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ABSTRACT
Consequences of COVID-19 pandemic responses have included
exacerbated poverty, food insecurity and state and domestic violence.
Such effects may be particularly pronounced amongst adolescents and
young people living in contexts of precarity and constraint, including in
South Africa. However, there are evidence gaps on the lived
experiences of this group. We conducted telephonic semi-structured
interviews with adolescents and young people in two South African
provinces (n = 12, ages 18–25) in April 2020 to explore and document
their experiences, challenges and coping strategies during strict COVID-
19 lockdown. Participants described indirect effects of COVID-19
including food insecurity, lost livelihoods and changes to social service
provisions such as municipal electricity services and sanitation.
Psychosocial stressors related to uncertainty over education and work
futures were also discussed. The aforementioned challenges were
particularly present with young parents, ‘working poor’ participants, and
those with pre-existing mental health challenges. Participants
demonstrated excellent COVID-19 transmission and prevention
knowledge, showing that they had received and correctly interpreted
public health messaging. Despite this, many simultaneously held non-
scientific COVID-19 beliefs. Engaging a socio ecological framework,
findings demonstrate how the indirect effects of COVID-19 may
exacerbate underlying multi-layered vulnerabilities for adolescents and
young people living in contexts of precarity and constraint.
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Introduction

COVID-19 responses in Africa have been documented as having unintended social consequences of
exacerbated poverty, widespread hunger and food insecurity, as well as state and domestic violence
(Divala et al., 2020; Senghore et al., 2020). COVID-19-related disruptions may have lifelong
implications for children and adolescents, given that these are sensitive developmental phases
(Desmond et al., 2020). In low- and middle-income countries with the most stringent restrictions
and highest COVID-19 cases such as South Africa, children and young people are expected to bear
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the brunt of indirect pandemic effects (L. Cluver et al., 2020; Govender et al., 2020; Menendez et al.,
2020).

The aim of this study was to explore and document the lived experiences, challenges and coping
strategies of a group of South African adolescents and young people during strict (Alert level 5)
lockdown at the beginning of the COVID-19 pandemic. This lockdown was in place from
March 26th 2020 to April 30th 2020 and was enforced by the police and military. During this
time, people were not allowed to leave their residences, other than for medical attention and essen-
tial goods and services (Republic of South Africa, 2021). It has been described as one of the world’s
strictest lockdowns (Magome, 2020).

This article presents empirical evidence on the material and psychosocial impacts of
COVID-19 lockdown for adolescents and young people living in contexts of precarity and
constraint in South Africa’s Eastern and Western Cape provinces. Findings document partici-
pant experiences of lacking basic necessities, food insecurity, lost livelihoods, changes to social
service provisions, school and work disruptions and psychosocial stress. They also report on
the strong uptake of public health messaging by participants, alongside counter-epistemic
COVID-19 related beliefs.

COVID-19 affected many of the world’s high income countries first, which shaped evidence,
messaging and public health responses (Kelley et al., 2020; The Lancet Global Health, 2020). It
has been suggested that effective pandemic responses in low- and middle-income countries will
require context-relevant, locally-driven solutions (Richardson et al., 2020) imbibed with social jus-
tice principles (Kelley et al., 2020) that address wider health and socioeconomic inequities (Kelley
et al., 2020). In this we can learn a great deal from African responses to infectious diseases such as
Ebola and HIV, which have acknowledged pandemics as socioeconomic and political emergencies
(Kelley et al., 2020). This requires intersectional approaches that prioritise those with the least abil-
ity to absorb pandemic-related shocks (Dalglish, 2020; O Hankivsky & Kapilashrami, 2020; Kelley
et al., 2020).

In this time of rapid and extreme change, qualitative and participatory work can generate effec-
tive, innovative and context-specific evidence to meet the needs of the most vulnerable (Marston
et al., 2020). Engaging adolescents directly in the research process, rather than speaking to adult
caregivers or health workers as ‘proxies’ can generate rich evidence on their experiences, which
can be used in designing responses to support them (Hodes et al., 2018).

This research applies social ecological (Lerner, 2005; Ungar, 2011) and intersectional (Crenshaw,
1991; Olena Hankivsky & Kapilashrami, 2020) approaches with the aim to account for the multi-
layered experiences, challenges and coping strategies of adolescents and young people and the con-
texts that shape them during the first few weeks of COVID-19-related lockdown in South Africa. In
doing so, it aims to contribute to an evidence base to better understand vulnerabilities and resili-
ence-promoting factors of adolescents and young people during this time (L. D. Cluver et al.,
2019; Desmond et al., 2020; Nilsson et al., 2016).

Theoretical approach

Intersectional theory (Crenshaw, 1991) considers intersecting identities as constitutive of margin-
alisation and opportunity. Social ecological approaches, namely the ‘ecology of youth development’
framework (Lerner, 2005) and the social ecology of resilience approach (Ungar, 2011), were
engaged in study design, data analysis and writing of this article. These frameworks conceptualise
mutually influential relationships between individual, biological and contextual factors as impor-
tant to adolescents and young people development, resilience, coping, adaptation and well-being
(Lerner, 2005; Ungar, 2011). These theoretical frameworks support a strength-focused approach
and consideration of the multi-level factors – such as those presented in this paper – that affect resi-
lience, experiences and coping of South African adolescents and young people in a pandemic.
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Materials & methods

Semi-structured telephone interviews (n = 13) were conducted with 12 adolescents and young
people in April 2020 by researchers at the Accelerating Achievement for Africa’s Adolescents
Hub (Accelerate Hub). Participants were members of the Accelerate Hub Teen Advisory Groups
(TAG) in the Eastern and Western Cape provinces of South Africa. TAG engages qualitative,
arts-based and participatory methods to gather context-specific information and explore the sub-
jective experiences and stories of participants (Watts, 2006). This approach is premised on the belief
that when young people are meaningfully engaged in research, the research and resulting policy and
programming is more responsive to their priorities and needs (Campbell et al., 2009; M Skovdal &
Cornish, 2015). This study engaged adolescents and young people with whom the research team
have built rapport through in-person activities over the course of four to twelve years. TAG mem-
bers were recruited from three cohort studies in the Eastern and Western Cape Provinces of South
Africa. Ethical approvals were provided by the University of Cape Town (HREC 226/2017, version
7.0) and the University of Oxford (IDREC R48876/RE003).

Interviews ranged from 20–45 min in length. Participants were between the ages of 18–251 (7
were 20 years old or under), a mixture of young men (n = 6) and women (n = 6), and living in
the Eastern Cape (n = 6) and Western Cape (n = 6) provinces. Four were young parents. Partici-
pants lived in a mixture of urban, rural and peri-urban areas.

This purpose of these calls were two-fold. First, an initial six exploratory phone calls were con-
ducted to gauge their interest in participating in a COVID-19-related study and to get their input on
developing research questions and methods. These were conducted as loosely structured explora-
tory interviews. Participants responded well to these interviews and suggested a broadly framed
research question about the experiences and challenges of adolescents and young people during
COVID-19. Most also spoke about their experiences, challenges and coping strategies during this
initial call. An additional seven interviews were conducted using an semi-structured research
tool that responded to this advice and aimed to generate evidence related to adolescents and
young people’s interests.

Telephonic interviews were conducted in a mixture of English and isiXhosa by three inter-
viewers, with whom participants have built rapport from previous research engagements. Inter-
views were audio recorded and transcribed verbatim by the interviewers. isiXhosa language
interviews were translated into English. Data was analysed using thematic analysis, a ‘method for
identifying, analysing and reporting patterns (themes) within data’, which provides for flexibility
and the ability to provide a ‘rich and detailed, yet complex account of data’ (Braun & Clarke,
2006, p. 78/9). In keeping with the principles of grounded theory, the themes that emerged most
strongly from the data were the focus of analysis and writing.

Results

In this results section we begin by reporting participant concerns over meeting immediate needs
and their longer-term worries about the impact of COVID-19 on their futures. Following this,
we explore their emotional and mental-health related challenges. We conclude by presenting par-
ticipant COVID-19-related knowledge and beliefs, and their perspectives on the South African
COVID-19 response.

