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Abstract
Background: Little is known about the potential impact 
of COVID- 19 disease containment measures on chil-
dren's mental health and well- being, particularly in low-  
and middle- income countries. We sought to explore this 
amongst young adolescents in South Africa and from the 
perspectives of multiple key stakeholders.
Methods: We conducted 25 individual semi- structured tel-
ephonic interviews with children (n = 7, aged 12– 13 years), 
teachers (n = 8), parents/caregivers (n = 7) and school 
counsellors (n = 3) from two public primary schools in the 
Western Cape, South Africa. Interviews were conducted be-
tween July and September 2020 and transcribed verbatim. 
The data were analysed inductively using thematic analysis 
procures.
Results: We generated three overarching themes: “locked 
down at home”, “social disconnection” and “back to 
school.” Children had varying reactions to COVID- 19 and 
lockdown including excitement, frustration, anxiety, bore-
dom and loneliness. Parents were anxious about teaching, 
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BACKGROUND

The Coronavirus (COVID- 19) pandemic is having a profound effect on all aspects of society, includ-
ing mental health (Holmes et al., 2020). On the 30th of January 2020, the World Health Organisation 
(WHO) declared the COVID- 19 outbreak a pandemic and public health emergency. To curb trans-
mission, governments worldwide implemented disease containment measures (DCMs), including hand 
sanitising, social distancing, home confinement (“lockdown”), quarantine and mandatory mask wear-
ing. In South Africa, a national lockdown commenced on the 27th of March, following the first reported 
case of COVID- 19 on 5 March 2020 (Mkhize, 2020; see Figure 1 for timeline). During lockdown, South 
Africans could only leave their homes when it was essential and schools were closed for 10 weeks.

Although DCMs helped to reduce the spread of the infection, there was concern about a number 
of unintended adverse consequences for children and young people (CYP). Learning was disrupted, 
and social and emotional support was reduced (Crawley et al., 2020). Access to other services including 
safeguarding and health care was limited (Golberstein et al., 2020). Children became more sedentary 
and had fewer opportunities to play (Moore et al., 2020) with home confinement increasing feelings of 
loneliness, which are associated with anxiety and depression (Loades et al., 2020).

There is emerging quantitative evidence from across the world that COVID- 19 is impacting on the 
mental health of CYP, particularly relating to depression and anxiety (Nearchou et al., 2020). However, 
these quantitative studies are limited by their focus on average experience on standardised measures, 
most of which were developed prepandemic, rather than exploring the variety and complexity of lived 
experiences of this unprecedented and highly unusual circumstance. Most quantitative studies in the 
pandemic context have also tended to rely on online data collection (Pierce et al., 2020), which is un-
likely to be feasible in a resource- poor context.

Qualitative studies of the experience of DCMs in CYP, particularly in high- income countries, have 
highlighted the diversity of experiences, both adverse and positive. In the United Kingdom, adolescents 
(aged 16– 19 years), recruited via social media, described their experiences of lockdown in an anonymous 
online survey (Demkowicz et al., 2020). They reported that lockdown was a time of change, loss and 

and technology did not consistently provide the neces-
sary support. Children felt disconnected from their peers 
at home, and at school, reconnecting with friends was ob-
structed by disease containment measures. All participants 
were concerned about children completing the academic 
year successfully and worried excessively about the implica-
tions of this year on their future.
Conclusion: Young people and their immediate networks, 
in a low-  and middle- income context, described a variety 
of negative impacts of disease containment measures emo-
tionally, although there was a wide variety of experiences. 
Children, parents, teachers and counsellors all wanted re-
sources and support and were concerned about the longer- 
term impacts of disease containment measures.

K E Y W O R D S
adolescents, COVID- 19, disease containment measures, LMICs, mental 
health, pandemic, qualitative, South Africa
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uncertainty, heightened emotionality and frustration with the government and the media. Lockdown 
was also an opportunity for growth and development, with many adolescents trying to stay positive 
and hopeful, valuing self- care and highlighting the importance of having a sense of togetherness 
(Demkowicz et al., 2020). In another UK- based qualitative study, researchers conducted focus groups 
with parents (30– 50 years) and CYP (14– 15 years; Sajid & Saleem, 2020). CYP reported difficulty 
in home schooling and the loss of routine due to school closures. Although CYP assisted parents in 
household tasks, they wished to spend more quality time with their parents. CYP also expressed worries 
regarding their future education and job prospects and said that they missed social interactions with 
friends. Both parents and CYP expressed the importance of routine in creating a sense of normalcy. 
However, parents reported worrying about their children's health and mental health, children spending 
too much time on digital devices and their education (Sajid & Saleem, 2020).

Research into the lived experiences of CYP, and the potential effects of COVID- 19 and DCMs on 
their mental health, especially in low-  and middle- income countries (LMICs), such as South Africa, 
remain lacking. Not only do CYP make up 35%– 50% of the population in LMICs (Patel et al., 2008), 
but it is also likely that the prevalence of mental health problems among CYP in LMICs are even higher 
than the worldwide estimate of 13.4% (Polanczyk et al., 2015), because children in these countries are 

Practitioner points

• Children in this study had varying reactions to lockdown and the return to school, and these 
need to be closely monitored as some will need more support than others.

