HSCP. 

We analyzed our qualitative data through a thematic analysis (Braun 
and et Clarke, 2021) and used the software MAXQDA™ for support. We 
first read and summarized each interview to maintain the comprehen-
siveness of each participant’s account and to understand how mothers 
defined the pathways between their sociomaterial circumstances and 
their experience and mental health. We combined an inductive and 
deductive approach to the data analysis. We first used induction in 
coherence with our intention to take mothers’ and HSCPs’ accounts 
seriously (Davis, 2019; Gouilhers et al., 2021) and to foster epistemic 
justice (Fricker, 2007). During the analysis, we therefore adopted a se-
mantic and experiential approach to mothers’ voices by keeping close to 
their accounts while constructing themes (Braun and et Clarke, 2021). 
Then, we supported our analysis with our theoretical framework and 
paid particular attention to the connections that mothers and pro-
fessionals made between experience, mental health, and the socio-
material conditions in which mothers lived. We adopted a similar 
approach of analysis for the professionals’ accounts as they were in tune 
with mothers’ voices. 

Our team is composed of social scientists (PP RD CC) and midwives 
(EF MG FP CK). PP is an anthropologist engaged in documenting the 
social conditions in which minoritized mothers live their maternity. RD 
is a medical anthropologist specialized in the study of complex health 
care situations. CC is an anthropologist specialized in the study of the 
postpartum period. CK is a midwife researcher specializing in the post-
partum period. EF and MG are two midwives who substantially 
contributed to the analysis of data for their certificate thesis. FP is an 
experienced community midwife who developed several services for and 
with immigrant mothers. 

2.2. Context: immigrant mothers and perinatal care in Switzerland 

Switzerland is a small, densely populated country within Central 
Europe. Twenty-six percent of the population is legally considered 
foreign, and 39% of Swiss births are from foreign families. This appar-
ently significant size of the foreign population is due to the complex 
procedures of acquiring the Swiss nationality. People legally considered 
foreigners may have lived in Switzerland for decades. In our study, we 
used the proxy immigrant mothers to designate foreigners who have 
moved to Switzerland recently and who may still be acclimatizing to 
their new region. 

Switzerland aims to ensure a universal access to health care, 
including during pregnancy, birth, and the postpartum period. Care is 
financed through a compulsory insurance system (LAMAL), and the 
costly premiums are paid by individuals. A peculiarity of the Swiss 
health care system is that it provides for a maximum of 16 funded home 
visits by a community midwife during the first 56 postpartum days. 
Switzerland has an insured maternity leave of 14 weeks following birth. 

3. Findings and discussion 

3.1. Study participants 

“Immigrant mothers who participated in the semidirected interviews had 
diverse social backgrounds. The mean age of mothers was 30 years old (range 
20–37). The median duration of mothers’ stay in Switzerland was 2 years 
(range <1 to 10 years). Mothers originated from: Southern Europe (n=6), 
Eastern Europe (n=2), Northern Africa (n=2), Eastern Africa (n=2), 
Western Africa (n=1), Middle East (n=3), Eastern Asia (n=1), Latin 
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America (n=1) and High-Income English-speaking countries (n=2). In the 
quotes, we disclose the nationality of mothers when they are members of well 
represented diaspora in Switzerland (e.g., Portugal) and only the region (e.g., 
Western Africa) for mothers who originated from smaller diaspora to 
maintain confidentiality. This ethical decision is also appropriate within our 
non-culturalist approach of mothers’ experience (Dahinden, 2016). Mothers’ 
educational backgrounds: some had a university degree (n=8), other an 
intermediary occupation such as secretary (n=5) and some had not achieved 
a certification (n=7). Participants were first-time mothers (n=12), second 
time mothers (n=5) and third time mother (n=1); for two mothers this in-
formation was missing. All mothers except of two lived with their child’s 
father or were married” (Perrenoud et al., 2023, p.e343). Mothers who 
only participated in the observations and ethnographic interviews ten-
ded to live in more difficult situations and were more likely to be a single 
parent. To avoid disturbing these mothers, we did not gather systematic 
demographic information about them and relied on the data they 
spontaneously shared with us. 