Livelihoods: financial insecurity & lacking basic necessities

The most commonly cited concern amongst participants in this study was having basic, immediate
needs met in a time of uncertainty and extreme precarity. Food and hunger was by far the most
commonly discussed challenge. Of the young people we called, half disclosed extreme food insecur-
ity, describing empty cupboards and refrigerators.
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Participants faced different situations based on their usual sources of livelihood, with those who
were working and acting as breadwinners seemingly the worst affected. Young people in these situ-
ations described being unable to make money in informal or service-industry jobs as highly stressful
because they did not know how they would meet basic needs for themselves and their families. For
these young people, the South African COVID-19 response exacerbated pre-existing structural bar-
riers. This aligns with a growing literature documenting such challenges amongst families and
adults, such as the challenges of the ‘working poor’ who relied on debt, loans and family support
in addition to work to manage costs prior to the COVID-19 pandemic (Moore, 2020). With the
advent of COVID-19, the working poor have lost the ability to earn income, and do not have a
buffer in the form of social grants.

This seemed most common amongst older, male participants, all of whom were already in pre-
carious employment. Expectations on young men to work and provide for families, has been docu-
mented globally as well as within southern Africa may have contributed to the stress over not being
able to earn money (International Labour Office, Gender Equality and Diversity Branch, & Con-
ditions of Work and Equality Department, 2013; Morrell et al., 2012; Shefer et al., 2014; Silbersch-
midt, 2001). Another group that was described as a uniquely vulnerable was young parents.
Participants spoke about the difficulties faced by this group in providing for their children. Partici-
pants reported on these challenges as being specific to COVID-19 lockdown, a claim that is not
possible for a study of this size and method to verify with certainty. However, the impacts of
lock-down on informal workers who were unable to leave their homes to seek work, and of closed
service industries (a common place of employment for young people) aligns with participant claims
of additional hardship. It is also possible that COVID-19 lockdown provided participants with
additional language to speak about pre-existing challenges. As the interview excerpts below demon-
strate, participants shared their challenges with obtaining basic necessities and the stressors of not
being able to provide for themselves and their families.

Then let me go to those who are hustling, who find the jobs to feed their families let’s say the young fathers and
the young mothers. In this quarantine it is hard for young people who are being a breadwinner because there is
no time for them to go out to hustle, to find something to eat. Some of them sleep with an empty stomach in
their home. It’s kind of hurtful because no one can support them. Even if they have a grant for their child…
the thing is they will go and borrow money, omachonisa (to borrow money from loan sharks – chonisa: sub-
merge – puts you under) which will get interest. So that’s how difficult it is I’m just seeing right now. (23, Male,
Eastern Cape)

Personally, I for one am struggling a lot when it comes to my business. Frommy side, all things are pointing at
me now. Electricity is pointing at me, food, and toiletries and other things. So basically all the responsibilities
of the house, I have to carry them all by myself… .I am the one now who needs to juggle around and make
ends meet… (25, Male, Western Cape)

Some of them (other TAG participants)… have three kids and are not working. Honestly speaking, the grant
money won’t cover the necessities of the household. With that little money you need to dress them and need to
feed them. Some of them need to buy milk and need to buy nappies and other things. Sometimes the milk runs
before the month end and then you need to make a plan. (25, Male, Western Cape)

Amongst those receiving social grants and in more financially stable households, concerns over
food insecurity and meeting basic needs were also ubiquitous. Financial stress was also described
by participants who were receiving grants, including a means-tested tertiary education loan,
child support grants (a grant for caregivers of legal minors), or who lived in households receiving
other grants such as old age pensions. Despite providing some stability, participants receiving
grants were concerned about making ends meet. While this was already an issue prior to
COVID-19, participants described this as an exacerbated challenge due to additional financial strain
caused by the needs during lock-down, or due to delays in grant payments.

I stay with my family and now things are getting tough in terms of food and basic stuff. We all stay at home no
one is moving and a person eats a lot when they are home you see. (20, Male, Eastern Cape)

4 L. GITTINGS ET AL.



We are okay because we still have food we bought from the child support grant money and NSFAS when we
received it. But then we are running out because when it’s locked down we don’t get NSFAS money meaning
we can’t buy more food, a lot is just on hold with this lockdown. (21, Female, Eastern Cape)

Beyond what money can buy: lockdown, stores and social services

In addition to the financial challenges described by participants, lockdown indirectly affected access
to basic necessities and services in different ways. For example, participants described that necessary
services, such as electricity repairs needed to power their communities, and informal settlement toi-
let cleaning sanitation services slowed or stopped altogether. In addition, certain essential items
such as baby clothes were unavailable for purchase during level 5 lockdown, as they were deemed
non-essential.

Let me share the biggest problem I’ve also noticed. When there is an electrical problem, which is electricity
around the street… They take long. Some of these houses, they don’t have gas stoves, stoves that can help
with no electricity. So how are they going to eat when there is no electricity? So they take over two weeks
for them to come and fix that. That is a black out for almost 3 weeks in the street. It is happening, my granny
was on that situation… So when there is no electricity down there (Granny’s house), I just go up to see what
my elder sister has for my granny to eat. Me, I can go find something to eat (23, Male, Eastern Cape)

This quarantine is killing us badly. Look, my girlfriend is pregnant and it is very hard to find the clothes of the
baby. Even the food of the baby, it’s going to be hard to find because it’s going to end in the store. I’m in that
situation too right now (23, Male. Eastern Cape)

‘Now my life is stuck’: Frustration and anxiety over uncertain futures

In addition to concerns over not having their immediate needs met, participants also expressed
frustration and anxiety over their uncertain futures due to COVID-19. These took the form of con-
tinuing studies, or finding/continuing work. Participants in secondary school expressed concerns
about when schools would re-open, the possibility of a missed year and not being able to catch
up. Tertiary students discussed difficulties in studying and concentrating at home and concerns
over the future of their studies. Education was viewed as a way to improve their lives, and not
being able to study brought up concerns of uncertain and precarious futures.

Similarly, those who had lost or looking for work were stressed about the financial and lifestyle
implications of lockdowns on livelihoods for themselves and their families. Whether for work or
school, there was a sentiment of wanting to move forward with life and to have a sense of purpose.
The below interview excerpts are demonstrative of how participants described their situations as
being ‘on hold’ and ‘stuck’, and how they expressed their resulting anxieties, frustrations and a
sense of purposelessness:

… I am not okay because all my things and life is on hold… I have just been employed, so there are things I
wanted to do for myself since I have just received employment. (22, Male, Eastern Cape)

… .it’s very frustrating not to know where your future is going… it’s very stressful not knowing where your
life is heading…mymain concern with my life is education because know if I can educate myself I can change
my situation and do better. Not knowing when will school open is very stressful… (20, Male, Eastern Cape)

Interviewer: Now, during this time what has been your biggest challenge?
Participant: Is not having purpose, eish I don’t have anything to keep me, I don’t know how to describe

this… now am just sitting at home and this is killing many things inside me, it’s killing the
drive I had inside me, so my biggest challenge is that, I don’t feel challenged to study when
I am just sitting at home and it’s very stressful.. (20, Male, Eastern Cape)

Interviewer: I would like to hear about how has life changed for you with the lockdown and Covid-19?
Participant: Life has changed now because we stay at home. As a person who was determined with going

back to school to change my life for the better, but now my life is stuck… It is clear it is going
to be a long struggle for us studying people, it is clear that the study load will be a lot now…
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That scares me a lot because it won’t be easy for me to catch up on all my learning areas and
write all of them, all at once. A lot of people will fail the subjects with how things are now. (21,
Female, Eastern Cape)

Mental health: ‘ … this is a very tough situation. It’s giving me depression.’

Participants described the emotional challenges of anxiety, stress, depression and sadness that
accompanied their experiences of lockdown and uncertain futures. For example, when describing
his role of being the primary household breadwinner, one participant spoke about the emotional
toll of trying to make ends meet during COVID-19:

Participant: … I am the one now who needs to juggle around and make ends meet so I can have electricity
for the house.

