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Abstract 

Background: In contexts where poverty and mental health stressors already interact to negatively impact the most 
vulnerable populations, COVID-19 is likely to have worsened these impacts. Before the COVID-19 pandemic, adoles-
cent girls and young women (AGYW) in South Africa already faced intersecting mental health stressors and vulner-
abilities. It is critical to understand how additional challenges brought on by COVID-19 have intersected with existing 
vulnerabilities and mental health risks AGYW faced, particularly given the intersections between psychological dis-
tress and increased risk behaviours that impact sexual and reproductive health. We aimed to examine socio-economic 
and mental health impacts of COVID-19 on South African AGYW in order to understand how additional challenges 
brought on by COVID-19 have intersected with existing challenges, compounding AGYW vulnerabilities.

Methods: Using qualitative and quantitative methods, framed by the syndemic theory, we examined the intersec-
tions between mental health and the COVID-19 epidemic amongst AGYW in six districts of South Africa characterised 
by high rates of HIV, teenage pregnancy and socio-economic hardship. Between November 2020 and March 2021 we 
conducted a cross-sectional telephone survey with 515 AGYW, and in-depth interviews with 50 AGYW, aged 15 to 
24 years.

Results: Our findings reveal how COVID-19 restrictions led to increased experiences of stress and anxiety. Poor men-
tal health was compounded by strained family relationships, increased fear of domestic violence, household unem-
ployment, economic stress and food insecurity. Respondents described feelings of boredom, frustration, isolation, 
loneliness, fear and hopelessness. However, despite the multitude of challenges, some AGYW articulated emotional 
resilience, describing ways in which they coped and retained hope.

Conclusion: Various psycho-social risk factors already disproportionally affect the mental health of AGYW in these 
communities; the COVID-19 pandemic intersects with these pre-existing social and environmental factors. Under-
standing strategies AGYW have used to positively cope with the uncertainty of COVID-19 amongst an array of 
pre-existing mental health stressors, is key in informing efforts to respond to their needs. Multisectoral interventions 
are needed to address the drivers of poor mental health among AGYW, and bolster healthy coping mechanisms; 
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Background

In public health literature, the syndemic theory provides 

a framework for understanding how overlapping and co-

occurring risk factors situated in a specific social context, 

cluster to create intersecting epidemics which combine 

to enhance vulnerability [1]. In contexts where poverty 

and mental health problems already interact to negatively 

impact mental health of the most marginalised and vul-

nerable populations, COVID-19 is likely to have height-

ened and worsened these impacts. This is particularly the 

case in a country like South Africa, where there is consid-

erable psychiatric morbidity, limited mental healthcare 

infrastructure, and high rates of poverty and unemploy-

ment [2, 3]. Poor mental health, including depressive dis-

orders and stress, contributes significantly to the burden 

of disease in South Africa, and other parts of sub-Saha-

ran Africa [4, 5]. Of all African countries, South Africa 

has had the highest number of COVID-19 cases (34% 

of all cases on the continent), and accounts for 43% of 

all reported COVID-19-related deaths on the continent 

(South Africa’s COVID-19 related deaths are estimated to 

be around 300,0001) [6]. The country’s under-resourced 

public health system, already overburdened by infectious 

and chronic diseases, was characterised by constrained 

access to mental health care services even prior to the 

pandemic [7, 8].

Given the impact of previous large-scale ‘disasters’ on 

mental health stressors resulting from drastic social con-

trol measures, it is expected that the COVID-19 global 

pandemic has similarly negatively impacted on mental 

health [9]. COVID-19 related mental health stressors 

come against a backdrop of a pre-existing public health 

crisis in South Africa due to a gap in mental health ser-

vice provision and constrained access to mental health 

care services, with COVID-19 related restrictions add-

ing to the burden of mental health in the country [8, 

10]. Little is known about the mental health impacts of 

the COVID-19 pandemic and lockdown regulations in 

South Africa and globally, but growing evidence suggests 

worsening mental health and increased levels of distress, 

emotional isolation, depression and anxiety amongst 

adolescents and young people, against a backdrop of 

exacerbated psycho-social risk factors such as bereave-

ments, disruptions in education and life routines, and 

worry about the future [11, 11, 12]. Emerging evidence 

from COVID-19 Mental Disorders Collaborators2 sug-

gests that the prevalence of major depressive disorder 

and anxiety disorders and during the COVID-19 pan-

demic have drastically increased, with South Africa rank-

ing amongst the countries globally with the most marked 

increases.

Socio-economic factors are key drivers of stress, 

depression and anxiety, as well as other structural deter-

minants of mental health including housing and food 

security [14, 15]. Poverty, low household income and 

food insecurity (defined as uncertainty about and ability 

to obtain food, and being forced to compromise on qual-

ity/quantity of food consumed due to lack of money or 

resources) are associated with heightened vulnerability 

to experiencing poor mental health, including depres-

sion and anxiety disorders [9, 15, 16]. In South Africa, 

the majority of the population are already economically 

vulnerable, and disproportionately affected by unemploy-

ment and poverty. The COVID-19 crisis has worsened 

unemployment, caused disruptions in domestic food 

supply chains, and created widespread food insecurity 

[14].

Since adolescence is the period of an individual’s life 

in which mental health difficulties are most likely to 

develop, and particularly for adolescent girls and young 

women (AGYW) in South Africa, who are more suscepti-

ble to depressive symptoms than their male counterparts, 

understanding the effects of COVID-19 on the mental 

health of South African AGYW is imperative [1, 12]. In 

addition to neurological, hormonal, and physical changes 

associated with puberty, changes in adolescents’ social 

environments play a key role in the onset of mental health 

challenges during this time [17]. The drastic changes in 

life routine and social environments, including social dis-

tancing, worry for families, unexpected bereavements, 

disruptions in education, confinement restrictions, 

and concern about the future brought about as a result 

of the pandemic, are likely to have disproportionately 

affected adolescents, given how crucial this period is in 

the development of social connections [12, 18]. Adoles-

cents growing up in the context of socio-economically 

interventions seeking to mitigate the mental health impacts on this vulnerable population need to be responsive to 
the unpredictable pandemic environment.

Keywords: COVID-19, Lockdown, Adolescent girls and young women, Mental health, South Africa

1 When excess deaths are factored in, it has been calculated that nearly 

300,000 people have died from COVID-19 in South Africa, thrice the official 

figure of 97,000, according to reporting by the SAMRC (https:// www. samrc. 

ac. za/ repor ts/ report- weekly- deaths- south- africa). 2 https:// doi. org/ 10. 1016/ S0140- 6736(21) 02,143-7.

https://www.samrc.ac.za/reports/report-weekly-deaths-south-africa
https://www.samrc.ac.za/reports/report-weekly-deaths-south-africa
https://doi.org/10.1016/S0140-6736(21)02,143-7
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adverse communities are faced with a range of additional 

psychosocial and health risks that may evoke stress and 

negatively affect their mental health; these risks include 

exposure to HIV and other stressors [12].

The COVID-19 pandemic’s interactions with pre-

existing mental health stressors offers an important 

opportunity to understand coping mechanisms. Cop-

ing strategies  are an individual’s efforts to manage their 

distress, although they are not always effective at doing 

so. Particular positive coping strategies (e.g., acceptance, 

seeking support) are associated with greater psychologi-

cal health than other, more maladaptive strategies [19]. 

Understanding what strategies young people have been 

using to cope with the uncertainty of COVID-19 is key 

to inform efforts to respond to their needs. Psychologi-

cal resilience is one important aspect of how individuals 

cope with adversity; resilience refers to an individual’s 

ability to withstand set-backs and adapt positively in the 

face of adversity, combined with perceived social support 

can be protective against negative mental health out-

comes [25]. An individual’s ability to tolerate uncertainty 

will likely influence the way they respond and cope with a 

situation [19].

Negative mental health impacts are expected to be 

particularly felt amongst already vulnerable and margin-

alised populations in under-resourced settings [18, 20]. 

People whose human rights are least protected, such as 

AGYW in the poorest communities, are likely to be dis-

proportionately affected by the devastating economic and 

social consequences of the COVID-19 pandemic, further 

restricting their access to health services, social protec-

tion, and other support services [21, 22]. Given the fast 

changing context of the COVID-19 epidemic in South 

Africa, government-mandated restrictions, and adapta-

tions to social, educational and health policies, under-

standing the psychological and social impacts of the 

COVID-19 pandemic and associated lockdown restric-

tions on adolescents and young people in South Africa 

is critical to inform the rapid development of policies 

and age and developmentally-appropriate interventions 

to mitigate mental health problems and provide tailored 

support during and after the pandemic [23, 24]. This is 

particularly crucial for those that already experience 

vulnerability, in order to inform policy and intervention 

design and to best mitigate further negative impacts and 

offer vulnerable populations the necessary support [25].