The mean age of the HSCPs was 44 years old (range 33–59), and their 
mean years of experience were 18 (range 5–35). HSCPs were Swiss or 
French, and three had migrated into Switzerland as children. Most 
HSCPs could use a second language, usually English. One HSCPs spoke 
Arab and another Spanish and Portuguese. The mean age of interpreters 
was 47 years old (range 28-66), and interpreters had been in Switzerland 
for a mean of 22 years (range 3-43). 

3.2. A maternity experience lived in and out of ecosocial niches 

To account for immigrant mothers’ experiences, we included data 
produced from their own standpoint and from that of the HSCPs who 
cared for them. Mothers detailed the elements that affected how they 
felt. In contrast, community HSCPs who visited mothers in their homes 
relied on multiple situations to construct their representation of an 
immigrant mother’s experience. 

Immigrant mothers connected their experience to the sociomaterial 
conditions in which they lived the onset of their maternity. Depending 
on both the type of residence permit they had, or the absence thereof, 
mothers had access to contrasted quality of housing, material comfort 
and sociality. Mothers across all social backgrounds explained how 
being (considered) an immigrant and a recent mother influenced their 
sociality, experience, and mental health. 

We do not aim to depict an overly negative image of immigrant 
mothers’ experience. Our data include, however, many examples in 
which mothers and professionals described an immigrant mother’s sit-
uation as distressing. These examples provide important insights for 
social action. We will also show how mothers take initiatives to improve 
their day-to-day life. 

3.2.1. Postpartum loneliness as a complex gendered and intersectional 
experience 

Immigrant mothers from all social backgrounds, as well as the HSCPs 
who cared for them, underscored how loneliness was central to the 
postpartum experience, undermining their well-being and mental 
health. Loneliness was a component of a complex gendered and inter-
sectional ecosocial niche. 

First, as members of a transnational family, immigrant mothers were 
separated from significant others, including their mother. They there-
fore started their experience of mothering without the emotional and 
practical support they longed for. The relationship with and the care of a 
newborn imply a confrontation with a new set of multimodal embodied 
affordances. Newborns do not speak to communicate; they express 
themselves with facial expressions, body attitudes, and sounds, and they 
are dependent on an adult to survive. Mothers had to learn how to 
interpret and respond to these clues mostly on their own. For many 
mothers, loneliness, paradoxically, also meant to lack personal time, 
without having the constant responsibility for their infant’s safety and 
well-being. 

Some mothers could host their mother/family during the postpartum 
period (Wyss, 2020; Nedelçu et Wyss, 2016). However, hosting one’s 
family was not always possible as Swiss authorities do not easily grant 
visas to family members based in low-income countries (Wyss, 2020). 
When their mother visited them, participants valued her presence and 
the support provided. They recognized, though, the uncertain condition 
of this help. 

I stayed at the hospital for several days. I felt lucky to have my mother at 
home who helped me. How would it have been without her? […] one child 
who goes to school, my working husband and myself at the hospital? 
(Interview 8/Brazil). 

Participants countervailed the absence of their family by “doing 
family” through “ordinary co-presence” with their family through ICT 
(Nedelçu et Wyss, 2016). For some participants, ICT allowed regular 
conversations. A Filipino mother called her children using Facetime™ 
every day. She wanted her infant born in Switzerland and his siblings in 
the Philippines to know each other. Kosovar mothers had daily con-
versations with their mothers and sisters on WhatsApp™. These digital 
contacts were not, however, equally accessible for all. Eritrean mothers 
explained that wireless technology had not been implemented exten-
sively in their country; their family had to go to an Internet café 
downtown to obtain a connection. A Sri Lankan participant explained 
that the Internet was shut down when political tensions augmented in 
her region. She could not reach her family when she was most worried 
about them. 