Interviewer: That sounds very difficult
Participant: Sometimes I sit in a quiet corner and then I cry. Then I try and gather my thoughts ‘ok, fine…

you need to man up, you need to face this, even if you face it alone, you need to face it… (25,
Male, Western Cape)

Similarly, when discussing his frustrations over staying at home and not being able to work as a
result of COVID-19, another participant described it as ‘very tough situation. It’s giving me
depression’. (20, Male, Eastern Cape)

Participants also spoke about challenges concentrating on studies. Another area meriting further
exploration, this may be due to distracting home environments, or responses to psychosocial stres-
sors that may cause challenges with focus. It has been suggested that mental health challenges can
affect concentration, mental ability and hinder performance among students (Eisenberg et al., 2009).

My concentration is not the same, but I try my best to study. (20, Male, Eastern Cape)

Yho, I can’t study at all! Even after reading, you feel blank. (19, Female, Western Cape)

During the course of interviews with the twelve adolescents in this sample, five participants
described severe psychological distress, and three of these requested psychosocial support services.
Stressors included related to not being able to provide for basic necessities for families and conflict
in close inter-personal relationships. For example, three young parents requested support for
mediation in their relationships with the other parents of their children, describing strained living
situations and persistent conflict. In all of the aforementioned cases, participants had pre-COVID-
19 psychosocial challenges related to these issues. These challenges were faced in the contexts of
crowded, multi-generational households in which participants live. The situations that participants
found themselves in during COVID-19 exacerbated underlying challenges in relation to relation-
ships, finances and emotional well-being.

The above sections have described the indirect effects of COVID-19 on adolescents and young
people within this study including livelihood challenges, uncertainty about the future and accom-
panying psychosocial and mental health challenges. These findings align with the documented
numerous mental health threats associated with COVID-19 for children and adolescents.

These findings demonstrate the ways in which such indirect effects exacerbate underlying vul-
nerabilities. They also suggest that these might be additionally felt for ‘working poor’ young people,
breadwinners, and young parents. These will be explored within the context of an intersectional lens
and socioecological approaches to youth and resilience within the discussion section.

‘Eish! It is too dangerous’: fear of COVID-19

COVID-19 fears and anxieties were common among participants, who described feelings of fear
and helplessness. Bewilderment and alarm over this new virus that ‘came out of nowhere’ was
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expressed by many participants. This pervasive fear was related directly to getting sick and dying
themselves, as well as for their children and families.

We asked ‘if COVID-19 was an animal, what animal would it be and why?’ as a way to indirectly
elicit perceptions and feelings about COVID-19. In response, participants often selected predatory
animals that are good at targeting people without them knowing, or animals that are pests: perva-
sive and hard to kill off. In this way they described their fears of falling prey to COVID-19, and
frustrations of not being able to control or rid their communities of the virus. The most commonly
cited animal was a snake, described as highly dangerous, fast-moving and stealthy:

It would be a snake. It would like, strike when no one knows where it was. Before it attacks you it goes silent
and just slithers. And, it spits fast like a snake. A snake slithers fast and you don’t know where it came from
and it just attacks you just like that. So COVID-19 is a snake… It moves fast, and is discrete and no one knows
how it works (19, Female, Western Cape)

I would compare it with a snake. I would say it is a snake because Covid-19 is dangerous, even though we don’t
know it yet, I also don’t know it, I don’t want to know it. Yes I want to know about it, hear about it but I don’t
want to know and feel it from me, for me to understand it’s danger. This is because a snake is something I am
scared of, it is dangerous, it has poison, one bite from it, poison spreads and goes to your mind, then for some
people the body can just not function, the entire body, you get swollen, things like that. This disease is danger-
ous, but eish it is too dangerous. (21, Female, Eastern Cape)

A snake! I am afraid of snakes and they bite. Snakes also leave- what’ this thing- it leaves something in you and
it’s not healthy and yho ha.a… . A snake! I am scared of snakes, even as a sweet, I am scared. (19, Female,
Western Cape)

COVID-19 was also described as other dangerous animals, including a dog, a lion and a crocodile.
In each case these were animals that we deemed predatory and that participants were afraid of. Par-
ticipants linked this specifically to their fear of dying:

Participant: a dog… I’m really scared of them
Interviewer: And you are scared of COVID?
Participant: Ja. I’m scared I might die (19, Female, Eastern Cape)

A lion because it’s eating people so much! Yup, it’s finishing people!
(19, Female, Western Cape)

I think a hyena would fit the description… the hyena likes to scavenge… it always looks for an opportunity.
When there is a gap, it takes it, that’s what it does. So that’s what happened now (this is how the virus behaves).

(25, Male, Western Cape)

It is like a crocodile… it is dangerous, covid-19 also caught us unexpectedly, many people say that and I also
say so because it caught us off guard… and we have not even received its cure, no one knows how it can be
cured, so it is a weird virus.

(22, Male, Eastern Cape)

In addition to dangerous and scary animals, a couple of participants spoke about COVID-19 as a
pervasive and destructive pest that the world cannot be rid of:

It would be a mouse. If you notice, mice are everywhere. You can think you’ve killed a mouse, without realis-
ing that they already have babies and it will continue to spread (breed) and continue with the destruction it
was making. It’s hard to kill all the mice, you can kill one but you can’t finish them all. (20, Male, Western
Cape)

Mosquito, a parasite, this destroys it does nothing but destroy the world. It’s killing the economy, it’s killing
people, it’s doing nothing but killing. It’s killing more than people think, how many years will this take? How
many years will it take for people to recover from it? How long will it take for South Africa’s economy take to
boost to the level it was? Our economy was not strong even before and now how much more when the cor-
onavirus is destroying? Its destroying the future of young people, other young people are going to lose their
direction very easily, so I would compare it with a Mosquito, a parasite (20, Male, Eastern Cape)
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‘It’s like a movie’: lockdown and policing

The police and military enforcement of Level 5 lockdown was commonly discussed in interviews.
Despite personal frustrations with life being on hold, participants had different perspectives on the
importance of lockdown as a public health measure. The lockdown required South Africans to stay
at home with the exception of seeking food or essential services or movement to and from work for
those considered to be essential workers. Most were in support of lockdown: ‘The President has
done alright, everything must be locked down’. (21, Female, Eastern Cape). However, some viewed
the control of physical movement as undesirable, expressing concerns of increased state control and
relinquishing personal freedoms as reminiscent of apartheid measures.

We are slowly getting to the point of back in the days when we are in apartheid… back then… there would be
a certain amount of people who have access to go inside the store. Remember there were long queues? Around
them there were police, soldiers.. you see. So this movie of today, because to me it’s like a movie, this movie of
today it reminds me of the apartheid time. It feels like the politics took away the freedom of movement. (23,
Male, Eastern Cape)

Participants also reported various police and military responses, ranging from peaceful controls to
violent human rights abuses that left them feeling scared and vulnerable.

Participant: We live in informal settlements and our toilets are far, so the soldiers are on our case when we
have to go relieve ourselves. Now, we relieve ourselves at home.

Interviewer: Okay I hear you. Are there a lot of soldiers in your area?
Participant: Yup. They start at 6pm- shops are closed, you can’t even go outside at this time.
Interviewer: They have a curfew for you?
Participant: Someone in the background answers “Yes and they slap people around” (19, Female, Western

Cape)

I would never send people to the street to kick people. Because soldiers are being sent to the street… if they see
anyone in the street they kick them. That’s not a good idea. (23, Male, Eastern Cape)

Although many participants agreed with lockdown, in practice most left their homes for different
reasons. For some participants, urgent needs such as seeking work, food and baby clothes trumped
lockdown measures. Others moved between homes based on available food and resources and in
response to fraught relationships between household members. While some participants went
out only when necessary and promoted mask wearing in their social media display pictures, others
spoke about going out in attempt to regain a sense of ‘normalcy’, for example to get their hair done
and meet friends.

These aforementioned findings demonstrate the heterogeneity of adolescents and young people
in terms of vulnerabilities, living situations, experiences and risk perceptions. In all cases, it was
clear that despite having a drastic impacts, COVID-19 is happening within the context of already
complex, full lives.

COVID-19 knowledge and advising President Ramaphosa

Despite the different perspectives and experiences of participants, they all demonstrated an excel-
lent awareness of the evidence about COVID-19 and public health recommendations to prevent its
spread. All had strong understandings of hand washing, mask wearing and disposal, and physical
distancing as prevention measures. They also knew about symptoms, and measures to take if they
became infected.