• Children need clear and careful explanation of the reasons for disease containment measures 
and how they can protect themselves and others to minimise anxiety.

• Children's social and emotional well- being needs to be prioritised during lockdown and after, 
alongside their academic progress.

• Parents need support to create structure and routine and keep children engaged in these, 
which will help minimise both their own and their children's anxiety.

• Children need to maintain connection with their peers as an important source of support.

F I G U R E  1  Progression of COVID- 19 in South Africa and indication of various levels of lockdown
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exposed to multiple risk factors such as violence, child maltreatment, living in households affected by 
HIV/AIDS and poverty (Flisher et al., 2012; Kieling et al., 2011; Lu et al., 2018; Patel et al., 2007). In 
South Africa, where large proportions of the population live in uncertain circumstances, DCMs such as 
home confinement forced millions of people to spend lengthy periods of time together in close proxim-
ity to one another and with limited resources (Coetzee & Kagee, 2020). Furthermore, the mental health 
needs of CYP are not being adequately addressed in LMICs due to a lack of availability of services, a 
lack of access to services and limited intervention research in these contexts (Bradshaw et al., 2021). 
Thus, even before the COVID- 19 pandemic, many CYP living in a LMIC, such as South Africa, were 
already especially vulnerable to developing mental health problems (Cortina et al., 2013; Das- Munshi 
et al., 2016; Kieling et al., 2011; Lund et al., 2011; Patel et al., 2007; Perold, 2001). In South Africa, there 
are no national estimates of the prevalence rates of mental health problems in CYP. However, data from 
the Western Cape province (where this study took place) indicate that 17% of children living in the prov-
ince have a clinical disorder (Kleintjes et al., 2006). In this study, the authors show that for children and 
adolescents in the province, generalised anxiety disorder (11%), post- traumatic stress disorder (8%) and 
major depressive disorder (8%) were the most common mental disorders. These findings coincide with 
estimates of anxiety symptoms amongst CYP (7– 13 years) in the Western Cape, reporting prevalence 
rates of 22%– 25.6% (Muris et al., 2002).

We undertook a qualitative study to explore the ways in which COVID- 19 and DCMs in South 
Africa influenced the lives of a sample of children attending primary schools in the Western Cape, 
South Africa, shortly after the initial lockdown in South Africa in 2020. We also undertook to inter-
view their parents/primary caregivers/legal guardians (henceforth referred to as parents), teachers and 
school mental health counsellors to elicit their perspectives on the influence COVID- 19 and DCMs 
had on children's lives during this time. As such, our research question was the following: How did 
a sample of primary school- aged children in South Africa experience national lockdown and school 
closures in 2020? Our subquestions were the following: (1) What were children's experiences of the 
national lockdown and school closures and how did this differ from how things were before? (2) What 
were children's parents, teachers and school counsellors’ thoughts on the ways in which the national 
lockdown and school closures impacted on children's lives, with particular reference to the impact on 
their emotional health and well- being?

METHODS

Research context

This study forms part of a larger study, aimed at developing and assessing the acceptability and feasi-
bility of a Cognitive Behavioural Therapy (CBT)- based psychoeducational intervention to support the 
psychological well- being of children in primary schools in the Western Cape, South Africa (Trial ID: 
PACTR202004803366609). This qualitative substudy took place in collaboration with two urban, pub-
lic primary schools in the Western Cape province of South Africa and a non- government organisation 
(NGO) that provides children in these schools with psychosocial support services. The two schools 
were randomly chosen (using computer randomisation) from a list of schools within which the NGO 
operates. As can be seen from Figure 1, at the time of our interviews (in July– September 2020), our 
participants had already experienced the initial lockdown period in South Africa (which commenced on 
27 March 2020), as well as two school closures; the first following the initial lockdown and the second 
on 27 July 2020. The first school closure period was just over 2 months long (18 March 2020 to 1 June 
2020), and the second school closure period was also approximately 1 month long (27 July 2020 to 24 
August 2020). In between these school closures, the Department of Basic Education recommended a 
phased reopening of schools, where learners would attend classes on alternate days to honour DCMs 
while teachers returned full time.
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Participant identification and recruitment

As part of our larger study and approximately 1 year prior to the current study, we used convenience 
sampling to recruit participants from the following key stakeholder groups at the selected schools: 
CYP (male and female) in grades 5– 7 (approximately 10– 15 years of age); parents of said CYP; teachers 
of said CYP; and school mental health counsellors (NGO staff). In this substudy, we received ethics 
permission to invite participants who took part in the initial interviews, for a follow- up interview, tel-
ephonically. We used existing contact details of participants who took part in the larger study to invite 
participants for this study. As can be seen in Figure 2, we had an initial sample of 66 participants from 
the first study who we could invite and include in this study. Further, as can be seen from Figure 2, 
we were able to include 25 of the participants from the initial sample, and we provide reasons for non- 
participation of the other participants. For example, eight participants no longer met inclusion criteria, 
30 participants were no longer contactable and three participants did not provide consent/assent. In the 
case of participants who no longer met inclusion criteria, there were six parents whose children had left 
primary school and were now in high school and two school counsellors who no longer worked at these 
schools. We were unable to include any new participants in this study, as at the time of our interviews 
schools were either closed or had restricted access in that no persons from the outside could gain access 
to the schools. Further, our institutional ethics committee suspended in- person data collection during 
this time.