As shown by others, minoritized mothers offered resistance to 
adverse situations (Chadwick, 2018; Davis, 2019). Participants adopted 
various strategies to fight loneliness and reconstruct relationships. They 
entertained digital relationships with other immigrant mothers. Mothers 
shared how knowing other immigrant people was useful to them in 
finding information about their new country (Perrenoud et al., 2023). 
These relationships were, however, only partially satisfying. 

I don’t have many friends here because I moved a short time ago. I’ve 
known other mothers [on social networks but] I haven’t met mothers with 
whom I would have befriended if we weren’t both mothers. We don’t have 
much in common. We have a coffee together. It’s nice; we speak of the 
children. But there is something artificial about it. (Interview5/Spain) 

Immigrant mothers’ loneliness was a complex and multidimensional 
condition. Alexandra, a Spanish-speaking mother with a master’s de-
gree, connected her loneliness, and the negative feelings ensuing from it, 
to the gendered and unequal functioning of society. She noticed that she 
and her husband were expected to entertain a contrasted sociality. 
Alexandra highlighted the gap between the social tales she had heard 
during her pregnancy and her actual situation. For her, mothers’ 
imposed loneliness was causal to postpartum psychological distress. 

I thought that [early parenthood] was something you lived as a couple. 
[…] At the beginning, I struggled to make it something for both of us. Now 
I understand that [parenting] is for me. He will help me, but it’s my thing. 
Speaking about [infants’ care] with people, I understood that in this 
[society] it’s something for mothers. […] You have no daycare, no hus-
band, no family, and no friends; you are on your own. […] People speak 
about postpartum depression, but I don’t even believe depression is hor-
monal. It’s connected to our social condition. (Interview5/Spain) 

Mothers, like Alexandra, who lived as a couple perceived the affor-
dances present in their own ecosocial niche. Additionally, they could 
have glimpses into their partner’s niche. Alexandra felt lonely not only 
because she stayed at home alone with the couple’s child but also 
because she was the only one in her couple to endure a social pressure to 
be in that position. His and her niche were gendered. Alexandra further 
explained how her employability was compromised by her maternity. 
Her embodied condition of a breastfeeding mother did not correspond to 
the social norms expected in the corporate niche. To paraphrase Long-
hurst (2008), she had felt compelled to avoid coming out as breastfeeding 
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during job interviews to prevent being discriminated against by 
employers. 

I spent my maternity leave looking for a job […] I took many interviews 
[with potential employers]. It was super difficult as I was still breast-
feeding. I couldn’t say that I was because I already had problems when I 
said I had a child. These are demanding jobs; you can’t say it. (Inter-
view5/Spain) 

The tension between Alexandra’s aspirations and her gendered re-
ality made her feel sad, angry, and guilty. She longed to return to work. 
She could not, though, be flexible for an employer as her husband 
traveled for work. She opted to stay at home and to cope with her 
frustration rather than feeling stressed for not being able to meet the 
competing requirements of the ecosocial niches of a worker and mother. 
As Gouilhers et al. (2021) analyzed in another context, Alexandra 
adopted a living option that integrated her situation with its constraints 
and her competing attachments to motherhood and work sociality in 
order to make the best of her situation. 

(Un)employment contributed to the sense of social isolation of 
several immigrant mothers irrespective of their educational and eco-
nomic background. The Swiss legal framework grants unequal rights of 
stay and work to immigrants depending on their region of origin. Some 
mothers’ professional trajectories were fractured, which was a painful 
situation for Aisha, a former secretary originally from Eastern Africa. 
This injustice prevented mothers from being participating citizens in 
their country of residence. 