Participants also spoke about wanting protective gear including gloves, masks and sanitiser to
protect themselves, and believed that community testing should be more easily available. Some
were concerned about attending the health facility for fear of contracting COVID-19, suggesting
the importance of the promotion of continuing access to health services in a safe way: especially
for young people living with HIV and young parents.
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Participants who were parents also demonstrated concern about the well-being of their children
and some spoke about prevention efforts to keep their children safe. For example, a young man who
had a baby during lockdown developed and adhered to an elaborate and rigorous system to protect
the child from COVID-19: the child stayed in one room only, and only direct caregivers were
allowed to come near the child. They washed their hands using a bucket of water and soap at
the door and always wore a mask while outside the home.

These findings stand in contrast to the suggestion that young South Africans do not have ade-
quate COVID-19-related information, or are behaving recklessly. Such discourse of adolescent
recklessness has also been documented in the HIV literature (Toska et al., 2015).

In response to the question: ‘If you could write a letter to your previous self before COVID-19,
what would you write and why?’ participants reflected on what they had learned since the advent of
COVID-19. The excerpts in Appendix are demonstrative of participant knowledge and perspectives
on COVID-19 prevention measures, testing and symptoms. Many also reflected that they would
advise themselves to prepare emotionally and financially, and that they would stock up on necessi-
ties including food and sanitiser. This triangulates with the aforementioned finding on the material
impacts of unexpected lockdown related shocks.

We also asked young people what theywould advise the South African President, Cyril Ramaphosa,
if they were one of his advisors. Making community testing and protective equipment more available
was consistent advice. In this way, participants also demonstrated a strong awareness of protective
measures, alongside an understanding that testing is part of a comprehensive public health response.

‘To me it is a man-made virus’: Non-biomedical beliefs & responses

Despite strong COVID-19 ‘literacy’ amongst participants, a number of participants held ‘non-epis-
temic community’ beliefs about COVID-19. The term ‘epistemic community’ is used here to
describe certain scientific understandings that are popular in internationally-accepted policy and
academic discourse. In this case, it refers to the belief that COVID-19 originated from animals
(rather than being human-made with the intention to harm people), that there is not a cure, and
that a vaccine would prevent transmission and save lives. The term has been used in the study
of the South African HIV response (Fourie, 2006; Youde, 2005) and is relevant here. Two separate
non-epistemic community beliefs were present among participants: (1) conspiracy beliefs; and (2) a
belief in traditional health products and services.

Conspiracy beliefs can be related to trust of a group of people, such as health professionals or a
government, rather than as evidence of ignorance (Heller, 2015). Believing in public health con-
spiracies, is often considered to be a result of lack of ‘awareness’ and education. However, the
high level of scientific literacy about COVID-19 displayed by adolescent participants demonstrated
that this may not have been the case. Another apt biomedical example of denialism being related to
trust, rather than to education or exposure, is that of vaccine deniers, many of whom are highly
educated conspiracy theorists (Wolfe & Sharp, 2002).

Although a number of participants demonstrated non-epistemic beliefs, these beliefs varied.
These included that a cure exists in China, that COVID-19 was a virus made to harm people,
and that it can spread through eye contact and skin.

I would tell him to go to China because they have had a cure since it started there, understand how it happens,
and how it started, go find out how they received or got hold of it and then bring the cure here (22, Male,
Eastern Cape)

To me it is a man-made virus. I’ll send you a video that gave me proof that it is man-made… If and everyone
stays home and one person (in that household) goes out and buys bread, even if he has masks or a glove he can
still get it. They say it can be got with eye contact, but I’m not a scientist… . (23, Male, Eastern Cape)

There is robust evidence of the use of both traditional and biomedical products and services (medi-
cal pluralism) in South Africa, (Moshabela et al., 2017) and traditional health practitioners are often
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the first health care providers patients visit when they become ill (Langlois-Klassen et al., 2007). It
has been suggested that high levels of medical pluralism are driven by socio-cultural beliefs, as well
as dissatisfaction with the biomedical health system (Sobiecki, 2014; Wreford, 2008). Some partici-
pants felt that the solution to COVID-19 would be found through traditional health practitioners
rather than biomedical responses:

They haven’t tried the method of traditional doctors. I think it would work because dating back, we used tra-
ditional medicine and we weren’t sick… So I think it is about time they tried the method of traditional
doctors. yea, to try their Muti (traditional medicine)… (25, Male, Western Cape)

Study limitations

The limitations of this research should be noted. This data was collected in two areas of South Africa
when the country was under level 5 (strict) lockdown in April 2020. These findings are thus retro-
spective in the face of a rapidly changing epidemic response. Despite this, collecting these early
responses to extreme lockdown conditions offer unique insight into the experiences of South Afri-
can adolescents during an unprecedented time. Data were collected with a small group of adolescent
and young advisors (n = 12), a subset of a larger group of 41 adolescents that make up the western
and eastern Cape Teen Advisory Groups. These initial calls were part of consulting with adolescents
and young people at the beginning of setting up a bigger qualitative sub-study, which was rolled out
in a different phase of COVID-19 lockdown and is therefore not reported on here.

Despite similarities in health and social service provisions to other poorly-resourced areas in
eastern and southern Africa, each location has its own unique combination of social and epidemio-
logical determinants of risk and resilience (Hodes et al., 2017). Therefore, these findings should not
be transferred to other settings without due consideration of those differences. Context must be
recognised as paramount in designing, tailoring and monitoring effective programmes according
to the specific needs of local populations (R Hodes & Morrell, 2018; RIATT-ESA, 2016; M Skovdal
& Cornish, 2015). However, findings from across two South African contexts suggest a degree of
applicability within South Africa, and in other African contexts with similar infrastructure and
COVID-19 responses.

Given that interviews were conducted over the phone, interviewers were not able to pick up and
respond to visual and contextual cues that would be present in a face-to-face interview. Despite
longstanding relationships with interviewees and strong rapport, social desirability bias was likely
to have been present in interviews in which participants may have encouraged us to conduct
COVID-19-related research because of our clear interest in the topic and previous research work
with this group. Further, participants engaged the research encounter as an opportunity to seek
support – including psychosocial support and basic necessities such as food and baby clothes – a
finding documented by Vale and Thabeng (2015) and Cluver et al. (2014), in the studies from
which participants were recruited. Lastly, this group is an older group of adolescents and young
people and perspectives of younger adolescents are not represented.

Further research could engage more geographically and age-diverse groups of adolescents and
young people, including longitudinal research to stay abreast of the rapidly evolving situations
and needs of this group. Engaging different methods, including individual and group on-line
research using participatory and arts-based remote approaches could generate different evidenti-
aries needed to better understand and respond to the experiences, challenges and coping strategies
of this important group. Last, further research should consider the experiences and challenges of
young people with respect to gender, racial and class identities.

Discussion

The results presented above describe and document the experiences, challenges and coping strat-
egies of participants during COVID-19 lockdown. Most participants described lacking basic
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necessities, with a focus on food insecurity and hunger, and lost individual and family livelihoods.
Changes to social service provisions, such as municipal electricity services and sanitation were also
described as exacerbating already precarious situations.

These immediate material impacts were confounded by uncertainties about the future. Despite
not using formal diagnostics for psychological distress and mental health, interviews revealed severe
emotional impacts from immediate COVID-19 related shocks and uncertainties about the future. A
number of participants disclosed depression, fraught family relationships and feelings of not cop-
ing. They described distress over not being able to continue their studies or work and feeling ‘stuck’,
not having purpose and that their lives were ‘on hold’. Fears of contracting and dying of COVID-19
were ubiquitous, and young parents feared for their children.

Varying perspectives and responses to government-imposed lockdown were held by partici-
pants. However, most did not strictly observe lockdown laws for reasons of unstable home environ-
ments, lacking basic necessities, and in some cases, the desire for life to be ‘normal’.

When asked for their ‘advice’ to the President of South Africa and policymakers, they suggested
the provision of sanitisation and protective equipment, stopping state violence, and supporting
them to continue their studies. In contrast to the suggestion that further COVID-19 ‘education’
is needed, participants consistently demonstrated strong knowledge about COVID-19 prevention,
symptoms and public health responses.