Before the COVID-19 pandemic, AGYW in South 

Africa already faced intersecting mental health stress-

ors and vulnerabilities including insufficient social sup-

port, economic insecurity, and gendered and age-related 

vulnerabilities [1]. As yet, little is understood about the 

impacts that the COVID-19 pandemic and the lock-

down implemented by the South African government 

have had on South African AGYW’s mental health, but 

in light of emerging evidence, researchers have called for 

the scientific community and policymakers to consider 

the mental health impacts of the COVID-19 pandemic 

[11, 13]. There is a need to understand the differential 

impacts of the pandemic on women and girls, to ensure 

that gender dimensions are not overlooked in on-going 

interventions [21]. We used quantitative and qualitative 

methods to examine socio-economic and mental health 

impacts of COVID-19 on South African AGYW in order 

to understand how the additional challenges brought on 

by COVID-19 have added to and intersected with exist-

ing challenges, compounding AGYW vulnerabilities and 

risks.

Situating this study

Due to the drastic and rapidly changing environment 

globally and in South Africa in response to the evolving 

COVID-19 situation, viral outbreaks, and waves of infec-

tion, it is critical to situate the research activities tempo-

rally. In response to the emerging pandemic and to curb 

the spread of the virus, in March 2020 the South African 

government introduced an initial “lockdown”, compris-

ing country-wide restrictions on freedom of movement. 

In May 2020, there was an initial easing of restrictions, 

followed by further easing of restrictions in June [26]. In 

July 2020, amidst rising infections, tighter restrictions 

were again imposed. In September 2020 restrictions 

eased again, after which followed a relative period of 

calm and a sense of life returning to normalcy. Following 

another resurgence of infections, the Minister of Health 

announced that the country had entered a second wave, 

and tighter restrictions were imposed during December 

2020. Subsequent lockdowns of varying severity were 

imposed in response to waves of COVID-19 infection in 

the country. Interacting with pre-existing mental health 

stressors, particularly in socio-economically and resource 

constrained settings, such as informal settlements, social 

distancing measures and business closures, introduced to 

flatten the infection curve, significantly impacted most 

people’s usual activities, routines and livelihoods [10]. 

While such restrictions have an epidemiological rationale 

based on slowing down the spread of the virus, it is criti-

cal to understand how they affected the daily lived reality 

of South Africans [27, 28]. Data collection for the pre-

sent study was conducted between November 2020 and 

March 2021.

Methods

In this study we examined the intersections between 

mental health and the COVID-19 epidemic amongst 

AGYW in South Africa. We conducted a survey and 

qualitative interviews, nested within a study evaluating an 



Page 4 of 16Duby et al. Child and Adolescent Psychiatry and Mental Health           (2022) 16:23 

intervention for AGYW in South Africa.3 Data collection 

took place between November 2020 and March 2021, 

in six South African districts, spanning six provinces 

of South Africa: Klipfontein, City of Cape Town (West-

ern Cape), King Cetshwayo (KwaZulu Natal), Ehlanzeni 

(Mpumalanga), Bojanala (North West), Nelson Mandela 

Bay (Eastern Cape), and Dihlabeng, Thabo Mofutsanyana 

(Free State). The districts and sub-districts from which 

the samples were drawn are diverse, some urban, some 

peri-urban, and some rural. A commonality across all 

six study communities is that they are situated in areas 

characterised by high HIV prevalence and high rates of 

teenage pregnancy (Table 1). In South Africa, health and 

socio-economic indicators vary hugely by province, but 

also within provinces, between districts and sub-districts. 

For example, Klipfontein is located in the City of Cape 

Town in the Western Cape, which is a relatively wealthy 

and well-resourced province. However, Klipfontein sub-

district is a poorly resourced and deprived community 

within a wealthy city, and has an antenatal HIV preva-

lence of 23.4%, compared to 10.3% in the neighbouring 

Southern sub-district [29]. Some of the other study sites 

are rural districts within relatively poor provinces, for 

example Thabo Mofutsanyana in the Free State.

Sampling

Samples for both quantitative and qualitative compo-

nents were drawn using a de-identified version of the 

intervention’s monitoring database, which included a 

comprehensive anonymised list of the 127,951 AGYW 

beneficiaries. In the sampling frame, beneficiaries were 

stratified by district and age group, and for the younger 

age group, by whether they were in school. In the target 

sample, we doubled the number of AGYW in the younger 

age group (compared with the older age group), as we 

expected that only approximately 50% of them would 

have ever had sex (most of the key outcomes in the evalu-

ation in which this study was nested, were only relevant 

to those who had ever had sex).

The sample size allowed for a 50% non-response or 

refusal rate. However, the implementers were unable to 

contact many of the sampled beneficiaries; reported rea-

sons for this included that phone calls were unanswered, 

phone numbers were not valid, or there was no phone 

number in the records. The proportion of the sampled 

beneficiaries who were uncontactable varied by district 

from 32.7% to 74.6%. Phone numbers of sampled AGYW 

were obtained, with their knowledge and consent. When 

the implementers successfully contacted the sampled 

beneficiary, most beneficiaries agreed to be called by a 

study team member. Between 0 and 10% of sampled ben-

eficiaries across districts did not wish the research team 

to contact them to invite them to the study. Once the 

implementers supplied the research team with the con-

tact details of sampled beneficiaries who they had man-

aged to contact, and who had agreed to be called to be 

invited to the study, almost every sampled beneficiary 

who was contacted agreed to participate. Of the 1260 

AGYW beneficiaries, 515 were successfully contacted 

and consented to participate, resulting in a response 

rate of 23.8% varying by district from 16.1% to 35.0% 

(further details of the survey methodology are available 

 elsewhere2).

In the AGYW survey, we investigated the effect of 

COVID-19 and the lockdown on AGYW mental health 

and household circumstances. Analysis of the survey 

data was conducted using StataMP 14.4 We described 

key variables with frequencies (n) and proportions (%), 

overall and stratified by age group. The total population 

frequency and proportions were calculated with sample 

weights that were representative of the district and age 

Table 1 HIV prevalence among women attending antenatal (ANC) clinics in HERStory2 study sites

Source: The 2019 National Antenatal Sentinel HIV Survey, South Africa, National Department of Health; * Source: Essel, 2014

Study site district/sub-district Province ANC HIV 
prevalence 
(%)

Klipfontein sub-district, City of Cape Town district Western Cape 23.4*

King Cetshwayo district KwaZulu Natal 35.0

Ehlanzeni district Mpumalanga 36.8

Bojanala district North West 31.5

Nelson Mandela Bay district Eastern Cape 31.4

Dihlabeng sub-district, Thabo Mofutsanyana district Free State 32.1

4 StataMP 14, StataCorp, Texas, USA.

3 https:// www. samrc. ac. za/ intra mural- resea rch- units/ healt hsyst ems- herst ory.

https://www.samrc.ac.za/intramural-research-units/healthsystems-herstory
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group to which the AGYW belonged. Variables assessed 

in the survey (presented in Table 2) included:

– During lockdown, me or my family experienced 

financial (money) problems

– During lockdown I worried that my food would run 

out because of a lack of money

– During lockdown did you go a day and night with-

out eating because of lack of food?

– During lockdown, did your relationships with your 

family (those who you live with) get worse?

– During lockdown, did you become more distressed 

and anxious?

– During lockdown, was there more violence in your 

home?

– During lockdown, was it harder to get the emotional 

support you need from people who usually support 

you?

– During lockdown, did you feel more worried about 

being physically abused by people who are close to 

you?

– During lockdown, did you feel more worried about 

being emotionally abused by people close to you?

– During lockdown, did you feel more worried about 

being sexually abused?

Qualitative component

In the qualitative study component we conducted tel-

ephonic in-depth interviews (IDIs) with fifty [50] AGYW 

between the ages of 15 and 24 years (not the same AGYW 

who had participated in the survey), at which point it was 

determined that a sufficient level of data saturation had 

been reached. Semi-structured interview guides framed 

discussions, outlining key topics for discussion. Audio 

recordings were directly translated from their original 

language into English and reviewed by interviewer/s for 

accuracy. Qualitative data were coded by a team of three 

analysts, assisted by NVivo 12 software, and following 

a cyclical process of iterative thematic analysis. A set of 

pre-determined deductive code types were reflexively 

refined to reflect emerging topics during preliminary 

analysis; analysis presented in this paper was based on 

the key pre-determined deductive codes “COVID-19”, 

and “Mental Health”. Through collaborative interpreta-

tion, analysts engaged in data immersion, re-examining 

data at different stages in the process, documenting 

reflective thoughts and sharing growing insights during 

regular discussions. The use of analytic memos created 

an important extra level of narrative, providing an inter-

face between participants’ data, researchers’ interpreta-

tions and wider theory.