Jessica, a mother of three children including a baby, detailed how difficult 
it was to rely on social services for her apartment, health insurance, and 
income. She felt appreciative for the help but felt uncomfortable in this 
situation. She wished she could work and stand up for herself and for her 
family. (Ethnographic interview/Western Africa) 

Mothers’ narratives detailed how the complexity of their intersec-
tional ecosocial niche contributed to a multidimensional sense of lone-
liness. Mothers were deprived of their usual sociality and, consequently, 
lacked emotional and practical support. 

3.2.2. Isolation as a component of a multidimensional social distress 
If loneliness was a transversal component of immigrant mothers’ 

experience irrespective of their sociomaterial environment, in some 
cases, it was acute to the point of jeopardizing mothers’ and children’s 
physical and mental safety. Mothers who lived in asylum centers with 
minimal services, who experienced their maternity as a single parent or 
who did not have a residence permit, were the ones exposed more to 
social distress. These cases illustrate pathways during which socio-
material conditions resulted in embodied mental and physical illness 
(Rose et al., 2022). 

Social distress consisted of an array of intertwined sociomaterial 
conditions that often stemmed from injustice imposed onto immigrant 
mothers. Distress entailed a constrained sociality and agency and 
compromised mothers’ capabilities to protect their and their infants’ 
physical and mental health. For Sarah, a former teacher originally from a 
Middle Eastern country, distress and the ensuing depression developed 
as a result of living in the decaying refugee center. 

At the maternity hospital, I felt fine. Coming back to the center was 
difficult. I had received [a foldable plastic bed] for my baby. It was a used 
bed with bed bugs in the plastic tubes. Employees in the center would not 
believe me. My husband put the bed bugs into a plastic bag and showed 
them to the staff. I didn’t know what to do. I cried all day long. We as 
adults can stay in one bedroom; we know that we are political refugees 
[…] but for the children, it is too difficult. (Interview19/Middle East) 

The example illustrates how niche sociality may also encompass the 
regular and tentative relationships with service providers or adminis-
trative employees. Here, sociality serves the purpose of obtaining ser-
vices or material that should ensure the family’s safety. These 

relationships, however, were characterized by a power imbalance. Sarah 
and her husband were not recognized as legitimate knowledge holders 
and were denied testimonial credibility and epistemic justice (Fricker, 
2007). Sarah felt helpless and despaired as she witnessed the unsafe 
conditions imposed on to her children; she was prevented from playing 
her protective role as a mother. 

We met Sarah during her second postpartum, and she was much 
happier. She now lived in an apartment situated in a lively neighbor-
hood with her husband and children. She had made some friends and 
loved to frequent a bookshop on her street corner. With hindsight and a 
recovered mental health, she could explain how negative and positive 
affordances in her direct environment had enabled or undermined her 
experience and agency. 

Mothers who lived in refugee centers were exposed to avoidable 
health hazards, a component of reproductive injustice (Ross et al., 
2017). Their safety and well-being depended on the attitudes from the 
staff working in the centers. In some places, staff members provided 
support to mothers, whereas, in others, they further undermined their 
health and well-being. 

I cared for a woman who had an infected [perineal] suture, so I asked the 
security agent to let her use the toilets for handicapped people. Fewer 
people use them. I struggled for days to get the key. The agent told me the 
key was only for the woman, not her partner. She shouldn’t exaggerate, 
he said. (Interview-HSCP20/Community midwife) 

HSCPs denounced other decisions stemming from street-level bu-
reaucrats (Lipsky, 2010 (1980)). For instance, mothers were not placed 
in the same center as their partner when they were not married; fathers’ 
visits were then restricted, thus augmenting mothers’ isolation and 
workload. Moreover, social services from several regions refused to 
hand out material for the newborn before birth to mothers who were 
entitled to this help. Therefore, community midwives found mothers 
who lacked a cradle, baby clothing, nappies, sanitary napkins, or food. 