Data collection

Given the telephonic nature of the interviews, we obtained verbal consent from parents, teachers and 
school mental health counsellors. Children's parents provided verbal consent for them to participate, 
following which children themselves provided verbal assent. We told participants that we have since 
used the information that they provided to us before to develop a programme, which we are calling 4 
Steps To My Future. Participants completed a short demographic questionnaire before the interview 
began which asked questions about their gender, age and first language. Following the completion of 
the demographic questionnaire, we conducted an interview with each participant. The interviews were 
semi- structured in nature, which allowed for flexibility in the questions asked and was appropriate given 

F I G U R E  2  Attrition of participants from initial interviews in 2019 to follow- up interviews in 2020
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the range of participants we spoke to. The interviews were guided by an interview schedule developed 
for each of the participant groups. Participants were interviewed by the same members of the research 
group [SH; HG] who interviewed them before. Interviews were conducted from July to September 
2020.

In the interviews with CYP, we asked participants, initially, how they kept busy during the school 
closures. We also asked them if they experienced positive things during the national lockdown and 
school closures and how this lockdown differed from their usual school holidays. We also read children 
a short case vignette (available on request from corresponding author) about the coronavirus and school 
closures and then asked them about their own thoughts and feelings on these matters. We asked CYP 
in what way things differed from before. Finally, we also asked CYP what makes them feel happy, sad, 
angry and scared (anxious/nervous) as well as what they think and what they do when they experience 
these feelings.

In the interviews with parents, teachers and school counsellors, we asked participants about the 
challenges children faced during and after the national lockdown and school closures and ways in which 
they coped or managed with these challenges. We also asked these participants whether they thought 
the pandemic and national lockdown had affected the emotional health and well- being of children and 
ways in which difficulties with emotional health and well- being were dealt with. We also asked partici-
pants about the challenges children faced (if any) since the reopening of schools.

Data analysis

Interviews were audio recorded and transcribed verbatim, and Afrikaans interviews were translated 
into English. All transcriptions were anonymised and checked for accuracy by another member of the 
research team. We used ATLAS.ti v8 to assist with thematic analysis of the data (Braun et al., 2019). The 
data were coded inductively by SH and HG, who consulted frequently with one another and with BC 
and ML to check the consistency of the codes developed. The data for each group of participants were 
first coded separately, following which the data were combined and themes and subthemes identified 
by coders were extracted and compared across the four groups. Iterations of the synthesis of the results 
were reviewed by all the authors. We ensured rigour and trustworthiness by consulting frequently as a 
team during the various phases of analysis for consensus on coding and theme development.

Ethics

This study received ethics approval from Stellenbosch University’s Research Ethics Committee (project 
number: 9183). Data for this study are available on reasonable request from the authors.

R ESULTS

Participant characteristics

We conducted 25 (37.88% of original sample) follow- up telephonic interviews in the COVID- 19 con-
text. Figure 2 shows reasons for attrition.

The participants were seven parents, eight teachers, seven CYP, and three counsellors. Interviews 
lasted on average for 24.88 min (ranging from 9.85 to 45.57 min, SD = 9.65). Participant characteristics 
are reported in Table 1.
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Themes resulting from data analysis

We generated 3 themes and 11 subthemes across the four participant groups (see Table 2). Each theme 
is described below with illustrative anonymised quotes. We did not find any themes that were entirely 
unique to any of our four participant groups. As such, all participants reported similar accounts of chil-
dren experiences but placed varying degrees of emphasis on the various challenges they faced.

Locked down at home

This theme describes the lived experiences of CYP while under home confinement or “lockdown” and 
consists of four subthemes: “Initial excitement to frustration,” “What it meant to be in lockdown,” 
“Balancing home, work and school” and “Managing new technologies.”

Initial excitement to frustration

Parents and CYP described how, in the early days of lockdown, children were excited and happy about 
the prospect of being home, having more time with their parents which allowed for closer family bond-
ing, having a break from school and participating in fun, family- orientated activities. One child said:

we had a lot of fun together with my family. We watched television, we ate sweets and so 
on.