Surveys and interviews were conducted by a team 

of female researchers, representing fluency in the lan-

guages spoken in the sampled districts. Interviewers 

received training in human subject research ethics, ado-

lescent-responsive phone interview skills, and on the 

study specific methods, protocols and tools. Research 

ethical approval to conduct this study was granted by the 

SAMRC Research Ethics Committee (EC036-9/2020). A 

study team member contacted each of the AGYW tel-

ephonically to invite her to participate in the study and 

administered the consent process. If the AGYW was 

under 18  years of age, parental/caregiver consent was 

obtained prior to conducting the assent process with the 

AGYW. We invited consenting AGYW to participate in 

the survey or an interview in their language of choice. 

Consenting information was presented to participants in 

a way that was easy to understand and appropriate to the 

participants’ education level. Each participant received 

ZAR 100.00 (US$ 7.00) reimbursement.

Findings

A total of 515 AGYW took part in the survey, comprising 

264 in the 15–19 years age group, and 251 in the 20–24 

age group. The qualitative study sample consisted of fifty 

AGYW, twenty in the 15–19 years age group, and thirty 

in the 20–24 age group.

Findings from both the survey and qualitative study 

components reveal the multitude of effects that the 

COVID-19 pandemic and the lockdown restrictions 

had on AGYW’s mental health, exacerbating situations 

of poverty, unemployment, food insecurity and other 

related mental health stressors. Narratives shared by 

respondents in the qualitative interviews described the 

way in which household loss of income, economic and 

food insecurity, fear of infection, and death of family 

members resulted in feelings of frustration, anxiety and 

depression.

Socio-economic mental health stressors

Many AGYW participants (69%) reported they had 

become more distressed and anxious (sometimes or 

often) during COVID-19 and the lockdown; with more 

AGYW in the 20–24  year group reporting distress 

and anxiety (75.7%) than AGYW in the 15–19  year 

group (65.9%) (Table  2). In the survey, 71.8% of all par-

ticipants reported that she or a family member experi-

enced financial problems (sometimes or often) during 

COVID-19 and the lockdowns; reporting considerably 

higher amongst young women aged 20–24 (80.5%) than 

among adolescent girls aged 15–19 (66.3%). Narratives 

of increased stress, anxiety, financial and food insecurity 
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also emerged in the qualitative data. A common expe-

rience during lockdowns related to household loss of 

income, and employment, with many households relying 

on social grants to survive.

COVID affected us a lot because my father lost his job 

and we were struggling… sometimes we would sleep on 

an empty stomach. Even the money for the two children 

that we get (child grant) was not helping us because we 

Table 2 The impact of COVID-19 and the lockdown on the lives and mental health of AGYW in 6 South African districts, 2020–2021 
Survey (n = 515)

Never Sometimes Often

(Freq) % (Freq) % (Freq) %

During lockdown, AGYW or her family experienced financial problems

 Total (N = 503) 142.3 28.3 235.6 46.9 125.1 24.9

 15–19 (n = 255) 86.1 33.8 112.9 44.3 56.0 22.0

 20–24 (n = 248) 48.4 19.5 132.6 53.5 67.0 27.0

During lockdown, AGYW worried that her food would run out because of a lack of money

 Total (N = 503) 123.8 24.6 246.3 49.0 132.9 26.4

 15–19 (n = 255) 72.9 28.6 128.9 50.6 53.2 20.9

 20–24 (n = 248) 49.2 19.8 120.0 48.4 78.9 31.8

During lockdown, AGYW went a day and a night without eating because of a lack of food

 Total (N = 503) 378.9 75.3 104.6 20.8 19.4 3.9

 15–19 (n = 255) 193.4 75.8 48.3 18.9 13.3 5.2

 20–24 (n = 248) 187.8 75.7 57.0 23.0 3.2 1.3

During lockdown, AGYW’s relationship with her family (those with whom she lives) became worse

 Total (N = 502) 360.9 71.9 114.3 22.8 26.9 5.4

 15–19 (n = 254) 184.4 72.6 54.4 21.4 15.2 6.0

 20–24 (n = 248) 174.9 70.5 61.2 24.7 12.0 4.8

During lockdown, AGYW became more distressed and anxious

 Total (N = 503) 156.3 31.1 240.8 47.9 105.9 21.1

 15–19 (n = 255) 87.0 34.1 123.8 48.6 44.2 17.3

 20–24 (n = 248) 60.5 24.4 118.2 47.7 69.4 28.0

During lockdown, AGYW reported that there was more violence in her home

 Total (N = 504) 430.9 85.5 63.8 12.7 9.3 1.9

 15–19 (n = 256) 220.4 86.1 31.7 12.4 3.9 1.5

 20–24 (n = 248) 209.8 84.6 33.5 13.5 4.7 1.9

During lockdown, AGYW reported that it was harder to get the emotional support that she needed

 Total (N = 503) 246.8 49.1 190.5 37.9 65.7 13.1

 15–19 (n = 256) 131.7 51.5 91.4 35.7 32.9 12.8

 20–24 (n = 247) 114.4 46.3 103.0 41.7 29.6 12.0

During lockdown, AGYW felt more worried about being physically abused by people who are close to her

 Total (N = 503) 438.7 87.2 48.0 9.6 16.2 3.2

 15–19 (n = 255) 216.6 84.9 32.3 12.7 6.1 2.4

 20–24 (n = 248) 223.1 90.0 15.8 6.4 9.1 3.7

During lockdown, AGYW felt more worried about being emotionally abused by people who are close to her

 Total (N = 504) 389.8 77.3 89.8 17.8 24.4 4.9

 15–19 (n = 256) 204.0 79.7 40.1 15.7 11.9 4.6

 20–24 (n = 248) 176.8 71.3 58.7 23.7 12.5 5.0

During lockdown, AGYW felt more worried about being sexually abused by people who are close to her

 Total (N = 504) 470.0 93.3 28.5 5.7 5.5 1.1

 15–19 (n = 256) 240.4 93.9 11.1 4.3 4.5 1.8

 20–24 (n = 248) 228.9 92.3 17.3 7.0 1.8 0.7
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had to use it for everything. The worse part was that we 

had to buy (infant feeding) formula and diapers with it. 

We were greatly affected. (AGYW 20-24 years)

Most AGYW (75.4%) reported concerns about food 

running out (sometimes or often) due to lack of money 

during COVID-19 and the lockdown, with reporting 

higher in the older age group (80.2%) than the lower 

age group (71.5%). A quarter (24.7%) of all AGYW aged 

15–24 reported they had gone a day and night without 

food sometimes or often due to lack of money during 

COVID-19 and the lockdown (Table 2).

During interviews, respondents spoke of the ways in 

which loss of income at the household level brought 

about situations of hunger and feelings of stress and 

desperation.

People in our community are poor… they are starv-

ing, you see children who are hungry… children 

stealing at the shops… when you ask the child what 

is wrong she will say “my mother is not working, 

my father is not working, I haven’t eaten since last 

night”… there is financial strain. (AGYW 20-24 

years)

Those AGYW who had lost parents had to deal with 

grief, as well as anxiety about survival and meeting 

basic needs.

I get stressed… how will I cope without parents 

(who have died), where will I get food, how am I 

going to pay rent? (AGYW 15–19 years)

Desperation was enhanced for AGYW who experi-

ence unintended pregnancies, HIV infection and those 

who face challenges feeding their babies or children, 

dependent on the child support grant.

The issues we face here are issues with the envi-

ronment we live in… We are dying… We are dying 

of HIV, poverty, depression and some young peo-

ple are taking their lives… you can’t sleep on an 

empty stomach… rather a person would just cut 

themselves with a razor blade and die… Out of my 

friends, many of them have died of suicide because 

they were depressed and not knowing how to sur-

vive… A girl gets unplanned pregnancy by mis-

take… then she is expected to maintain the child 

with the R400 (US$ 28.00) which comes once a 

month, and the question is, can you feed a child 

with one formula for the whole month?... there is 

a lot of kids who are dying because of depression… 

We are dying, and the world will end up without 

the youth, because of the things we go through. 

(AGYW 20-24 years)

Family relationships and domestic violence

Regarding reporting on the impact of COVID-19 and 

lockdown on family relationships, 28.2% of all AGYW 

reported that relationships with family members had 

(sometimes/often) worsened (27.4% of 15–19  year olds, 

and 29.5% of 20–24  year olds) (Table  2). Some AGYW 

survey participants reported that since the pandemic and 

the lockdown, there was (sometimes/often) more vio-

lence in their home (14.6%), and that they were (some-

times/often) more worried about being physically abused 

(12.8%), emotionally abused (22.7%), or sexually abused 

(6.8%). In the qualitative study AGYW described situa-

tions in which some families, being confined together in 

small homes, combined with hunger, unemployment, fos-

tered feelings of frustration and financial insecurity, and 

created tensions, exacerbating existing issues of gender-

based violence, which also added to levels of fear, stress, 

anxiety, and other negative mental health outcomes. Loss 

of income and feeling of confinement also translated to 

feelings of anger, powerless and frustration, which at 

times manifested in physical abuse.