Moreover, refugee centers’ facilities varied in their quality. Some 
centers had individual apartments in containers, including a private 
kitchen and bathroom, whereas others only had communal kitchens and 
bathrooms in unhygienic states (Cignacco et al., 2018). A mother of four 
young children had to climb several floors with them to use the bath-
room. For community midwives, the efforts demanded from mothers in 
such conditions interfered with the need to rest and recover during the 
postpartum period. 

To reinstate mothers’ and infants’ safety when it was endangered by 
their social distress, HSCPs from all professions and regions expanded 
their usual roles. They advocated for mothers to obtain better living 
conditions. They also ran errands, translated and wrote letters, or took 
on the role of taxi driver when needed (Perrenoud, 2020). One midwife 
created a space dedicated to immigrant mothers where they could meet 
during the afternoon. 

The ecosocial niches in which immigrant mothers, in the asylum 
process or without a residence permit, had to live the postpartum period 
was emblematic of reproductive injustice. The sociomaterial conditions 
provided in the centers, or experienced under uncertain conditions 
while living without a residence permit, prevented mothers from raising 
their children safely. This condition was instrumental to mothers’ psy-
chological distress. 

3.2.3. Unequal access to care and reproductive injustice 
The relationships entertained in diverse ecosocial niches serve 

complementary social purposes, including the access to services and 
care. In this subchapter, we will examine how the liminal state of soci-
ality of immigrant mothers who lived in social distress interfered with 
their access to quality care. 

Without stretching the concept of niche sociality exaggeratedly, we 
contend that the perinatal period implies a regular sociality between 
mothers(-to-be) and HSCPs. This sociality, entertained during medical 
and social consultations, aims to identify each mother’s needs for care. 
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In our study, HSCPs intervened in the community at the end of the 
perinatal care pathway. Their situated activity not only allowed them to 
observe mothers’ living conditions but also informed them about the 
adequation between mothers’ situations and the care they received. 
HSCPs identified differentiated health care niches for immigrant 
mothers who were not offered the same care pathways. 

Unlike French-speaking mothers and due to a lack of collaboration 
with interpreters, the immigrant mothers who lived in challenging social 
situations were not offered a continuity of care with a midwife during 
pregnancy or with a pediatrician working in their neighborhood after 
birth. Continuity of care allows for HSCPs and mothers to know each 
other with time and, hence, to personalize care. Refugee mothers were 
incited to travel across their city on several buses to obtain pediatric care 
with an interpreter at the hospital but without a continuity of care. This 
unequal organization of care led to breaches in safety and distressing 
experiences. 

I visited Samia, a mother originally [from a Western-Africa country], 26 
days after birth. Her infant had suffered from a temperature and trouble 
breathing for four days. Samia did not know where to find a doctor. I 
called the consultation for immigrant families, but they did not have any 
place available before nine days. Samia was referred to the pediatric 
emergency service. As she did not have any car, lived far away from this 
service, I drove her there. When Samia arrived, the triage nurse repeated 
louder what Alicia could not understand. They had no interpreters in the 
emergency service. The nurse sarcastically said there was no need to rush 
into the emergency service for a cold. Samia’s daughter, however, had to 
be hospitalized for a bronchiolitis. No one explained the situation to her. 
Deeply affected by this episode, Samia has mentioned it regularly since. 
(Fieldnotes/FP Midwife) 

This situation further illustrates how immigrant mothers’ ecosocial 
situations are entrenched in unequal power and constraint decided 
within biopolitics (Manning et al., 2023; Quiroz, 2020). Some mothers 
first endured environmental racism; they were lodged in remote centers 
situated in unwelcoming environments, from which care facilities were 
less accessible. Several mothers even explained how they had encoun-
tered difficulties reaching the maternity hospital to give birth as no 
transportation had been anticipated in the refugee centers. Then, as the 
health system is tailored to the situation of middle-class families (Bell, 
2016), mothers who lived in adversity had to access care through 
controversial pathways such as emergency services, as observed in other 
contexts (Vincent et al., 2022). Finally, confronted by racism in care, 
mothers like Samia may be treated in a dismissive way, thus denying 
them credibility and epistemic justice (Fricker, 2007). As in the work of 
Davis (2019), epistemic and reproductive injustice resulted in a lapse 
and delay in diagnostic and care. If Samia had benefited from the 
personalized pediatric care offered to Swiss mothers, the severity of her 
daughter’s condition and her long-lasting stress could have been 
prevented. 