T A B L E  1  Demographic information of participants (N = 25)

Demographic characteristic

Stakeholders

Children (n = 7)
Parents 
(n = 7)

Teachers 
(n = 8)

Counsellors 
(n = 3)

Age in years

Mean (standard deviation) 12.43 (0.54) 47 (4.1) 41.38 (11.34) 29.33 (1.53)

Gender

Female 6 (85.7%) 7 (100%) 4 (50%) 3 (100%)

Male 1 (14.3%) — 4 (50%) — 

First language

Afrikaans 5 (71.4%) 6 (85.7%) 7 (87.5%) 3 (100%)

English 2 (28.6%) 1 (14.3%) 1 (12.5%) — 

Current grade at school

Grade 6 4 (57.1%) — — — 

Grade 7 3 (42.9%) — — — 

Relationship to child of interest

Biological parent — 4 (57.1%) — — 

Guardian/caregiver — 3 (42.9%) — — 

Teaching experience (years)

Mean (standard deviation) — — 13.94 (12.15) — 

Counselling experience at school

>24 months — — — 3 (100%)
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One counsellor said that some children were probably better off at home, because their challenges, such 
as being bullied, are at school:

during the lockdown I also knew a few of my clients are actually better off. I could know 
with certainty that that child is actually more okay because his challenges lie at school. He's 
been bullied badly or there are terrible things at school and then I actually had so much 
reassurance to know that he is where he wants to be, at home with mommy and daddy 
where it's safe.

Parents described how, as lockdown continued, children's initial excitement about being home faded 
and was replaced by increasing levels of irritation and frustration. It also became more difficult for parents 
to convince their children to adhere to lockdown regulations, especially when other children were out and 
about in the neighbourhood.

Some participants, including children themselves, described how some children felt sad about having 
to stay home all of the time and concerned about the possibility of illness and death. Some were worried 
and nervous about either themselves or their parents becoming ill, which seemed to be exacerbated by 
the possibility of spreading the virus. One child said:

I was scared because you have to always stay at home and not play outside because you can 
affect people if you have the virus.

Although some children did have feelings of sadness and anxiety relating to COVID- 19, according to 
parents, teachers and counsellors, other children seemed to not grasp the seriousness of the situation. These 
children seemed to view lockdown as an extended holiday and went on doing what they would usually do 
during school holidays, like playing outside with their friends. One teacher stated:

I don't know if our children are taking this pandemic seriously. If I-  when you're outside 
if you drive in the road on your way home or in the morning right, then you see children 
playing together outside of the home without masks. They touch each other, play tag, 
play in the park together, so I think that they, if they want to get outside of the home they 
went outside the home. That’s how they handled it like it didn't-  this pandemic didn't 
cage them in, understand? They just didn't come to school, but I think they just carried 
on as normal.

T A B L E  2  Themes and subthemes identified from thematic analysis

Themes Subthemes

Locked down at home Initial excitement to frustration

What it meant to be in lockdown

Balancing home, work and school

Managing new technologies

Social disconnection Limited social interaction

Reconnecting with peers

Back to school Initial unease

Trying to cope with the new normal

Concerns relating to the virus

Other worries are more important

Academic concerns
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What it meant to be in lockdown

In contrast to those children for whom home was a safe place during lockdown, parents, teachers 
and counsellors reported that, for some children, being locked down at home potentially meant being 
subjected to adversity, such as lack of adequate nutrition, domestic violence and/or parents who abuse 
substances. For these children, school may be a safe haven where they feel loved. One teacher stated:

… remember our children have different problems at home. They have parents who are 
alcoholics, drugs, abuse, […]. They sit in those houses the whole day and-  poverty where 
they don't have food. It affects them emotionally, their emotional wellbeing, because they 
get food here at school they get extra attention and love here at school where it doesn't 
really happen-  [...] so it it has a negative effect on their emotional well-  wellbeing.

For some children, home confinement could also have meant retraumatisation. One girl spoke about 
seeing a local man who had abused her previously more often during lockdown. This child also disclosed 
having considerable emotional difficulties during this difficult period.

Balancing home, work and school

Parents reported that their children struggled without their routine and the structure created by attend-
ing school, and children talked about becoming bored at home especially without being able to see their 
friends. One of the parents said:

… their habit has always been … out of school do homework, the work that they have to 
do, then they are outside. That is what they regularly did … that was their usual routine 
that they knew … and if a child is in that routine it's very difficult … to get him to … 
adapt to a to a different routine … where he must know the whole time … ‘I have to stay 
at home, I have to stay at home I'm not allowed outside I shouldn't be outside’.

One of the children said:

Interviewer: “how was it for you when you weren't able to go to school?”

Child: “it was kind of boring because you didn't actually see your friends”

Parents reported that their children struggled to stay busy and stimulated, especially when the family had 
limited resources. One parent stated:

we don't always have the facilities to keep them inside that they can, how can I say, to keep 
them busy at home that they don't become so bored. We try to do what we can. Man, I'm 
going to be honest by saying the-  our wellbeing-  like financially and so on is not so strong.

Parents reported that their children found it difficult to stay motivated and engaged in their schoolwork. 
Parents, themselves, also reported feeling ill equipped to manage their children's learning needs. One of the 
parents said:

the teacher says do this with the child and then-  and we do it according to what we under-
stand but I can-  I don't know if the teacher does it differently. But it's my way, so now I say, 
if she goes back to school next year or whenever, all of that work will need to be repeated 
because I don't know if my methods were effective.