With these restrictions and rules, there was a rise in 

gender based violence… we had to be at home most 

of the time… people were taking out their frustra-

tions on their partners. (AGYW 20-24 years)

For those AGYW living in homes where violence 

was an issue, lacking the ability to escape during lock-

downs fostered fear of having to face abuse at home. 

For some school-going AGYW who come from abusive 

or unhappy families, school usually provides a respite 

from abusive parents and difficult situations at home, 

however with schools being closed, they were ‘stuck’ at 

home. Despite families being forced to spend more time 

together at home, respondents described emotional 

distancing between family members confined together, 

resulting in further loss of social connection and emo-

tional support.

In my family we were being distanced from each 

other at home… we weren’t like we usually were, 

each and every person would be in their room. 

(AGYW 20-24 years)

More than half (51%) of AGYW reported they had 

found it (sometimes/often) harder to get the emotional 

support they needed during COVID-19 and the lock-

down (53.7% in the 20–24  year old group and 48.5% in 

the 15–19 year old group). Qualitative study respondents 

articulated the view that the lockdowns had served to 

exacerbate existing social divisions, resulting in a lack of 

social support in the community setting.
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It kind of distances people… as a community we 

are not close, but it made it worse… people have a 

reason now to say that we can’t come together as a 

community because of COVID. It is has given them 

a reason to justify that. (AGYW 20-24 years)

Depression, frustration and loneliness

In the qualitative study, AGYW shared their sense of 

frustration and depression during the lockdown period, 

when movement was restricted and people had to stay 

at home.

Covid-19 lockdown affected me a lot… I was not at 

peace… to wake up and do nothing is so frustrat-

ing, it affects the mind… you are always thinking. 

(AGYW 20-24 years)

AGYW respondents shared narratives of the onset 

of depression under lockdown, describing feelings of 

being bored, frustrated, isolated, hopeless, and sad.

Due to COVID everything stopped and everyone 

had to be indoors, locked up… it affected me in a 

very big negative way. In the beginning of course, 

when it first started it was all well and good but 

then it became really bad, because then I got into 

depression… I was always indoors with nothing to 

do, my brain was going crazy… I just kind of shut 

it down. In a negative way it affected me… just 

everything, the economy going down, people being 

retrenched at their workplaces… Even though I 

try and put a happy face… I am still sad. (AGYW 

20-24 years)

The sense of being trapped or stuck indoors with fam-

ily, without anything to do, fostered boredom and house-

hold tension. This was coupled with the fear of leaving 

the house.

The lockdown impacted me in a big way because we 

could not do anything and that put a lot of strain 

on us… we were scared to go out, or to do anything. 

(AGYW 15-19 years)

Feelings of loneliness and isolation emerged as salient 

themes in the narratives of respondents, combined with 

a sense of disruption to normal social interactions and 

connections.

It becomes lonely in the house… we cannot associate 

with other people, it’s hard, we can’t go to see people. 

We cannot do what we are used to doing… Before 

me and my friends were able to sit together and sup-

port each other… We had days that we usually spent 

together and have fun. We cannot do those things 

now because of COVID… we cannot meet and spend 

time together like before. (AGYW 15-19 years)

Fear

Fear was another salient theme in the qualitative data. 

AGYW described being scared of leaving home due to 

fear of both COVID-19 infection, and of police. But at 

the same time they know that staying at home means 

that there are no opportunities for making any money.

People are afraid to walk on the streets because of 

COVID, and on the other side police are patrol-

ling… people are complaining, saying “maybe let’s 

see if there’s a job opening somewhere”… you don’t 

have money… people are staying at home… but if 

you are staying at home there’s no money. (AGYW 

20-24 years)

Respondents shared narratives in which fear and 

anxiety were prominent emotions. One reason for anxi-

ety cited by respondents related to worry about family 

members dying of COVID-19.

You are always worried that maybe the people 

who are taking care of you will have get affected by 

COVID and die. (AGYW 20–24 years)

For those AGYW whose parents were still working, 

there was fear that they would get infected, and bring 

the virus into the family and household.

At the start of lockdown… I was stressed because 

we got information that it (COVID) is here and it 

kills people… my life started to change… when you 

walk around the street… if you’re not wearing a 

mask you get arrested… things were complicated… 

It was this corona virus every time on the news… 

the people who are positive have increased, oth-

ers have passed away… and on the other hand my 

mother is going to work, so that was scaring me to 

think it is not safe… she will bring it (virus) here 

at home and… we all become positive (infected) at 

home. (AGYW 15-19 years)

The fast-changing policies and evolving restrictions, 

including those related to school closures, meant that 

there were high levels of uncertainty and anxiety.

COVID was affecting us… I was disturbed. Schools 

were opening and closing… that also disturbs your 

mind. Because you don’t know what to expect, we 

were always just waiting to see what was going to 

happen, so it disturbed the mind a lot. You can’t 

even have plans. (AGYW 15-19 years)
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Hopelessness

Due to the multitude of challenges, exacerbated by 

the lockdown, some AGYW experienced a sense of 

hopelessness.

Life is difficult… you see yourself losing hope. 

(AGYW 20–24 years)

At times the hopelessness became overwhelming, and 

AGYW described reaching a point where they gave up 

hope.

At the moment, to be honest… I have just given up 

hope… At this point… I don’t really know how I feel, 

there is so much going on, so many emotions that 

I am emotionally numb in a way. (AGYW 20-24 

years)

Fear and worry about the future was a prominent 

theme in AGYW narratives. Respondents described feel-

ing that the dreams and aspirations they had prior to 

COVID-19 had been shattered.

If Corona was not here, I can imagine how far I 

would have been now. I would not be in the place 

I am now, because of COVID, and that makes my 

heart sore. (AGYW 20-24 years)

Feelings that the pandemic had changed the world, 

and concern that things would never be the same again, 

fuelled anxiety amongst AGYW.

I am a bit anxious about my dreams if are they 

going to come true, looking at the rapidly high rate of 

deaths, and my question is, will I ever achieve all the 

things I want in life if people are dying left and right? 

(AGYW 20-24 years)

Respondents felt that life had been disrupted, time 

wasted, and future plans had to be abandoned, which 

gave AGYW a feeling of being stuck.

COVID affected me a lot because I had dreams, I 

wanted to fulfil, they are now stuck because I can’t 

carry on with my life as per norm… a lot of time has 

been wasted. (AGYW 15-19 years)

Resilience

Despite the multitude of hardships and mental health 

stressors, some of the AGYW respondents articu-

lated emotional resilience, describing their coping 

mechanisms.

It has shown me that, no matter what happens you 

have to push hard when you want to achieve some-

thing. Even though things are stuck at the moment, 

you have to tell yourself that you will do things bit by 

bit… I have that mind-set of doing something despite 

the challenges. (AGYW 15-19 years)

Maintaining hope despite challenges and uncertainty 

was a key form of emotional resilience described by 

respondents.

At the moment… I am scared but at the same time 

I have hope that the plans I have for this year, 

maybe can still be fulfilled… currently, I am nervous 

because I don’t know what to expect. (AGYW 15-19 

years)

It’s my future that makes me worried… because it’s 

not clear and known as to what is going to happen… 

it’s only by having hope that everything will work out 

nicely… because it’s uncertain about what is going to 

happen in future. (AGYW 15-19 years)

Resilience also manifested in feelings of acceptance and 

faith that everything will be ok, and that circumstances 

will improve.

During times like this, it requires one to accept the 

situation because something that has a majority of 

people has no control… The best you can do is to fol-

low what is being ordered until it gets better… to do 

what we are told to do. (AGYW 15-19 years)

Strategies of resilience described by respondents were 

not just at the individual level; some AGYW spoke of 

their supportive social circumstances and sources of psy-

chosocial support such as parents, grandparents, and 

faith groups. Mothers were commonly cited as support 

providers, helping AGYW cope.

My mother she supports me with everything… when-

ever she sees that I’m not okay you will see by when 

she becomes sad she will ask me: “you’re not okay, 

talk to me, what’s happening?” (AGYW 20-24 years)

My mum is always there for me… Whenever I have 

a problem… I can to talk to her about issues that 

affect me. She will then come with a solution to help 

me out. Like in issues I had at school, she was there 

as my shoulder (support). (AGYW 15-19 years)

Discussion

In this study we examined the ways in which COVID-19 

impacted mental health amongst AGYW in South Africa. 