Despite existing inequalities, immigrant mothers also highlighted 
how care could be an important component of their postpartum sociality 
and could contribute positively to their mental state. 

What helped me here was the presence of the midwife. [In my region of 
origin], our great aunt, our mother, or our grandmother come to our home 
[to help]. I missed it here. However, it felt better with the visit of the 
midwife. (Interview 9/Western-Africa) 

Mothers valued care as a form of attentive surveillance and respon-
sive attitude, alleviating their stress. Reaching beyond the materialistic 
aspects of care, mothers also gave meaning to the sociality entertained 
with trustful professionals within their trajectory. 

The visit of a midwife after birth helps mothers a lot. It was less stressful 
for me. [The midwife] came to weigh and measure my baby, to check that 
I was okay. I really appreciated it. […] [Professionals] behave themselves 
very well with mothers. […] We can feel at peace. Everyone smiles. We 

feel estranged from ourselves [as immigrant persons], but we are not 
treated as strangers. (Interview19/Middle East) 

Immigrant mothers, irrespective of their socioeconomic background, 
were preoccupied by not knowing their new health system (Perrenoud 
et al., 2023; Schmidt et al., 2018). This uncertainty interfered with the 
experience of all mothers. In our study, several situations indicated that 
the inaccessibility of timely and adequate care could further jeopardize 
the physical and mental health of mothers. 

3.3. Discussion 

The quality of immigrant mothers’ experiences was situated; it was 
connected to the sociomaterial conditions in which mothers lived within 
their new country of residence. 

Immigrant mothers lived in diverse conditions ranging from the 
middle class to sociomaterial deprivation. However, mothers from all 
social backgrounds, as well as the HSCPs who cared for them, expressed 
how forms of loneliness undermined their postpartum experience. 
Loneliness, in the worst cases absolute isolation, stemmed from several 
parallel liminal states of sociality. 

First, as members of transnational families, immigrant mothers were 
separated from their family and friends (Wyss, 2020; Nedelçu et Wyss, 
2020). They had become a mother while in a period of transitioning 
sociality and, therefore, lacked emotional as well as practical forms of 
support. Mothers, often with the help of HSCPs, took initiatives to 
mitigate their loneliness and tentatively sought to reconstruct a nour-
ishing niche sociality. However, the initiatives taken to construct new 
relationships with other mothers were not always satisfying and high-
lighted the uncertain essence of sociality. 

Then, mothers’ loneliness was a gendered and intersectional condi-
tion that interfered with the completion of mothers’ diverse social roles. 
Loneliness implied that immigrant mothers had to spend most of their 
time alone with their infant, while lacking the experience to address 
current parenting issues. Childrearing tasks attributed to mothers tend 
to be considered as “naturally” feminine (Gardey et Löwy, 2000). This 
cultural attribution of naturality renders the skills, which need to be 
learned from peers, relatives, or HSCPs, invisible. The isolation sur-
rounding early motherhood could be augmented for immigrant mothers 
who tended to be considered more “natural” than Swiss mothers—a 
stereotype that leads to lapses in care (Quagliariello et Sauvegrain, 
2022). 