392 |   COETZEE ET al.

One of the children voiced concern about keeping up with schoolwork while at home: “I felt that how 
are we going to work now and how are the teachers going to explain to us and if we don't understand what 
are we going to do then?” These worries, combined with the academic pressure that parents placed on CYP 
to continue to do well academically while being at home, were perceived to fuel children's own anxieties 
about their academic future.

Managing new technologies

Teachers reported that some children had difficulty accessing their school work and keeping updated 
as children and their families had variable access to devices such as smartphones or computers. One 
teacher stated:

so I learned okay that's how-  the things are done. These things you can't do with my type 
of community, you know? Certain children's parents you can-  those who have technology 
because it's the contact-  the distance teaching doesn't work if you don't have money, if you 
don't have the technology. It affected me a lot to accept you can't see the children.

School counsellors were concerned about children's privacy and anonymity during remotely delivered 
therapy sessions, as many children live in overcrowded homes where a private space, to speak over the 
phone, is unattainable. Counsellors also reported the difficulty of providing adequate therapy during these 
calls due to children often feeling uncomfortable, difficulty building rapport and lack of confidence on the 
part of the counsellors themselves. Restricted therapy led to counsellors providing mental health “first- aid,” 
that is, short check- ups to ensure the well- being of their clients.

Social disconnection

This theme describes the experiences of CYP regarding their social interaction with their peers during 
“lockdown,” and upon returning to school. The following subthemes were identified: “Limited social 
interaction” and “Re- connecting with peers.”

Limited social interaction

During lockdown, children described feeling frustrated about having to stay home and missing their 
friends, teachers and school. One child said:

… when the president said that we are going into lockdown I was angry with the president 
because I couldn't go to school to see my school friends.

Children's feelings of frustration were often exacerbated by observing other children engaging socially 
despite the DCMs. Seeing other children engaging socially had children question the validity of the DCMs 
and their parents’ expectation for them not to interact with their friends in- person. One parent said:

the children are, like I say, it's not-  the parents aren't very strict with the children. Some 
of their friends are playing outside now automatically our children also want to be outside 
and it becomes very stressful. Like I said, they can't understand why they can't go outside 
because the other children are then playing outside.
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Participants reported that technology was instrumental to connecting learners with their peers which 
lessened their feelings of social isolation and helped them cope on a day- to- day basis. One of the children 
said:

I tried to stay in contact with my friends as much as possible and we organised things that 
we could do when COVID isn't there anymore and planned many other little things.

Reconnecting with peers

Because of the social isolation during lockdown, children were excited to return to school to see their 
friends and teachers again. Although parents tried to manage children's expectations about social inter-
action at school, given the DCMs, nonetheless, children were disappointed. Children expressed frus-
tration with not being able to go to school on the same days as their friends (due to alternate school 
schedules to allow for social distancing) and not being allowed to engage physically when playing, in 
class and showing affection. One of the children said:

we are in two groups the blue group and the yellow group.” Interviewer: “okay and then 
you take turns to go to school?” Participant: “yes my best friend is not with me at the 
school.

Back to school

This theme reports on the experiences of children returning to school in phases, following the “lock-
down.” The following subthemes emerged from the data: “Initial unease,” “Trying to cope with the 
new normal,” “Concerns relating to the virus,” “Other worries are more important” and “Academic 
concerns.”

Initial unease

Teachers reported that in the first few days of returning to school, children were unusually quiet, disen-
gaged and seemed anxious and uncertain about how to act and meet the expectations regarding DCMs. 
However, over time, these initial reactions seemed to subside. One of the teachers wondered if chil-
dren's initial unease and behaviour changes when returning to school could be attributed to fear about 
death and the uncertainty of the virus, and others ascribed it to academic pressure and uncertainty of 
the schedule of the remaining school year. A teacher said:

Teacher: “at the moment there is more obedience, yes some of them who are a bit noisy, 
don't listen a bit, I would say are a bit naughty but in general there is very good discipline 
amongst the children but it's because of fear so and they just do it yes”

Interviewer: “and what do you [sir] think they are afraid of?”

Teacher: “look like I think-  it can be dying, it's a new thing that no one can give answers 
to.”

Teachers and counsellors also expressed that children's feelings of anxiety and uncertainty were often 
compounded by the fears of teachers and parents. Although teachers noticed this change in behaviour 
with the reopening of schools, children did not remark on their initial feelings and behaviours and how 



394 |   COETZEE ET al.

this might have changed over time. However, children talked about their dislike of the DCMs that they are 
expected to follow. One of the children said:

Interviewer: “how was it when you did go back to school?”

Child: “when we were at school you-  we had to sit a meter away from each other [...] and 
we couldn't actually play with each other because of the Coronavirus [...] and every time we 
go out somewhere then we come back then we sani-  even when we went to the bathroom 
sanitize after eating sanitize every time.”