Our study focused specifically on AGYW who lived in 

districts in South Africa that had been identified as high 

priority for health interventions, characterised by high 

HIV prevalence, high rates of teenage pregnancy, and 

disproportionately affected by socio-structural drivers of 
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these. Prior to the pandemic, AGYW in these communi-

ties already faced a range of socio-economic, structural 

and environmental mental health stressors, which were 

further exacerbated by COVID-19. Findings showed how 

COVID-19 increased household financial strain and food 

insecurity and how these in turn resulted in increased 

stress, anxiety and feelings of desperation. AGYW 

reported worsening family relationships, and increased 

fear of domestic violence relating. COVID-19 con-

trol measures including lockdown and social gathering 

restrictions led to feelings of boredom and frustration, 

a sense of being trapped, isolated and lonely, combined 

with an underpinning of fear. Respondents described an 

overwhelming sense of hopelessness about their current 

situation, and the future. However, on a positive note, 

despite the multitude of hardships and mental health 

stressors experienced, some AGYW respondents articu-

lated an emotional resilience, describing the ways in 

which they managed to cope in healthy ways, and retain 

hope.

There were noteworthy differences between age groups 

in terms of proportions of AGYW reporting experienc-

ing financial problems, and worry about food running 

out due to lack of money, with those in the older age 

group more likely to experience these stressors, com-

pared with the younger group. One reason for this could 

be that older AGYW take more responsibility for secur-

ing livelihoods in the home compared with the younger 

AGYW. When it came to being more worried about 

abuse, AGYW in the younger group were more worried 

about being physically abused by people close to them, 

compared with those in the older group, perhaps because 

they are more likely to be dependent on others in the 

home and therefore less likely to be able to protect them-

selves from physical abuse. In contrast with this, AGYW 

in the older group were more likely to report being wor-

ried about emotional abuse by people close to them, 

compared with the younger age group.

Socio-economic mental health stressors

Our findings provide important evidence showing that 

among the multitude of environmental influences on 

mental health, the inability to fulfil one’s basic needs, 

having sufficient food in particular, is significantly asso-

ciated with poor mental health. This aligns with pre-epi-

demic data on the association between hunger and food 

insecurity in adolescents and internalising behaviour 

problems such as depression and anxiety [15, 30]. Our 

findings are also consistent with the literature, showing 

that COVID-19 restrictions, whilst nationally applicable, 

have impacted South Africans in differing ways, dispro-

portionately affecting the poorest, most marginalised and 

vulnerable in society due to socioeconomic realities such 

as inequality, poverty, violence, and rising unemployment 

[10, 31]. Evidence suggests that globally, the COVID-19 

pandemic is affecting vulnerable groups, such as AGYW, 

disproportionally, further exacerbating pre-existing ine-

qualities [13, 27]. High levels of inequality and poverty 

exist in South Africa, and the majority of South Africans 

live below the poverty line. Poorer communities have 

borne the brunt of COVID-19 lockdowns, with restric-

tions disproportionately affecting those families and 

individuals already living in poverty, increasing unem-

ployment and food insecurity [11, 32, 33].

Family relationships and domestic violence

Our findings add to emerging evidence that lockdown 

and economic strain have put families into an immediate 

state of distress, impacting negatively on relationships, 

and resulting in increased physical, sexual, emotional vio-

lence experienced by AGYW [18, 34–37]. As described 

by respondents in our study, family confinement during 

lockdown, in some cases led to a deterioration in family 

relationships, acting as a trigger for intrafamilial violence 

[18, 34]. It is possible that alongside increased gender-

based violence, gendered power inequities have been 

enhanced, therefore exacerbating AGYW risks and vul-

nerabilities [38].

Some AGYW articulated the sense that instead of close 

proximity and spending more time together strengthen-

ing bonds between family members, the forced proximity 

led to family members emotionally isolating themselves, 

diminishing the availability of emotional support in the 

home environment. Narratives of tension at home, and 

fraught family relationships due to lockdown and fam-

ily members feeling stressed, frustrated and confined in 

close quarters have also emerged in other South African 

studies [28, 37]. A lack of social connections and interac-

tion fostered feelings of loneliness and isolation amongst 

AGYW in our study, with respondents reporting they 

had found it harder to get the emotional support they 

needed during the lockdowns. A recent study amongst 

workers in South Africa also found that social distancing 

had led to loneliness amongst adults [39]. Additionally, 

evidence suggests a link between experienced loneliness, 

“containment-related stress” related to stay-at-home 

lockdown restrictions, and mental health issues such as 

anxiety, depression and suicide ideation [2, 40]. Death 

of parents or caregivers also adds additional stressors 

to adolescents’ mental health, and can lead to increased 

risk behaviours [41]. Social isolation exacerbates the 

vulnerabilities of AGYW, and those living with abusive 

household members may have been at increased risk of 

interpersonal violence victimisation, including sexual 



Page 11 of 16Duby et al. Child and Adolescent Psychiatry and Mental Health           (2022) 16:23  

violence and intimate partner violence [42]. With one of 

the world’s strictest lockdowns, South Africa’s physical, 

social, and economic restrictions, South Africans with 

and without existing mental health issues faced height-

ened levels of loneliness, depression, harmful substance 

use, and suicidal behaviour [10].

Depression, frustration and loneliness

Our findings corroborate evidence emerging from 

South Africa, and globally, suggesting that adolescents 

and young people are experiencing increased levels of 

insecurity and anxiety [13]. Fear, worry and distress are 

normative responses to unprecedented uncertainties 

and difficulties [11, 20]. Our findings build upon recent 

research that demonstrates an association between 

higher reporting of depressive symptoms with factors 

including being female and residing in urban informal 

areas [13]. Prior to the COVID-19 epidemic, AGYW in 

South Africa, particularly those from low-resource com-

munities, already faced substantial social adversities 

and related mental health challenges and stressors [1]. 

COVID-19 restrictions have disrupted normal day to day 

living, and have affected various aspects of young people’s 

physical, mental and social health, further compounding 

existing mental health stressors, adding feelings of social 

isolation, loneliness, uncertainty, anxiety and depression 

[9]. Evidence from just prior to the period in which we 

collected data for this study, demonstrates links between 

the economic shock that occurred in between February 

and April 2020 and a significant increase in depressive 

symptoms in South Africa between May and November 

2020 [43, 44].

Fear

As illustrated by our findings, there are a number of ways 

through which the COVID-19 and the lockdown has 

affected the mental health of AGYW in South Africa. 

Fear was a predominant emotion in the narratives of 

respondents in our qualitative study: fear of infection, 

fear for the health and safety of family, fear related to eco-

nomic insecurity and future prospects, and fear of leav-

ing home during lockdowns due to concerns about police 

brutality (during the hard lockdown, the South African 

police force and the military had been deployed to ensure 

compliance) [40]. Mental health and wellbeing are influ-

enced by a multitude of factors, many of these are cir-

cumstantial, environmental, social, and interpersonal 

in nature [14]. As seen in our findings, and other recent 

research, fear, emotional distress, anxiety and uncer-

tainty, and depression provoked by the COVID-19 pan-

demic are not only due to fear of infection and death, but 

also due to environmental and socio-economic stressors, 

food and income insecurity [27, 28, 43–45]. Even without 

the added stressors introduced by COVID-19 and lock-

down, young people in South Africa face substantial 

social adversities and related mental health challenges 

due to a range of SRH, social, economic, environmen-

tal, physiological and interpersonal factors, however this 

burden has clearly increased [1, 13].

Hopelessness

Respondents in our study described their emotions of 

hopelessness, with a sense of defeat about their futures. 

AGYW in our study articulated feelings of being stuck 

and frustrated, having their dreams for the future shat-

tered, and losing hope. Other emerging evidence sug-

gests that the feeling of being stuck, and having your life 

put on hold is a common experience amongst adoles-

cents and young people in the context of COVID. Two 

recent studies amongst young South Africans have also 

revealed experiences of depression and distress, along-

side feelings of helplessness, being ‘stuck’ or ‘trapped’, 

being overwhelmed, and a sense of lacking control over 

their own lives [28, 46]. Similarly to AGYW in our study, 

anxiety and uncertainty about the future, leading to a 

sense of hopelessness and despondence was also found 

amongst South African university students [46]. Feelings 

of defeat and hopelessness about educational and career 

prospects, accompanied by negative perceptions of self-

potential, apathy and avoidance of opportunities, are not 

only distressing due to economic anxiety, but could link 

to psychological distress related to loss of purpose and 

agency, and are likely to make it more difficult for young 

people to escape circumstances of poverty and adver-

sity [2, 4]. To mitigate these impacts, efforts need to be 

made to create an enabling environment to foster hope 

amongst adolescents and young people in South Africa 

[30].

Resilience

Despite the various hardships and challenges described 

by AGYW in our study, some respondents also demon-

strated emotional resilience and described ways in which 

they managed to cope with the challenges they faced. 