The varied reports of the COVID-19 experiences, challenges and coping strategies of partici-
pants is demonstrative of the heterogeneity of adolescents and young people and their contexts.
Although not a novel finding, it reinforces the importance of acknowledging the diversity of ado-
lescents and young people in pandemic research and response and cautions against singular ideas of
young peoples’ experiences and realities. That the COVID-19 pandemic ‘lays bare stark disparities
in power’ (Lokot & Avakyan, 2020), with intersections of race, gender, poverty, geopolitics and age
producing different experiences and impacts (O Hankivsky & Kapilashrami, 2020; P. Hankivsky,
2020) was evident in this study.

While recognising the creativity, resilience and agency of South African adolescents and their
communities, (Hutchby & Moran-Ellis, 1998; Morten Skovdal & Andreouli, 2011; Morten Skovdal
& Daniel, 2012) the contextual factors that limit their ability to exercise agency, build resilience and
cope in the time of COVID-19 should be considered. Findings demonstrate the ways in which
COVID-19 exacerbates underlying socio-structural vulnerabilities and life challenges. Individual,
relational and contextual realities faced by participants shaped their abilities to buffer against
material and psychosocial shocks and constrain their ability to cope. Intersecting factors including
poverty, geopolitics, age, gender, mental health and parenthood contributed to different experiences
and impacts of COVID-19 (O Hankivsky & Kapilashrami, 2020; P. Hankivsky, 2020). For example,
young parents, and participants who were among the ‘working poor’ described particularly difficult
realities in buffering against COVID-19-related shocks. These findings bolster the suggestion that
intersectional approaches are needed that prioritise those with the least ability to absorb pandemic-
related shocks (Dalglish, 2020; O Hankivsky & Kapilashrami, 2020; Kelley et al., 2020). In this way,
findings of this study dovetail with an emergent literature on how the indirect effects of COVID-19
exacerbate precarious socio- structural realities.

Participants’ immediate challenges of meeting basic needs were confounded by psychosocial
impacts of COVID-19 interruptions to studies and work were acutely felt by participants, who
described feelings of ‘being stuck’, life being ‘on hold’ and a lack of purpose. These were expressed
alongside sentiments of stress, anxiety and sadness. This exploratory, preliminary evidence also
suggests that the two-aforementioned stressors (immediate needs and concerns about the future)
may have a significant impact on the psychosocial wellbeing of adolescents and young people.
Despite being a small sample, participants with pre-existing mental health issues and/or relation-
ship challenges with their children’s parents or household members seemed particularly affected.

Many participant narratives of their emotional worlds were suggestive of depression, anxiety and
trauma. Mental-health related findings correspond with South African research which showed a
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strong correlation between food insecurity and psychological distress (Orkin et al., 2020). Further
research is needed to elucidate the nature and extent of mental health challenges, as well as their
relationships to COVID-19. Interviews also revealed broad-based fears of contracting and dying
from COVID-19, a new and poorly understood virus. A sense of a ‘predatory’ virus (due to its
high transmission risks and unclear transmission mechanisms) was present in most participant nar-
ratives. Together, these findings on the emotional and psychosocial impacts of COVID-19 affirm
the literature on the grave and multilayered direct and indirect effects of COVID-19. Alongside
the urgent need for social protection responses to meet their basic needs, responses to support
the psychosocial realities of young people are also warranted. These might include COVID-19-sen-
sitive, combination approaches and the identification of development accelerators that respond to
multi-level needs and vulnerabilities.

Study findings dovetail with emergent evidence of the experiences of adolescents during
COVID-19 in a number of contexts. For example, a study on with displaced Rohingya adolescents
in Bangladesh found intersecting vulnerabilities and heightened pre-existing challenges including
food insecurity, economic and educational marginalisation (Guglielmi et al., 2020). Elevated symp-
toms of depression and anxiety were found amongst American adolescents, (Rogers et al., 2021) and
high rates of depressive symptoms, fears of COVID-19 and increased hunger were reported
amongst adolescents living in urban Bangladesh (Oakley et al., 2020).

Findings also document that COVID-19 is occurring against the backdrop of already full, com-
plex, and often precarious lives. This was evident in how participants responded to lockdown regu-
lations. Although most were in agreement with the decision to lock down the country to prevent the
spread of COVID-19, in practice many left their homes outside of legally mandated lockdown regu-
lations. Not having basic needs met and living in unstable home environments, as well as in some
cases desires for life to be ‘normal’ often trumped lockdown measures, a kind of compromised
agency. Despite generally favourable perspectives towards lockdowns, there were also participants
who cited concerns over revoking their rights to freedom of movement, in some cases situating their
concerns within the context of South Africa’s recent oppressive state regime. Fears of police brutal-
ity were also common, and a critique of the state response to COVID-19. A few participants spoke
about fears over contracting COVID-19 in health facilities, suggesting that an emphasis on safe
access to services will be important to continue to serve adolescents and young people who require
HIV and other health services.

Despite evident challenges and vulnerabilities, findings also affirm the creativity, resilience and
agency of South African adolescents and their communities (Hutchby &Moran-Ellis, 1998; Morten
Skovdal & Andreouli, 2011; Morten Skovdal & Daniel, 2012). In contrast to documented concerns
about lack of/misinformation about COVID-19 for adolescents and young people, all participants
demonstrated strong understandings of available COVID-19 science, including prevention and
symptoms. This suggests that young South Africans have received and correctly interpreted public
health messaging. They also demonstrated a familiarity with aspects of effective public health
responses, calling for more testing, alongside protective and sanitation materials to keep them
safe. Last, some participants held non-biomedical beliefs about the origins and spread of
COVID-19 and control measures. These did not point to the need for more information but are
potentially indicative of a lack of trust in international and national responses, and beliefs in the
possibilities of alternative approaches to health. This finding demonstrates successful public health
messaging reach and uptake, but raises a set of challenges in relation to behaviour change and trust
of governmental and scientific institutions. It demonstrates that it is possible to understand scien-
tific aspects of COVID-19 transmission and prevention while at the same time not accepting them
to be true. This complicates dominant approaches to public health messaging, and also raises
important consideration for those working to design public health interventions for the control
of COVID-19. Lessons from the HIV epidemic, in which a similar phenomenon has been documen-
ted may be relevant here. Specifically, intervention and research will need to recognise and take into
account non-epistemic community beliefs that are common in South Africa. These include (1)
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conspiracy-related beliefs, mistrust of government responses and biomedical health interventions,
and (2) a belief by many South Africans in traditional products and services, alongside a concep-
tualisation of illness that sees health issues as related to within the context of an underlying psycho-
social, spiritual, communal or ancestral issues (Moshabela et al., 2016).

In this study, adolescents and young people participated actively and provided practical advice
on research questions and approaches, demonstrating the possibilities of their meaningful engage-
ment in remote, pandemic-related research. This supports the well-documented assertion of the
importance of community participation in informing pandemic research and responses (Marston
et al., 2020) as crucial to the ‘coproduction of health’ (Kelley et al., 2020; Kuruvilla et al., 2016;
UNAIDS, 2020). This research also demonstrates the value of investing in participatory processes
to build long-term relationships between researchers and participants, without which it would have
been difficult to recruit, engage and receive advice on research questions and methods from a
difficult to reach group during a pandemic-related lockdown. These bi-directional, intentional
investments set the foundation engaging this group of young advisors, demonstrating that such par-
ticipation is possible for adolescents and young people – a group that is among the most left behind
in research and development initiatives (L. D. Cluver et al., 2019) –remotely during this time of
COVID-19.

Note

1. Age definitions of ‘adolescence’ and ‘young adults’ vary. In line with international practice (such as in UNI-
CEF, 2017), adolescents are defined as people between the ages of 10–19. Participants who were twenty years
old or older are referred to as ‘young people’, most of whom were in their early twenties, with the oldest being
25. We also acknowledge the limitations of these age definitions. They do not account for variations of life
experiences and transitions within this group, nor for contextual differences in understandings of age and
life phase. For example, a central organising factor for age of many of the male participants would be if
they have undergone ulwaluko (traditional Xhosa initiation (Mfecane, 2016)), which would mean they are
recognised as men even if they are under twenty and fit into the UNICEF definition of adolescence. Despite
these limitations, the terms ‘adolescents’ and ‘young people’ are used as imperfect approximations of partici-
pant age groupings.