Trying to cope with the new normal

Parents stated that they prepared their children for the return to school by carefully explaining that the gov-
ernment decided to follow a phased return to school strategy and to implement DCMs at school to limit 
the spread of  the virus. However, parents reported that children often found these explanations incom-
prehensible, making it difficult to contain or soothe children's concerns and uncertainties. One parent said:

I think they understand the crisis surrounding Corona and stuff but what you see ‘if Corona 
is so dangerous that no one may go to school why can [name of sibling] go to school then’ 
is almost like ‘I don't understand it [name of sibling] may go so I can also then go’ so it cost 
a bit of time and effort to get that message across to them that we are going to phase it in.

Other attempts to mitigate children's concerns over risk of exposure included parents creating strategies 
and routines at home when children returned from school, such as handwashing stations at entrances and 
immediately removing and washing school clothes. A parent said:

When she comes home from school here's a thing that we have taught everyone is maybe-  
when you come in by the door is to wash hands and there's a ready- made bowl with jik 
((bleach)) water to wash their hands in.

Concerns relating to the virus

There was considerable variability in children's anxieties about returning to school amidst the pan-
demic. Parents, teachers and school counsellors reported that children were concerned about being 
exposed to the virus and becoming ill. One of the parents said:

they were a bit worried about getting ill, they were worried about washing hands and wear-
ing masks and why all of these things.

Furthermore, parents, teachers and school counsellors reported that children expressed concern over 
the possibility of being infected with the virus, infecting others and loved ones becoming ill and dying. 
Similarly, children themselves also expressed fear regarding exposure to the virus. One of the children said:

Interviewer: “okay and [name of participant] what makes you feel anxious or scared or 
nervous?

Child: “uhm I'm afraid I take off my mask and now it's at a place where there is a lot of 
people and then and then I'm afraid I get COVID- 19 miss [...] I will perhaps have to go 
into quarantine miss and then I can never come out again” [...]
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Interviewer: “mm what do you feel a bit nervous about?”

Child: “uhm maybe I go out without a mask and then I infect someone miss.”

These feelings of concern were often exacerbated by surrounding people not adhering to DCMs and 
positive cases at school.

Other worries are more important

Upon returning to school, teachers and school counsellors noted that there were not many referrals to 
the school mental health counsellors for COVID- 19- related anxieties and that children's worries and 
referrals to the school mental health counsellors were often related to other situations.

I haven't seen really serious anxiety amongst the children that, you know, is so bad that I 
had to refer to [name of collaborating NGO]. She has I would say her regulars (laughs) but 
I don't think there has, in the meantime, been additional children specifically due to the 
COVID- 19 pandemic. I think it was other stuff 

Teacher

Children shared concerns related to being bullied or teased, seeing other children getting bullied, 
parental divorce, exposure to community violence or hearing news reports of  stabbings or kidnappings. 
One child said:

Interviewer: “What makes you feel sad?”

Child: “When someone bullies me or hits me.”

Teachers felt that children were more concerned with their community and home problems than their 
exposure to and the challenges of the virus itself, stating “it's just another thing so and I don't think it's 
their biggest worry.” A counsellor reported that children and parents were focused on surviving lockdown 
and its challenges, thus placing a hold on dealing with mental health issues unrelated to COVID- 19. The 
counsellor said:

everyone is focusing on academics and to just survive, like what the COVID means and 
to make it through the lockdown and I think now that we have returned to school, we can 
almost unpause again and get the other types of references ((referrals)) again.

Academic concerns

Children, teachers and parents expressed concern regarding the shortened academic year and how this 
would impact the children's academic future. Some parents were so worried about their children falling 
behind with their schoolwork that they decided to send them back to school, despite their children having 
pre- existing medical conditions that may exacerbate their risk of becoming ill. One of the teacher's said:

I also have one learner in my class and this learner just decided he has asthma. He should 
actually be at home but he decided, no, he can't because he's falling behind, it's not the 
same. So his parents contacted me and asked whether he could return to school, so then 
we said okay as long as you know there's a risk associated with it and you're comfortable 
with the risk.
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However, despite anxiety over academic progression, teachers noted that many children struggled with 
motivation and concentration during lockdown. Consequently, much of what is left of the shortened aca-
demic year is being spent on revisiting concepts covered during lockdown. A teacher said:

but the problem is just that when the child returns I have to repeat everything, hey? Which 
is also a good thing but it's also a time- consuming task and it means that I won't be able 
to get to everything.

Teachers also reported that with the continual closing and reopening of schools, children seemed con-
fused and uncertain, leading to anxiety and fear amongst them. Furthermore, the confusion and uncertainty 
might also have led to a distrust in the education system. One of the teachers said:

I think it confused them a lot. I think there was always a certainty, you know, through-  
this is the holiday this is how tomorrow's going to look like, you know? You go to school 
and now they don't have the certainty anymore, it was taken away from them, so I think 
for them it's a little stressful to not know anymore-  and it can cause anxiety to not know 
what's happening tomorrow and the education department's playing around with dates 
also caused them to lose faith in the system. They don't know what to expect.