Contrary to the stereotype of a middle-class mother, who would 
leave the job market to engage in intensive parenting (Bell, 2016; Hays, 
1996), immigrant mothers’ experience of the postpartum period was not 
reduced to their maternal role. Some mothers were looking for a job and, 
therefore, had to combine the nearly-incompatible requirements of the 
two sociomaterial niches of motherhood and employment (Abderhal-
den-Zellweger et al., 2021; Longhurst, 2008). If social actors contribute 
to the shaping of the niche sociality they participate in (Rose et al., 
2022), this contribution is restricted by the unequal power status be-
tween the jobseeker and the employer. A mother showed how she 
resisted this power imbalance by concealing the dimensions of moth-
erhood most at odds with the corporate niche sociality. This highlights 
the fact that, as in the situation of poor mothers who adopt the profile of 
a docile patient (Chadwick, 2018), resistance not always consists of 
confronting practices at play within an oppressive niche. Resistance may 
be expressed by strategically navigating unequal relationships to avoid 
discrimination. 

The intersectional and unequal condition of becoming a mother was 
most prominent for mothers without a residence permit or in the asylum 
process. As stressed by others (Chadwick, 2018; Davis, 2019), minori-
tized mothers identified the epistemic and reproductive injustice they 
endured. Immigrant mothers even anticipated and braced for the 
discrimination and difficult conditions they expected within their new 
ecosocial niche. Nevertheless, even mothers originally from a region at 
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war could not be prepared for the level of insalubrity to which their 
infant would be exposed in some refugee centers. Helpless in the face of 
their sociomaterial conditions, separated from their family, mothers felt 
depressed as they were prevented from playing their protective and 
nurturing role as a parent. Contrary to reductionist conceptions of 
mental health, their experience was not only subjective but also rela-
tional and social. 

If mothers concerned by social distress felt legitimate enough to 
advocate for their children, they commented more tentatively on the 
difficult conditions, implemented through biopolitics and street-level 
bureaucrats (Lipsky, 2010 (1980)), that interfered with their own 
postpartum recovery. Minoritized mothers do not always feel entitled to 
advocate for themselves and to denounce the adversity they are exposed 
to (Chadwick, 2018; Savage et Castro, 2017). This observation is 
important for hospital-based professionals who conduct clinical anam-
nesis and who aim to identify adequate support for mothers. It un-
derscores how anamneses must be thorough and delicate to identify 
social distress. Finally, in addition to living in a distressing ecosocial 
niche, immigrant mothers did not have equitable access to high-quality 
care. Both social distress and unequitable access to care jeopardized 
mothers’ and infants’ safety (Perrenoud, 2020), including with regard to 
mental health. We contend that these dimensions of reproductive 
injustice indicate plausible scenarios for the augmented perinatal 
morbidity and mortality of immigrant mothers and infants (Bollini et al., 
2009; Wanner, 2020). 

Our findings confirm the relevance of the concept of niche sociality 
(Manning et al., 2023) and of the ecosocial approach of experience and 
mental health (Rose et al., 2022), particularly for those actors who live 
in adversity. Immigrant mothers, irrespective of their economic situa-
tion, experienced participation in multiple ecosocial niches that were in 
parallel processes of (re)construction: at home when caring for their 
infant, in the city when looking for new acquaintances or for a job, and 
in the hospital or the refugee center when interacting with service 
providers. This complexity of human lives held in multiple dynamic 
niches suggests that niche sociality, as well as its implications for the 
experience and mental health of social actors, can be studied from 
several standpoints. The first standpoint, as in the example of the 
migrant workers of a Shanghai neighborhood analyzed by Manning et al. 
(2023), is the study of a social group that develops a sociality in a sit-
uated niche. The second standpoint, which we used in our analysis, 
consists of studying how social actors connect the multiple niches they 
participate in with their experience and mental health. In addition, our 
analysis suggests that common life events, such as birth, marriage, 
changes in employment, and migration to name a few, seem particularly 
promising to continue the analysis of mental health with the niche so-
ciality perspective. 