Psychological resilience amongst adolescents and young 

people, their ability to manage feelings of stress, address 

stressors they encounter, or gain a feeling of coping with 

their circumstances, is critical to protecting and buffer-

ing the impact on mental health [1]. Not all adolescents 

are successful in coping with the stress they face, how-

ever, as illustrated by the AGYW in our study, some do 

demonstrate an ability to cope. Individual, relational and 

contextual factors, such as poverty, geopolitics, age, gen-

der, mental health and parenthood, shape an individual’s 

ability to buffer against material and psychosocial shocks, 

and constrain their ability to cope [28]. Experiences of 
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an overwhelming feeling of hopelessness, and the strain 

that the COVID-19 pandemic and lockdown has placed 

on people’s ability to maintain a hopeful outlook are 

common themes emerging in current research [27]. It 

is critical to respond to these feelings of hopelessness, 

to mitigate their negative effects on mental health, and 

to tap into adolescents’ and young people’s emotional 

resilience capabilities to maintain hope in the face of 

challenges.

In our study, AGYW who demonstrated resilience 

described their own ways of coping including taking 

things one step at a time, maintaining hope against the 

odds, and simply accepting their situation and being 

patient that things will improve. Respondents also 

described sources of psycho-social support which ena-

bled them to cope, such as parents, grandparents, and 

community/faith based groups. Evidence from previous 

disaster situations shows that some adolescents have effi-

cient and effective coping strategies, and have capacities 

for resilience; these existing coping mechanisms should 

be bolstered and strengthened [18]. While recognising 

the creativity, resilience and agency of South African ado-

lescents and their communities, the contextual factors 

that limit their ability to exercise agency, build resilience 

and cope in the time of COVID-19 should be considered 

[28].

As a theoretical lens through which to examine our 

findings, we drew on the syndemic theory, referring to 

the co-occurrence and interaction of social conditions 

and inequities, combined with the notion of intersec-

tionality. Intersectional vulnerabilities, risks, and disad-

vantages based on characteristics such as gender, age and 

SES status – in the case of AGYW in our study – are pro-

duced and continually reproduced in a dynamic relation-

ship, with a cumulative effect that exceeds the sum of the 

detrimental effects derived from each single character-

istic [47]. Applying an intersectional lens to the concept 

of syndemics, which often focuses on individual vulner-

abilities, adds a consideration the intersections at which 

an individual exists – gender, age, SES status – helping 

to account for a diversity of experiences within a popu-

lation, explaining the resilience demonstrated by some 

AGYW in our sample [48]. In this way, intersectionality 

and the syndemic theory can help to explain the ways in 

which intersectional vulnerabilities and risks combine 

to influence the ways different AGYW experience vul-

nerability and resilience [47, 49]. Our data and that of 

other studies, suggest that SES status was an important 

determinant for how COVID-19 lockdowns were expe-

rienced, with poverty as a vulnerability factor that exac-

erbated pre-existing inequalities, negatively impacting on 

the wellbeing of poorer households. SES inequalities are 

associated with inequities in SRH, education, and mental 

health among adolescents; as shown in our findings and 

corroborated in the literature, there are distinct and par-

ticular vulnerabilities that AGYW in South Africa experi-

ence. In this sense, the impacts of COVID-19 restrictions 

and lockdowns added additional burdens that interact 

with pre-existing and co-occurring vulnerabilities faced 

by AGYW, to create yet another dimension of vulnerabil-

ity and risk [47, 49].

Several strengths and limitations of our study should 

be noted. A limitation in the design of the survey was 

reflected in the final survey sample response rate, 

which was lower than expected. The sampling strategy 

depended on participants being contactable via cell-

phone, meaning that those AGYW who were not con-

tactable are likely to be different to, and possibly more 

vulnerable than those who had access to working cell-

phones, and this may have introduced a bias in the study 

findings. Regarding the methodology of conducting the 

survey and interviews remotely, there are both strengths 

and limitations. Remotely conducted interviews, while 

limiting the opportunity for interviewers to build rapport 

with participants, can allow for increased disclosure of 

sensitive behaviours and reduced social desirability bias 

[50]. An additional limitation relates to the fact that data 

was collected during a specific time period, reflecting 

AGYW experiences and emotions during the five months 

of data collection, and thus may not reflect the changes 

during subsequent COVID-19 waves and restrictions. A 

strength of our study, enabled by the remote data collec-

tion methodology, was that the sample was drawn from a 

large geographic area spanning six provinces, and there-

fore offered a level of generalisability of AGYW from 

diverse communities across South Africa.

Conclusions and recommendations

The focus of our research was on AGYW from commu-

nities in South Africa identified as being priority areas 

for health interventions. Various psycho-social risk fac-

tors already disproportionally affect the mental health of 

AGYW in these communities; the COVID-19 pandemic 

intersects and overlaps with these pre-existing social and 

environmental factors. COVID-19 and the lockdown 

exacerbated pre-existing mental health stressors, and 

led to increased levels of anxiety, emotional distress, and 

other negative emotions amongst AGYW in these com-

munities. It is critical to consider the mental health of 

AGYW in these high-priority communities, even more 

so given the intersections between mental health, and 

sexual and reproductive health amongst AGYW, and 

the links between psychological distress and increased 

risk behaviours. Interventions are needed to support the 

psychological and emotional wellbeing of AGYW, and 
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to bolster their coping mechanisms; these interventions 

need to be responsive to the pandemic environment.

Our findings add to emergent evidence revealing 

increased rates of stress, panic disorder, anxiety, depres-

sion and feelings of loneliness, resulting from a multitude 

of COVID-19 related mental health stressors including 

fear of infection, concerns about family health, income 

and job losses, experiences of illness, concern about lack 

of access to basic needs, food insecurity, death of loved 

ones, restriction of movement, social isolation through 

loss of physical and social interactions, and increases in 

domestic violence [9, 12, 13, 25, 30, 41, 51–53].

Despite the high burden of mental health challenges, 

policies and services specifically targeted at adoles-

cents and young people are woefully inadequate in 

South Africa [54, 55]. This was the case even prior to the 

COVID-19 pandemic, but this lack has been accentu-

ated by the recent crisis. Additionally, the distribution of 

mental health resources across the country is markedly 

inequitable, particularly in the public sector health sys-

tem [55]. In order to mitigate the negative impacts and 

buffer against additional COVID-19-specific stressors, 

the South African government urgently needs to rec-

ognise child and adolescent mental health services as a 

health priority, and develop appropriate, innovative, cost-

effective, scalable, evidence-based systemic or multi-level 

interventions, to promote the mental health of adoles-

cents and young people [9, 48, 54]. The South African 

government’s efforts to provide financial relief thus far 

may not be sufficient; for example, other research indi-

cates that implementation of social protection measures 

including the COVID-19 grant were not reaching those 

in need equally, particularly for women, and people liv-

ing in rural areas. Additional tailored outreach to ensure 

uptake may be needed to fully address the differential 

impact of hunger, unemployment, poverty, depression, 

and gender-based violence on certain groups that are risk 

factors for poor mental health [26].

Critically, given the immense and unprecedented 

scale of social disruption caused by the pandemic, men-

tal health interventions need to be responsive to the 

specific social determinants in each context, especially 

those exacerbated by COVID-19, in order to achieve 

their intended impacts [20]. The COVID-19 restrictions 

in South Africa, while aiming to protect the health of the 

population, have exacerbated social inequalities, underly-

ing socio-structural vulnerabilities and life challenges for 

the most vulnerable groups in South Africa [27], such as 

the AGYW in the communities in which this study was 

conducted. Mental health is not possible without having 

basic needs met. Therefore, strengthened social protec-

tion responses and social safety nets and the provision 

of relief packages to meet basic needs and alleviate acute 

distress and respond to food insecurity and hunger dur-

ing COVID-19 lockdowns, combined with loss of income 

for families are critical to mitigate the effects of the pan-

demic [14, 28]. In light of findings suggesting that govern-

ment relief did not always reach those in need, showing 

that socio-economic hardship adversely affects AGYW 

mental health adds weight to current debates around the 

ways in which COVID-19 has strengthened calls for a 

basic income grant in South Africa, with unconditional 

and universal coverage.

Key to mitigating mental health stressors is addressing 

structural drivers such as unemployment and food inse-

curity [15, 30]. Economic empowerment programmes 

for AGYW may help to reduce mental health stressors; 

combined with efforts to build resilience to maintain 

young people’s confidence and motivation to persevere 

with education and employment opportunities [4, 9]. 

Interventions to promote resilience can be effective, and 

therefore opportunities to promote resilience should be 

harnessed [56]. Resilience can be fostered through mul-

tiple pathways; social capital, psychosocial support and 

self-help interventions and “strength-based prevention 

programmes”, may also help to enhance AGYW’s resil-

ience and coping skills [14, 24]. Important considerations 

for the integration of mental health into social protec-

tion interventions include targeting the most vulnerable 

AGYW, and the provision of soft skills modules and men-

tal health interventions that could help to boost resil-

ience [2].