Although children mentioned their concerns about the impact of the pandemic on their academic future, 
few commented on a lack of motivation and concentration, how the school has been coping with teaching 
or their distrust in the education system.

DISCUSSION

Children in an LMIC such as South Africa had variable and changing experiences of lockdown, ranging 
from excitement to frustration and boredom. For some, positives of home confinement included spend-
ing more time with their parents and escape from difficult situations at school like bullying and teasing. 
For others, lockdown was challenging and potentially traumatic. Parents especially felt ill equipped to 
support their children's learning needs and keeping them engaged in their schoolwork, which com-
pounded anxieties about academic progress. Limited and inconsistent access to technology added to the 
pressures of doing schoolwork online while being locked down at home. During lockdown, children felt 
disconnected from their peers. On returning to school, reconnecting with peers was limited by ongoing 
DCMs. Children needed to initially adjust to returning to school and experienced many uncertainties 
about the new school arrangements and classroom environment. Children worried about death and the 
unpredictability of the future and about catching up with schoolwork. They also worried about how 
DCMs would be consistently applied in practice. Clear explanations from parents helped the adjustment 
process. Although concerns about the virus were present among children, they quickly became more 
concerned by worries about bullying and teasing, parental divorce and exposure to community violence 
as these concerns remain more pressing issues in their lives.

Children in our study experienced a range of psychological, emotional and social reactions over the 
course of lockdown and on the return to school, both within and between individuals. These reactions 
included feelings of frustration, irritation and boredom at being home without peers, uncertainty and 
worry about the future, fear of infection and concerns about death. Similar findings have been reported 
elsewhere in the COVID- 19 pandemic context (Abdulah et al., 2020; Demkowicz et al., 2020; Jiao et al., 
2020; Sajid & Saleem, 2020), although (at the time of this writing) ours is the first study to explore this in 
South Africa. These findings are also consistent with reactions to quarantine and isolation experiences 
during disease outbreaks like SARS (Hawryluck et al., 2004; Li et al., 2004) and Ebola (Etard et al., 2017; 
Hugo et al., 2015).
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In many ways, the reactions to COVID- 19 DCMs echo what is known about children's reactions to 
major events and disasters (Silverman & La Greca, 2002). Valent (2000) describes five phases of reac-
tions to disasters: pre- impact (the periods before the disaster), impact (when the event happens), recoil 
(the period immediately after the event), post- impact (the days and weeks after the event) and, lastly, 
recovery and reconstruction (the months or years after the event; Valent, 2000). However, much of the 
available literature on the psychological impact of disasters on children capture the recovery and recon-
struction period and are tied to the growing body of evidence on post- traumatic stress disorder (PTSD) 
following a traumatic or disastrous event (Silverman & La Greca, 2002). Similarly, studies of the mental 
health impacts of quarantine in children have tended to be during this recovery and reconstruction pe-
riod (Sprang & Silman, 2013). Very little literature is available on the other phases, like the impact phase, 
which is most consistent with the period we are reporting on herewith. Our findings indicate that this 
impact phase may be characterised by boredom and frustration, academic concerns and concern about 
the future, consistent with other reports in this context (Abdulah et al., 2020; Demkowicz et al., 2020; 
Jiao et al., 2020; Sajid & Saleem, 2020), as well as loneliness (Loades et al., 2020).

We found that children's anxieties and concerns were exacerbated by those of their parents. We know 
that parental stress and mental health issues predict mental health problems in CYP (Deater- Deckard 
& Panneton, 2017) and that this is likely to be exacerbated during a disaster or pandemic, especially 
amongst vulnerable children living in LMICs (Fouché et al., 2020; Simba et al., 2020). Further, adults 
who experience immense stress are also likely to be less observant and aware of the mental health 
challenges their children face and may falsely assume their children are doing well and are resilient 
(Silverman & La Greca, 2002). In our study, parents experienced considerable stress and anxiety about 
acting as teachers to their children during lockdown and keeping their children safe, engaged and en-
tertained. Similarly, teachers were concerned about children's access to and engagement with learning 
materials during lockdown. As such, children were not only dealing with their own concerns but may 
have found the adults in their direct networks to be less available than normal and in some instances, 
their concerns may have been exacerbated by the worries and anxieties of their parents and teachers.

Although many children may be sufficiently resilient to manage the challenges posed by the DCMs, 
some will likely need additional support, particularly in a context like South Africa where mental health 
problems were already common even prepandemic (Cortina et al., 2013; Das- Munshi et al., 2016; Perold, 
2001). In our study, some participants assumed that children were not taking the pandemic seriously and 
saw it more as an extended holiday. These assumptions may be problematic in that children's reactions to 
adverse events are likely to differ considerably, which could mean that those children who need support 
could be overlooked (Silverman & La Greca, 2002).