Acknowledgements

Foremost thanks to the adolescents and young people of the Eastern and Western Cape Accelerate Hub Teen Advi-
sory Groups for generously sharing their experiences and challenges during COVID-19 lockdown in South Africa
with us. Authors thank and acknowledge the crucial support of the research and support teams based at the Univer-
sities of Cape Town and Oxford. Thank you to Ms Nosiphiwo Lawrence and Mr Nabeel Petersen who supported
study design and data collection and Dr Mona Ibrahim for her early insights into the data. We acknowledge and
thank Dr Rebecca Hodes, Ms Mildred Thabeng, Dr Jenny Doubt, Dr Inge Wessels and Dr Carine Asnong for
their long-term involvement and support of the Teen Advisory Groups study on which this work builds. Teen advi-
sors were recruited from the Young Carers, Mzantsi Wakho and HEY BABY studies, and we are grateful to the
research teams from these research studies. We are grateful to two anonymous reviewers who commented on pre-
vious drafts of this article.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This study was possible due to funding from: the UKRI GCRF Accelerating Achievement for Africa’s Adolescents
(Accelerate) Hub (Grant Ref: ES/S008101/1); the UKRI GCRF/Newton Fund [GCRF NF39: COVID-19 Child
Abuse Prevention Emergency Response]; the European Research Council (ERC) under the European Union’s Hor-
izon 2020 research and innovation programme (n° 771468); the UK Medical Research Council (MRC) and the UK
Department for International Development (DFID) under the MRC/DFID Concordat agreement, and by the

GLOBAL PUBLIC HEALTH 13



Department of Health Social Care (DHSC) through its National Institutes of Health Research (NIHR) [MR/R022372/
1]; the Fogarty International Center, National Institute on Mental Health, National Institutes of Health under Award
Number K43TW011434, the content is solely the responsibility of the authors and does not represent the official
views of the National Institutes of Health; a CIPHER grant from International AIDS Society [2018/625-TOS &
155-Hod], the views expressed do not necessarily reflect the official policies of the International AIDS society;
Research England [0005218] and UNICEF Eastern and Southern Africa Regional Office (UNICEF-ESARO). This
study was possible thanks to the support of Oak Foundation [R46194/AA001] and [OFIL-20-057]. LG’s research
is also supported by the Social Sciences and Humanities Research Council of Canada (SSHRC). CHL’s research pro-
gramme is supported by the Canada Research Chairs, Canada Foundation for Innovation, and Ontario Ministry of
Research and Innovation. Additional co-funding was received from: Nuffield Foundation [CPF/41513], but the views
expressed are those of the authors and not necessarily those of the Foundation; Evidence for HIV Prevention in
Southern Africa (EHPSA), a UK aid programme managed by Mott MacDonald; Janssen Pharmaceutica N.V., part
of the Janssen Pharmaceutical Companies of Johnson & Johnson and the Regional Inter-Agency Task Team for Chil-
dren Affected by AIDS – Eastern and Southern Africa (RIATT-ESA). Further funding provided by the Economic and
Social Research Council [grant number ES/J500112/1], the Leverhulme Trust [PLP-2014-095], the John Fell Fund
and the University of Oxford’s ESRC Impact Acceleration Account.

Data availability statement

Data are not publicly available due to the ethical necessity of maintaining participant confidentiality.

ORCID

Lesley Gittings http://orcid.org/0000-0002-0463-0478
Elona Toska http://orcid.org/0000-0002-3800-3173
Carmen H. Logie http://orcid.org/0000-0002-8035-433X

References

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77–
101. https://doi.org/10.1191/1478088706qp063oa

Campbell, C., Gibbs, A., Maimane, S., Nair, Y., & Sibiya, Z. (2009). Youth participation in the fight against AIDS in
South Africa: From policy to practice. Journal of Youth Studies, 12(1), 93–109. https://doi.org/10.1080/
13676260802345757

Cluver, L., Boyes, M., Bustamam, A., Casale, M., Henderson, K., Kuo, k., & Sello, L. (2014). The cost of action: Large
scale, longitudinal quantitative research with AIDS-affected children in South Africa. In D. Posel & F. Ross (Eds.),
Ethical quandaries in social research (pp. 41–56). HSRC Press.

Cluver, L., Lachman, J. M., Sherr, L., Wessels, I., Krug, E., Rakotomalala, S., Blight, S., Hillis, S., Bachman, G., Green,
O., Butchart, A., Tomlinson, M., Ward, C. L., Doubt, J., &McDonald, K. (2020). Parenting in a time of COVID-19.
The Lancet, 395(10231), e64. https://doi.org/10.1016/S0140-6736(20)30736-4

Cluver, L. D., Orkin, F. M., Campeau, L., Toska, E., Webb, D., Carlqvist, A., & Sherr, L. (2019). Improving lives by
accelerating progress towards the UN sustainable development goals for adolescents living with HIV: A prospec-
tive cohort study. The Lancet Child & Adolescent Health, 3(4), 245–254. https://doi.org/10.1016/s2352-4642
(19)30033-1

Crenshaw, K. (1991). Mapping the margins : intersectionality, Identity politics, and violence against Women of color.
Stanford Law Review, 43(6), 1241–1299. https://doi.org/10.2307/1229039

Dalglish, S. L. (2020). COVID-19 gives the lie to global health expertise. The Lancet, 395(10231), 1189. https://doi.org/
10.1016/S0140-6736(20)30739-X

Desmond, C., Sherr, L., & Cluver, L. (2020). Covid-19: Accelerating recovery. Vulnerable Children and Youth Studies,
1–6. https://doi.org/10.1080/17450128.2020.1766731

Divala, T., Burke, R. M., Ndeketa, L., Corbett, E. L., & MacPherson, P. (2020). Africa faces difficult choices in
responding to COVID-19. The Lancet, 2019, 4539118. https://doi.org/10.1016/s0140-6736(20)31056-4

Eisenberg, D., Downs, M. F., Golberstein, E., & Zivin, K. (2009). Stigma and help seeking for mental health among
college students. Medical Care Research and Review, 66(5), 522–541. https://doi.org/10.1177/1077558709335173

Fourie, P. (2006). The political management of HIV and AIDS in South Africa. Palgrave Macmillan.
Govender, K., Cowden, R. G., Nyamaruze, P., Armstrong, R. M., & Hatane, L. (2020). Beyond the disease:

Contextualized implications of the COVID-19 pandemic for children and young people living in Eastern and
Southern Africa. Frontiers in Public Health, https://www.frontiersin.org/article/10.3389/fpubh.2020.00504.

14 L. GITTINGS ET AL.

http://orcid.org/0000-0002-0463-0478
http://orcid.org/0000-0002-3800-3173
http://orcid.org/0000-0002-8035-433X
https://doi.org/
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/13676260802345757
https://doi.org/10.1080/13676260802345757
https://doi.org/10.1016/S0140-6736(20)30736-4
https://doi.org/10.1016/s2352-4642(19)30033-1
https://doi.org/10.1016/s2352-4642(19)30033-1
https://doi.org/
https://doi.org/10.2307/1229039
https://doi.org/10.1016/S0140-6736(20)30739-X
https://doi.org/10.1016/S0140-6736(20)30739-X
https://doi.org/10.1080/17450128.2020.1766731
https://doi.org/10.1016/s0140-6736(20)31056-4
https://doi.org/10.1177/1077558709335173
https://www.frontiersin.org/article/10.3389/fpubh.2020.00504


Guglielmi, S., Seager, J., Mitu, K., Baird, S., & Jones, N. (2020). Exploring the impacts of COVID-19 on Rohingya
adolescents in cox’s bazar: A mixed-methods study. Journal of Migration and Health, 1–2, 100031. https://doi.
org/10.1016/j.jmh.2020.100031

Hankivsky, P. (2020). Using intersectionality to understand who is most at risk of COVID-19.
Findanexpert.Unimelb.Edu.Au. https://findanexpert.unimelb.edu.au/news/12058-using-intersectionality-to-
understand-who-is-most-at-risk-of-covid-19.