Community-based mental health care could be har-

nessed by increasing investment in, and support for 

community-based civil society organisations who under-

stand and can respond to the needs of the communities 

in which they operate and the impact of the pandemic 

therein [55]. Using platforms such as schools and com-

munity-based services in the provision of basic mental 

health support programmes could help to increase access 

to mental health care, and in turn mainstream and pro-

mote mental health during periods of heightened adver-

sity, buffering against pandemic related stressors, and 

bolstering cohesion and resilience at the community 

level, even in the absence of physical proximity [14, 27, 

30, 39, 55]. Integrating mental health care support into 

school-based services may be a cost-effective opportunity 

for promoting mental wellbeing and resilience amongst 

adolescents and young people [57]. Addressing the men-

tal health treatment and care gap in South Africa, par-

ticularly in rural and/or resource restricted communities, 

through building skills and capacity of lay mental health 

providers, and frontline workers including community 

health workers and teachers, and improving access to 

mental health literacy resources could help to promote 
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resilience and increase access to necessary care and sup-

port [9, 30, 57].

Other recommendations include the provision of 

accessible and data free Mobile health applications, dig-

ital technologies, virtual support solutions and online 

platforms to deliver brief evidence-based psychologi-

cal interventions for young people with symptoms of 

depression and anxiety, and provide psycho-social sup-

port through online/digital and telephonic counselling 

services, and through community safe spaces to reduce 

isolation and address gaps in psycho-social support [2, 

39]. Whilst digitally based interventions can be effec-

tive and support improved coverage of mental health 

support and care, potential harms of digital technology 

for adolescents and young people need to be consid-

ered, and efforts need to be made to ensure equity in 

access [57].

There should be increased investment and research 

into innovative ways to ensure AGYW access to health, 

social protection and educational interventions during 

situations like the pandemic. In addition, interventions 

to provide parenting support and investments in fam-

ily strengthening could fill additional gaps in mental 

health support for young people, especially in resource 

restricted settings [41]. Schools and educational insti-

tutions can also play a critical role in identifying and 

assessing learners in need of support and care, making 

referrals to community-based workers and the Depart-

ment of Social Development [30]. In summary, a multi-

sectoral and coordinated response is needed to address 

unemployment and food insecurity, and reduce key 

drivers of poor mental health [30].

Acknowledgements

We would like to thank the adolescent girls and young women who agreed 
to take part in this research, and share their views, opinions, and experiences 
with us. We acknowledge the implementers of the AGYW programme for their 
support in the evaluation study, and for providing support and counselling 
to the participants we referred to them, who had shared with us that they 
needed such support. We thank the excellent team of data collectors and 
monitors, as well as those individuals who provided administrative and logisti-
cal support to the study.

Authors’ contributions

ZD: principal qualitative study investigator, analysis of qualitative data, and 
lead in writing. BB: co-analyst on qualitative study, and contributions to 
writing. CF: co-analyst on qualitative study, and contributions to writing. KB: 
co-analyst on survey, performed statistical analysis, and contributions to writ-
ing. KJ: co-principal investigator on survey, and contributions to writing. JJD: 
contributions to writing. DG: co-investigator of evaluation study and contribu-
tions to writing. CK: contributions to writing. CM: co-principal investigator on 
survey, and contributions to writing.

Funding

The AGYW intervention was funded by the Global Fund to Fight AIDS, TB and 
Malaria. The combination HIV prevention interventions were implemented in 
12 districts in South Africa by a range of civil society organisations that were 
appointed by the organisations responsible for the management of the AGYW 
programme: the Networking HIV and AIDS Community of Southern Africa 
(NACOSA); the AIDS Foundation of South Africa (AFSA) and Beyond Zero. The 

programme is aligned with the She Conquers campaign and is implemented 
with support from the South African National AIDS Council (SANAC) through 
the Country Coordinating Mechanism (CCM) and the CCM Secretariat. This 
research has been supported by NACOSA.

Availability of data and materials

The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

Research ethics approval to conduct this study was granted by the SAMRC 
Research Ethics Committee. All participants provided informed consent. For 
participants under 18 years of age, parental/caregiver consent was obtained 
prior to conducting the assent process with the minor.

Consent for publication

All participants provided consent to all findings and results from the study 
findings being published.

Competing interests

None to declare.

Author details
1 Health Systems Research Unit, South African Medical Research Council, 
Francie van Zijl Drive, Parow Valley, Tygerberg, Cape Town, South Africa. 
2 Division of Social and Behavioural Sciences in the School of Public Health 
and Family Medicine, University of Cape Town, Cape Town, South Africa. 
3 Institute for Global Sustainable Development, University of Sheffield, Shef-
field, UK. 4 Perinatal HIV Research Unit (PHRU) and African Social Sciences Unit 
of Research and Evaluation (ASSURE), School of Clinical Medicine, Faculty 
of Health Sciences, University of the Witwatersrand, Johannesburg, South 
Africa. 5 Department of Behavioral and Social Sciences, Brown University 
School of Public Health, Providence, RI, USA. 

Received: 2 September 2021   Accepted: 14 March 2022

References

 1. Duby Z, McClinton Appollis T, Jonas K, et al. “As a young pregnant girl… 
the challenges you face”: exploring the intersection between mental 
health and sexual and reproductive health amongst adolescent girls and 
young women in South Africa. AIDS Behav. 2020;25(2):344–53. https:// 
doi. org/ 10. 1007/ s10461- 020- 02974-3.

 2. Álvarez-Iglesias A, Garman E, Lund C. Effects of COVID-19 on the econ-
omy and mental health of young people in South Africa: opportunities 
for strengthening social protection programmes by integrating mental 
health. S Afr J Psychol. 2021;51(2):199–204. https:// doi. org/ 10. 1177/ 00812 
46321 10153 48.

 3. Kim AW, Nyengerai T, Mendenhall E. Evaluating the mental health 
impacts of the COVID-19 pandemic: perceived risk of COVID-19 infection 
and childhood trauma predict adult depressive symptoms in urban 
South Africa. Psychol Med. 2020. https:// doi. org/ 10. 1017/ S0033 29172 
00034 14.

 4. Posel D, Oyenubi A, Kollamparambil U. Job loss and mental health 
during the COVID-19 lockdown: evidence from South Africa. PLoS ONE. 
2021;16(3):e0249352. https:// doi. org/ 10. 1371/ journ al. pone. 02493 52.

 5. Gouda HN, Charlson F, Sorsdahl K, Ahmadzada S, Ferrari AJ, Erskine H, 
et al. Burden of non-communicable diseases in sub-Saharan Africa, 
1990–2017: results from the Global Burden of Disease Study 2017. Lancet 
Glob Health. 2019;7(10):e1375–87.

 6. Abdool Karim Q, Baxter C. COVID-19: impact on the HIV and tuberculosis 
response, service delivery, and research in South Africa. Curr HIV/AIDS 
Rep. 2022. https:// doi. org/ 10. 1007/ s11904- 021- 00588-5.

 7. Chitsamatanga BB, Malinga W. A tale of two paradoxes in response to 
COVID-19’: Public health system and socio-economic implications of the 

https://doi.org/10.1007/s10461-020-02974-3
https://doi.org/10.1007/s10461-020-02974-3
https://doi.org/10.1177/00812463211015348
https://doi.org/10.1177/00812463211015348
https://doi.org/10.1017/S0033291720003414
https://doi.org/10.1017/S0033291720003414
https://doi.org/10.1371/journal.pone.0249352
https://doi.org/10.1007/s11904-021-00588-5


Page 15 of 16Duby et al. Child and Adolescent Psychiatry and Mental Health           (2022) 16:23  

pandemic in South Africa and Zimbabwe. Cogent Soc Sci. 2021. https:// 
doi. org/ 10. 1080/ 23311 886. 2020. 18693 68.

 8. Nguse S, Wassenaar D. Mental health and COVID-19 in South Africa. S Afr 
J Psychol. 2021;51(2):304–13. https:// doi. org/ 10. 1177/ 00812 46321 10015 
43.

 9. Okumu M, Nyoni T, Byansi W. Alleviating psychological distress and 
promoting mental wellbeing among adolescents living with HIV in 
sub-Saharan Africa, during and after COVID-19. Glob Public Health. 2021. 
https:// doi. org/ 10. 1080/ 17441 692. 2021. 19121 37.

 10. SADAG. Online survey findings on COVID-19 and mental health (21 April 
2020). The South African Depression and Anxiety Group (SADAG).

 11. Abrahams Z, Boisits S, Schneider M, Prince M, Lund C. Domestic violence, 
food insecurity and mental health of pregnant women in the COVID-
19 lockdown in Cape Town, South Africa. Preprint Version 1, Research 
Square. 2020. https:// doi. org/ 10. 21203/ rs.3. rs- 102205/ v1.