It was encouraging to learn of  coping mechanisms that children, their parents, teachers and counsel-
lors had in place to manage this difficult time, demonstrating their ability to be resilient in the face of  this 
global challenge. Consistent with the available literature, we found that access to social support, routine 
and structure was important but not always possible (Golberstein et al., 2020). Technology was often 
unreliable and also mostly inaccessible to children, who required it for online learning and to remain 
connected to their peers and for social support outside of  the immediate family. Indeed, social media 
and other digital technologies could have the potential to mitigate the severity of  the effects of  social 
deprivation (Orben et al., 2020) but only if  consistently available and reliable. Although many CYP in 
other contexts may have been able to turn to technological solutions, our work highlights that there are 
those for whom their home context and access to resources may make that difficult or even impossible.

Strengths and limitations

Our findings complement the findings of recent quantitative studies on the overall impact of the pan-
demic and DCMs on the mental health and well- being of CYP, by providing an in- depth and qualitative 
understanding of CYP's variable lived experiences of the COVID- 19 pandemic.
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Telephonic recruitment and interviewing allowed for rich data collection and a wider catchment, 
reaching people who otherwise might have been missed by relying on online platforms to recruit and 
collect data. We were only able to conduct follow- up interviews with a little more than a third of the 
initial participants and those are likely to have been the participants most able to access a telephone, so 
we still may not have captured the experiences of those without access to this resource. Most interviews 
were conducted in Afrikaans and translated into English; therefore, some of the nuances of language 
may have been lost in the process of translation.

Although the data that we collected showed that some factors predominantly related to the pandemic 
(such as being scared of becoming ill or dying and not going to school on the same day as your friends) 
could have contributed to mental health problems amongst CYP, our data also showed that other, on-
going and pre- existing factors, unrelated but exacerbated by the pandemic (such as not having access to 
technological resources; community violence; child abuse; domestic violence; substance abuse; and pa-
rental divorce), were perhaps more likely to contribute to mental health difficulties among CYP. For the 
data that we have collected qualitatively, it is complex and nearly impossible to identify all factors related 
to mental health and well- being that are strictly related to the pandemic. Indeed, what we do attempt to 
articulate is that much of the existing mental health issues in our context was likely exacerbated by the 
pandemic (Daniels, 2021).

Clinical and research implications in a LMIC such as South Africa

Our work has highlighted the support needs of children and their parents and their ability to cope with 
the challenges of COVID- 19 DCMs and the emotional impacts of this. Providing clear and consistent 
information would help to reduce anxiety by addressing uncertainty. Understanding the emotional and 
psychological experiences at each phase of the pandemic could help to plan appropriate intervention 
strategies in the short term (such as instrumental and emotional support for children, teachers and par-
ents) and to understand the cognitive, developmental and mental health impacts of COVID- 19 in the 
longer term. Even across the disaster literature, virtually nothing is known about why some children 
might show different trajectories of responses and how those patterns might vary with specific disaster 
characteristics (Silverman & La Greca, 2002). Understanding this is crucial in making the distinction 
between normal reactions and experiences from those that might interfere with children's day- to- day 
functioning and thus may be pathological (Silverman & La Greca, 2002).

Currently, many countries globally, including South Africa, are experiencing a second or third wave 
of COVID- 19. In the absence of suitable parental and mental health support, as well as access to social 
and protective services, children from these communities are likely to continue to experience the eco-
nomic hardships associated with COVID- 19, as well as the many adverse home (exposure to domestic 
and interpersonal violence and child and substance abuse) and community (violence, gangsterism and 
shootings) experiences that are typical of daily life in this context. Those working in these contexts need 
to be aware that, for some children, life during lockdown has been fraught with danger and potential 
trauma, in the absence of the usual identification and safeguarding structures within schools.

Future mental health interventions that are universal and underpinned by psychological theory and 
are focused on resilience and skills building may be important for prevention and/or early interven-
tion in the lives of CYP. A recent systematic review found that CBT- based interventions have showed 
some promise in LMIC contexts (Bradshaw et al., 2021), although they have not yet been extensively 
trialled in South Africa specifically. The lack of ready access to the internet also has implications for 
the future implementation of mental health interventions, as there are many barriers to accessing 
digital resources and online mental health interventions in this context. Delivering mental health 
interventions within school and community settings wherever possible may be the best solution in 
the current context.
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CONCLUSION
Our findings are amongst the first qualitative findings (Abdulah et al., 2020) on the influence of 
COVID- 19 DCMs on children's mental health and well- being and add to a growing body of literature 
on children's reactions to the COVID- 19 crisis and the psychological, emotional and social impact of 
school closures and phased reopenings, especially in South Africa. Although reactions, emotional and 
behavioural responses varied, we found that parental and teacher stressors, as well as ongoing exposure 
to adverse experiences, compounded children's anxieties about their future. Our findings demonstrate 
that there is much to understand about the trajectory of responses to natural disasters and pandem-
ics during their different phases, in order to distinguish between understandable/expected (“normal”) 
and pathological reactions. Understanding more about the unique challenges faced in each phase of a 
pandemic or disaster will inform interventions to support children, their families and their schools in 
future. Future research focusing on prevention as intervention that prioritises resilience through skills 
building may be important and protective against the onset of future mental health problems.
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