Hankivsky, O., & Kapilashrami, A. (2020). Beyond sex and gender analysis: an intersectional view of the COVID-19
pandemic outbreak and response. Mspgh.Unimelb.Edu.Au. https://mspgh.unimelb.edu.au/__data/assets/pdf_file/
0011/3334889/Policy-brief_v3.pdf.

Heller, J. (2015). Rumors and realities: Making sense of HIV/AIDS conspiracy narratives and contemporary legends.
American Journal of Public Health, 105(1), e43–e50. https://doi.org/10.2105/AJPH.2014.302284

Hodes, R., Doubt, J., Toska, E., Vale, B., Zungu, N., & Cluver, L. (2018). The stuff that dreams are made of: HIV-
positive adolescents’ aspirations for development. Journal of the International AIDS Society, 21(S1), e25057.
https://doi.org/10.1002/jia2.25057

Hodes, R., & Morrell, R. (2018). Incursions from the epicentre: Southern theory, social science, and the global HIV
research domain. African Journal of AIDS Research, https://doi.org/10.2989/16085906.2017.1377267

Hodes, R., Toska, E., & Cluver, L. (2017). Mzantsi Wakho Research Protocol – Promoting adolescent ARV adherence
and SRH access in South Africa.

Hutchby, I., & Moran-Ellis, J. (1998). Children and social competence: Arenas of action. Falmer Press.
International Labour Office, Gender Equality and Diversity Branch, & Conditions of Work and Equality Department.

(2013).Men and masculinities promoting gender equality in the world of work gender, equality and diversity branch
conditions of work and equality department. Geneva.

Kelley, M., Ferrand, R. A., Muraya, K., Chigudu, S., Molyneux, S., Pai, M., & Barasa, E. (2020). An appeal for practical
social justice in the COVID-19 global response in low-income and middle-income countries. The Lancet Global
Health (S2214-109X (20)30249-7), https://doi.org/10.1016/s2214-109x(20)30249-7

Kuruvilla, S., Bustreo, F., Kuo, T., Mishra, C. K., Taylor, K., Fogstad, H.,…Gronseth, L. (2016). The global strategy
for women’s, children’s and adolescents’ health (2016–2030): A roadmap based on evidence and country experi-
ence. Bull, 94, 398–400. https://doi.org/10.2471/BLT.16.170431

The Lancet Global Health. (2020). Decolonising COVID-19. The Lancet Global Health, https://doi.org/10.1016/
S2214-109X(20)30134-0

Langlois-Klassen, D., Kipp, W., Jhangri, G. S., & Rubaale, T. (2007). Use of traditional herbal medicine by AIDS
patients in kabarole district, western Uganda. The American Journal of Tropical Medicine and Hygiene, 77(4),
757–763. https://doi.org/10.4269/ajtmh.2007.77.757

Lerner, R. M. (2005). Promoting positive youth development: Theoretical and empirical bases. Prepared for the
Workshop on the Science of Adolescent Health and Development, National Research Council.

Lokot, M., & Avakyan, Y. (2020). Intersectionality as a lens to the COVID-19 pandemic: Implications for sexual and
reproductive health in development and humanitarian contexts. Sexual and Reproductive Health Matters, 28(1),
1764748. https://doi.org/10.1080/26410397.2020.1764748

Magome, M. (2020). South Africa begins easing one of the world’s strictest lockdowns. The Globe and Mail. https://
www.theglobeandmail.com/world/article-south-africa-begins-easing-one-of-the-worlds-strictest-coronavirus/.

Marston, C., Renedo, A., & Miles, S. (2020). Community participation is crucial in a pandemic. The Lancet, 395
(10238), 1676–1678. https://doi.org/10.1016/s0140-6736(20)31054-0

Menendez, C., Gonzalez, R., Donnay, F., & Leke, R. G. F. (2020). Avoiding indirect effects of COVID-19 on maternal
and child health. The Lancet Global Health (S2214-109X(20)30239-4.), https://doi.org/10.1016/s2214-109x
(20)30239-4

Mfecane, S. (2016). “Ndiyindoda” [I am a man]: Theorising Xhosa masculinity. Anthropology Southern Africa, 39(3),
204–214. https://doi.org/10.1080/23323256.2016.1208535

Moore, E. (2020, April 17). Family dynamics in multi-generational households during Covid-19. The Daily Maverick.
https://www.dailymaverick.co.za/article/2020-04-17-family-dynamics-in-multi-generational-households-during-
covid-19/.

Morrell, R., Jewkes, R., & Lindegger, G. (2012). Hegemonic masculinity/masculinities in South Africa: Culture,
power, and gender politics. Men and Masculinities, 1–20. https://doi.org/10.1177/1097184X12438001

Moshabela, M., Bukenya, D., Darong, G., Wamoyi, J., McLean, E., Skovdal, M., Ddaaki, W., Ondeng’e, K.,
Bonnington, O., Seeley, J., Hosegood, V., & Wringe, A. (2017). Traditional healers, faith healers and medical prac-
titioners: The contribution of medical pluralism to bottlenecks along the cascade of care for HIV/AIDS in Eastern
and Southern Africa. Sexually Transmitted Infections, 93(Suppl 3), e052974. https://doi.org/10.1136/sextrans-
2016-052974

Moshabela, M., Zuma, T., & Gaede, B. (2016). Bridging the gap between biomedical and traditional health prac-
titioners in South Africa. South African Health Review, 1, 83–92. https://doi.org/10.1136/sextrans-2016-052974

Nilsson, M., Griggs, D., & Visbeck, M. (2016). Policy: Map the interactions between sustainable development goals.
Nature, 534(7607), 320–322. https://doi.org/10.1038/534320a

GLOBAL PUBLIC HEALTH 15

https://doi.org/
https://doi.org/
https://doi.org/10.1016/j.jmh.2020.100031
https://findanexpert.unimelb.edu.au/news/12058-using-intersectionality-to-understand-who-is-most-at-risk-of-covid-19
https://findanexpert.unimelb.edu.au/news/12058-using-intersectionality-to-understand-who-is-most-at-risk-of-covid-19
https://mspgh.unimelb.edu.au/__data/assets/pdf_file/0011/3334889/Policy-brief_v3.pdf
https://mspgh.unimelb.edu.au/__data/assets/pdf_file/0011/3334889/Policy-brief_v3.pdf
https://doi.org/10.2105/AJPH.2014.302284
https://doi.org/
https://doi.org/10.1002/jia2.25057
https://doi.org/10.2989/16085906.2017.1377267
https://doi.org/10.1016/s2214-109x(20)30249-7
https://doi.org/
https://doi.org/10.2471/BLT.16.170431
https://doi.org/10.1016/S2214-109X(20)30134-0
https://doi.org/10.1016/S2214-109X(20)30134-0
https://doi.org/
https://doi.org/10.4269/ajtmh.2007.77.757
https://doi.org/10.1080/26410397.2020.1764748
https://www.theglobeandmail.com/world/article-south-africa-begins-easing-one-of-the-worlds-strictest-coronavirus/
https://www.theglobeandmail.com/world/article-south-africa-begins-easing-one-of-the-worlds-strictest-coronavirus/
https://doi.org/10.1016/s0140-6736(20)31054-0
https://doi.org/10.1016/s2214-109x(20)30239-4
https://doi.org/10.1016/s2214-109x(20)30239-4
https://doi.org/10.1080/23323256.2016.1208535
https://www.dailymaverick.co.za/article/2020-04-17-family-dynamics-in-multi-generational-households-during-covid-19/
https://www.dailymaverick.co.za/article/2020-04-17-family-dynamics-in-multi-generational-households-during-covid-19/
https://doi.org/10.1177/1097184X12438001
https://doi.org/10.1136/sextrans-2016-052974
https://doi.org/10.1136/sextrans-2016-052974
https://doi.org/10.1136/sextrans-2016-052974
https://doi.org/10.1038/534320a


Oakley, E., Baird, S., Haque, M. A., Jones, N., Raihan, S., & Seager, J. (2020). Adolescents’ experiences of covid-19 and
the public health response in urban Dhaka, Bangladesh (Adolescent realities during covid-19. Factsheet series.).
London.