These life events imply that social actors will leave known ecosocial 
niches to enter unknown ones. Consequently, these actors will be in the 
process of seeking for and interpreting new, meaningful, and multi-
modal affordances (Manning et al., 2023; Pecqueux, 2012). The expe-
rience of immigrant mothers showed how this work is time- and 
energy-consuming, especially when it is lived in a situation of material 
and physical vulnerability. Perceiving scattered pieces of information 
concerning maternity services does not grant the means necessary to 
navigate the system seamlessly. As highlighted by Rose et al. (2022), the 
meaning of potential affordances can only be interpreted from the spe-
cific ecosocial standpoint of social actors. In our case, socially situated 
affordances, such as information or care pathways only designed for 
French-speaking mothers, were not consistently affordable to immigrant 
mothers and constituted barriers to care. These examples point to new 
possibilities of researching how services and opportunities could be 
made more equally available. 

Moreover, the sociality niche approach, as well as mothers’ narra-
tives, strongly supports the criticisms toward reductionist psychologi-
cal/psychoanalytical representations of the maternity experience. 
Professionals inspired by psychoanalysts understand mothers through 

symbolic and abstract concepts that are not consistently supported by 
robust evidence (Ballif, 2020). They may impose on mothers the re-
sponsibility to “work on themselves” to improve their mental health 
(Rose, 1999) in an expert-led self-governed approach (McCabe, 2016). 
These approaches were less used by HSCPs in our study who perceived 
social distress during their practice within the community. Solicited by 
the affordances present in the situations of social distress, those HSCPs 
extended their role. They offered practical support and a comforting 
presence, the importance of which was underscored by the mothers 
themselves. Mothers and HSCPs highlighted the importance of social 
connections and interdependence, often overlooked in neoliberal re-
gimes (Guilloux, 2021; Shabot, 2020). 

Our study has several strengths. The triangulation of qualitative data 
allowed us to build a more comprehensive understanding of immigrant 
mothers’ experiences. Mothers shared detailed data concerning their 
experience within their environment. Our sample of mothers who lived 
in different ecosocial niches, thus mirroring the superdiversity of 
contemporary societies (Phillimore, 2016), showed that all immigrant 
mothers shared the burden of having to reconstruct several socio-
material niches concomitantly. HSCPs relied on their experience of 
having witnessed multiple situations, allowing them to draw consistent 
analyses of mothers’ situations and needs. HSCPs stemmed from 
different professions and regions, thus reinforcing the trustworthiness of 
these findings. 

Our paper also has limitations. Our study’s main objective was to 
enquire about immigrant mothers’ use of ICT. Consequently, our in-
terviews only encompassed a limited number of questions directly 
addressing mothers’ perinatal experiences. This may explain why 
mothers rarely mentioned birth in their narratives. Nevertheless, 
mothers spoke spontaneously about how they felt during interviews, 
highlighting what mattered most to them. Consequently, our data 
contain genuine narratives. 

3.4. Conclusions 

Our results illustrated several intersectional dimensions of epistemic 
and reproductive (in)justice faced by immigrant mothers during the 
postpartum period, including an unequal access to quality care. The 
analysis of data with the niche sociality perspective allowed us to define 
several pathways that connected adversity with a poorer postpartum 
mental and physical health. The experiential knowledge shared by 
minoritized mothers in our study underscored the utter importance of 
securing inclusive research politics. The contrasted ecosocial constraints 
and resources that intervened in these mothers’ postpartum highlighted 
dimensions of experience that should be considered for all mothers 
irrespective of their ecosocial background. Our study contributed to the 
scholarly works that seek to understand how human experiences, far 
from being lived in an individual bubble (Rose et al., 2022, p.126), are 
connected to concrete sociomaterial conditions and situated forms of 
sociality. This paper also showed how the concept of niche sociality is a 
promising tool for the holistic understanding of life events such as the 
birth of a child. Finally, our qualitative data suggest courses of action to 
countervail reproductive injustice. Mothers should have access to 
adequate material, housing, responsive social and health services, and 
means of transportation to health services, irrespective of their legal 
status. 
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Gardey, D., et Löwy, I., 2000. L’Invention du naturel. Les sciences et la fabrication du 
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