Orkin, M., Roberts, B., Bohler-Muller, N., & Alexander, K. (2020). The hidden struggle: The mental health effects of
the C… .

Republic of South Africa. (2021). COVID-19 alert system. Retrieved January 22, 2020, from https://www.gov.za/
covid-19/about/about-alert-system.

RIATT-ESA. (2016). Resourcing resilience: The case for social protection for adherence and HIV-related outcomes in
children and adolescents in Eastern and Southern Africa.

Richardson, E. T., Barrie, M. B., Kelly, J. D., Dibba, Y., Koedoyoma, S., & Farmer, P. E. (2020). Biosocial approaches to
the 2013-2016 Ebola pandemic. Health and Human Rights, 18(1), https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5070685/pdf/hhr-18-115.pdf.

Rogers, A. A., Ha, T., & Ockey, S. (2021). Adolescents’ perceived socio-emotional impact of COVID-19 and impli-
cations for mental health: Results from a U.S.-based mixed-methods study. Journal of Adolescent Health, 68(1),
43–52. https://doi.org/10.1016/j.jadohealth.2020.09.039

Senghore, M., Savi, M. K., Gnangnon, B., Hanage, W. P., & Okeke, I. N. (2020). Leveraging Africa’s preparedness
towards the next phase of the COVID-19 pandemic. The Lancet Global Health (S2214-109X(20)30234-5),
https://doi.org/10.1016/s2214-109x(20)30234-5

Shefer, T., Clowes, L., & Stevens, G. (2014). Journal of Psychology in Africa Men in Africa : Masculinities, Materiality
and Meaning Men in Africa, (January 2015), 37–41. https://doi.org/10.1080/14330237.2010.10820409

Silberschmidt, M. (2001). Disempowerment of men in rural and urban East Africa: Implications for male identity and
sexual behavior. World Development, 29(4), 657–671. https://doi.org/10.1016/S0305-750X(00)00122-4

Skovdal, M., & Andreouli, E. (2011). Using identity and recognition as a framework to understand and promote the
resilience of caregiving children in Western Kenya. Journal of Social Policy, 40(3), 613–630. https://doi.org/10.
1017/S0047279410000693

Skovdal, M., & Cornish, F. (2015). Qualitative research for development: A guide for practitioners. Practical Action
Publishing. https://doi.org/10.3362/9781780448534

Skovdal, M., & Daniel, M. (2012). Resilience through participation and coping-enabling social environments: The
case of HIV-affected children in sub-saharan Africa. African Journal of AIDS Research, 11(3), 153–164. https://
doi.org/10.2989/16085906.2012.734975

Sobiecki, J. F. (2014). The intersection of culture and science in South African traditional medicine. Indo-Pacific
Journal of Phenomenology, 14(1), 1–10. https://doi.org/10.2989/IPJP.2014.14.1.6.1238

Toska, E., Cluver, L., Hodes, R., & Kidia, K. (2015). Sex and secrecy: How HIV-status disclosure affects safe sex
among HIV-positive adolescents. AIDS Care, 27(sup1), 47–58. https://doi.org/10.1080/09540121.2015.1071775

UNAIDS. (2020). Rights in the time of COVID-19 Lessons from HIV for an effective, community-led response. Geneva.
https://www.unaids.org/sites/default/files/media_asset/human-rights-and-covid-19_en.pdf.

Ungar, M. (2011). The social ecology of resilience: Addressing contextual and cultural ambiguity of a nascent con-
struct. American Journal of Orthopsychiatry, 81(1), 1–17. https://doi.org/10.1111/j.1939-0025.2010.01067.x

UNICEF. (2017). Children and AIDS: Statistical update. https://data.unicef.org/wp-content/uploads/2017/11/
HIVAIDS-Statistical-Update-2017.pdf.

Vale, B., & Thabeng, M. (2015). Mobilising AID(S)? Contesting HIV as a social and economic resource among youth
in South Africa’s Eastern cape. Journal of Southern African Studies, http://www.tandfonline.com/loi/cjss20. https://
doi.org/10.1080/03057070.2015.1041811

Watts, J. (2006). ‘The outsider within’: Dilemmas of qualitative feminist research within a culture of resistance.
Qualitative Research, 6(3), 385–402. https://doi.org/10.1177/1468794106065009

Wolfe, R. M., & Sharp, L. K. (2002). Anti-vaccinationists past and present. British Medical Journal, 325(7361), 430–
432. https://doi.org/10.1136/bmj.325.7361.430

Wreford, J. (2008). Shaming and blaming: Medical myths, traditional health practitioners and HIV and AIDS in South
Africa (Centre for Social Science Research, University of Cape Town. No. 211). Cape Town.

Youde, J. (2005). The development of a counter-epistemic community: AIDS, South Africa, and International
regimes. International Relations, 19(4), 421–439. https://doi.org/10.1177/0047117805058533

16 L. GITTINGS ET AL.

https://www.gov.za/covid-19/about/about-alert-system
https://www.gov.za/covid-19/about/about-alert-system
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5070685/pdf/hhr-18-115.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5070685/pdf/hhr-18-115.pdf
https://doi.org/10.1016/j.jadohealth.2020.09.039
https://doi.org/10.1016/s2214-109x(20)30234-5
https://doi.org/10.1080/14330237.2010.10820409
https://doi.org/
https://doi.org/10.1016/S0305-750X(00)00122-4
https://doi.org/10.1017/S0047279410000693
https://doi.org/10.1017/S0047279410000693
https://doi.org/
https://doi.org/10.3362/9781780448534
https://doi.org/
https://doi.org/
https://doi.org/10.2989/16085906.2012.734975
https://doi.org/10.2989/IPJP.2014.14.1.6.1238
https://doi.org/10.1080/09540121.2015.1071775
https://www.unaids.org/sites/default/files/media_asset/human-rights-and-covid-19_en.pdf
https://doi.org/10.1111/j.1939-0025.2010.01067.x
https://data.unicef.org/wp-content/uploads/2017/11/HIVAIDS-Statistical-Update-2017.pdf
https://data.unicef.org/wp-content/uploads/2017/11/HIVAIDS-Statistical-Update-2017.pdf
http://www.tandfonline.com/loi/cjss20
https://doi.org/10.1080/03057070.2015.1041811
https://doi.org/10.1080/03057070.2015.1041811
https://doi.org/10.1177/1468794106065009
https://doi.org/
https://doi.org/10.1136/bmj.325.7361.430
https://doi.org/10.1177/0047117805058533


Appendix

Table A1. Additional participant responses.

If you could write a letter to your previous self before COVID-
19, what would you write and why?

Okay, I would prepare myself to stay at home… Then check myself
when I interact with a person, distance myself and don’t be close
to a person when I am speaking with them. Wash my hands
every time I touch something, when I am about to eat and all
that… I would prepare myself emotionally and commit to
washing my hands regularly, not hold hands with anyone,
distance myself when speaking with them, listen and follow the
regulations the president mentioned. (22, Male, Eastern Cape)
Our lives are all at risk, we need to just stay at home, be in our
houses. As soon as you feel anything strange, sore throat or
anything you need to run and go to the clinic. Even when you get
to the clinic when you are there you will be with people who are
sick, you are just putting yourself in a worse situation (21,
Female, Eastern Cape)
I would think about groceries, buy necessities, things I will need
and not just anything so I can save, look at my budget, you see I
would do that… . when you have no information, you… make
wrong choices. When you are prepared and have information
before you can be safe. (20, Male, Eastern Cape)

Image for a second that you are an advisor for President
Ramaphosa. What would you tell him needs to be done?

I would advise the president to make sure that there is testing
available in every location, because some people don’t know
where to test. They are just confused, if a person gets sick,
especially in the local town, they wouldn’t know where to go (19,
Female, Western Cape)
What I would do, I would give people what they want but they
need to protect themselves. I would provide them with the
protection they need like the masks (20, Male, Western Cape)
… therefore sanitiser and masks should be handouts…
Handouts should happen everywhere… Everywhere he should
give people things they need to protect themselves, give as
much as possible. In order for them to not be infected by the
disease. (21, Female, Eastern Cape)
… you need to have a sanitiser. A lot of people can’t have these,
you have mix and mix different stuff (21, Female, Eastern Cape)
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