 12. Marques SS, Braidwood R. Impact of the coronavirus lockdown on older 
adolescents engaged in a school-based stress management program: 
changes in mental health, sleep, social support, and routines. Child 
Schools. 2021. https:// doi. org/ 10. 1093/ cs/ cdab0 06.

 13. Mudiriza G, De Lannoy A. Youth emotional well-being during the COVID-
19-related lockdown in South Africa. Cape Town: SALDRU, UCT. 2020. 
SALDRU Working Paper No. 268.

 14. Hunt X, Breet E, Stein D, tomlinson m. the covid-19 pandemic, hunger, 
and depressed mood among South Africans. Wave 5. National Income 
Dynamics Study—Coronavirus Rapid Mobile Survey (NIDS-CRAM). 2021. 
https:// crams urvey. org/

 15. Jesson J, Dietrich J, Beksinska M, Closson K, Nduna M, Smit J, Brockman 
M, Ndung’u T, Gray G, Kaida A. Food insecurity and depression: a cross-
sectional study of a multi-site urban youth cohort in Durban and Soweto, 
South Africa. Trop Med Int Health. 2021;26(6):687–700. https:// doi. org/ 10. 
1111/ tmi. 13572.

 16. Harrison C, Loxton H, Somhlaba NZ. Stress and coping: considering the 
influence of psychological strengths on the mental health of at-risk South 
African adolescents. Child Care Pract. 2019;27(1):72–86.

 17. Casale M, Boyes M, Pantelic M, Toska E, Cluver L. Suicidal thoughts and 
behaviour among South African adolescents living with HIV—Can social 
support buffer the impact of stigma? J Affect Disord. 2019;245:82–90.

 18. Guessoum SB, Lachal J, Radjack R, Carretier E, Minassian S, Benoit L, Moro 
MR. Adolescent psychiatric disorders during the COVID-19 pandemic and 
lockdown. Psychiatry Res. 2020;291: 113264. https:// doi. org/ 10. 1016/j. 
psych res. 2020. 113264.

 19. Rettie H, Daniels J. Coping and tolerance of uncertainty: predictors and 
mediators of mental health during the COVID-19 pandemic. Am Psychol. 
2020. https:// doi. org/ 10. 1037/ amp00 00710.

 20. Kola L, Kohrt BA, Hanlon C, Naslund JA, Sikander S, Balaji M, Benjet C, 
Cheung E, Eaton J, Gonsalves P, Hailemariam M, Luitel NP, Machado DB, 
Misganaw E, Omigbodun O, Roberts T, Salisbury TT, Shidhaye R, Sunkel 
C, Ugo V, et al. COVID-19 mental health impact and responses in low-
income and middle-income countries: reimagining global mental health. 
Lancet Psychiatry. 2021;8(6):535–50. https:// doi. org/ 10. 1016/ S2215- 
0366(21) 00025-0.

 21. Chiwona-Karltun L, Amuakwa-Mensah F, Wamala-Larsson C, et al. COVID-
19: From health crises to food security anxiety and policy implications. 
Ambio. 2021;50:794–811. https:// doi. org/ 10. 1007/ s13280- 020- 01481-y.

 22. Hall KS, Samari G, Garbers S, Casey SE, Diallo DD, Orcutt M, et al. Centring 
sexual and reproductive health and justice in the global COVID-19 
response. Lancet. 2020;395(10231):1175–7.

 23. Adegboye D, Williams F, Collishaw S, Shelton K, Langley K, Hobson C, 
Burley D, Van Goozen S. Understanding why the COVID-19 pandemic-
related lockdown increases mental health difficulties in vulnerable young 
children. JCPP Adv. 2021;1(1):e12005. https:// doi. org/ 10. 1111/ jcv2. 12005.

 24. Kuo C, LoVette A, Pellowski J, Harrison A, Mathews C, Operario D, Beard-
slee W, Stein DJ, Brown L. Resilience and psychosocial outcomes among 
South African adolescents affected by HIV. AIDS. 2019;33(Suppl 1):S29–34. 
https:// doi. org/ 10. 1097/ QAD. 00000 00000 002177.

 25. Varma P, Junge M, Meaklim H, et al. Younger people are more vulnerable 
to stress, anxiety and depression during COVID-19 pandemic: a global 
cross- sectional survey. Prog Neuropsychopharmacol Biol Psychiatry. 
2019. https:// doi. org/ 10. 1016/j. pnpbp. 2020. 110236.

 26. Senora E, Torkelson E, Zembe-Mkabile W. Social protection in a time of 
COVID—lessons from basic income support. Cape Town: The Black Sash; 
2021.

 27. Cloete A, North A, Ramlagan S, Schmidt T, Makola L, Chikovore J, Skinner 
D, Reddy SP. ”… It is like it has come up and stole our lives from usThe first 
21 days: a rapid qualitative assessment of how different sectors of society 
experienced the COVID-19 lockdown in South Africa. Soc Sci Hum Open. 
2021;4(1):100167.

 28. Gittings L, Toska E, Medley S, Cluver L, Logie CH, Ralayo N, Chen J, Mbithi-
Dikgole J. ‘Now my life is stuck!’: experiences of adolescents and young 
people during COVID-19 lockdown in South Africa. Glob Public Health. 
2021. https:// doi. org/ 10. 1080/ 17441 692. 2021. 18992 62.

 29. Essel V. HIV surveillance: A 12 year analysis of HIV prevalence trends and 
comparing HIV prevalence from sentinel antenatal clinic surveys and 
Prevention of mother-to-child programmes. Thesis submitted for the 
purposes of MMedn in Public Health, University of Cape Town. 2014

 30. Tomlinson M, Lake L, Lachman A, Vogel W, Brown C, Abrahams Z, Hunt 
X. Mental health and wellbeing. In: Lake L, Shung-King M, Delany A, 
Hendricks M, editors. Children and COVID-19 advocacy brief series. Cape 
Town: Children’s Institute, University of Cape Town; 2021.

 31. Alpalhao M, Filipe P. The impacts of isolation measures against SARS-
CoV-2 infection on sexual health. AIDS Behav. 2020;24(8):2258–9.

 32. Hendricks H, Hall K, Goeiman H, Henney N, Boraine A, Murray J, Hendricks 
L, Lake L. Nutrition and food security. In: Lake L, Shung-King M, Delany A, 
Hendricks H, editors. Children and COVID-19 advocacy brief series. Cape 
Town: Children’s Institute, University of Cape Town; 2021.

 33. Turok I, Visagie J. COVID-19 amplifies urban inequalities. S Afr J Sci. 2021. 
https:// doi. org/ 10. 17159/ sajs. 2021/ 8939.

 34. Clark H. The psychosocial impact of COVID-19 on child mental health. 
Mental Health Matters. 2021;8(1):12–4.

 35. Closson K, Lee M, Gibbs A, Kaida A. When home is not a safe place: 
impacts of social distancing directives on women living with HIV. AIDS 
Behav. 2020. https:// doi. org/ 10. 1007/ s10461- 020- 02941-y.

 36. Youth Tech Health. Health & wellbeing challenges for young people in 
the times of COVID-19. 2020. https:// yth. org/ resea rch/ health- and- wellb 
eing- for- young- people- in- the- times- of- covid- 19/.

 37. Joska JA, Andersen L, Rabie S, Marais A, Ndwandwa ES, Wilson P, King A, 
Sikkema KJ. COVID-19: increased risk to the mental health and safety of 
women living with HIV in South Africa. AIDS Behav. 2020;24(10):2751–3. 
https:// doi. org/ 10. 1007/ s10461- 020- 02897-z.

 38. UNFPA. COVID-19: a gender lens. United Nations Population Fund. 2020, 
March. https:// www. unfpa. org/ sites/ defau lt/ files/ resou rce- pdf/ COVID- 
19_A_ Gender_ Lens_ Guida nce_ Note. pdf.

 39. Benhura M, Magejo P. Differences in depressive symptoms between 
formal and informal workers during the COVID-19 crisis: evidence from 
Wave 2 and Wave 3 of NIDS- CRAM. National Income Dynamics Study—
Coronavirus Rapid Mobile Survey (NIDS-CRAM). 2021. https:// crams urvey. 
org/

 40. De Man J, Smith MR, Schneider M, Tabana H. An exploration of the 
impact of COVID-19 on mental health in South Africa, Psychology. Health 
Med. 2021. https:// doi. org/ 10. 1080/ 13548 506. 2021. 19546 71.

 41. Hillis S, Unwin J, Cluver L, Sherr L, Goldman P, Rawlings L, Bachman G, Vil-
laveces A, Nelson C, Green P, Flaxman S. Children: The Hidden Pandemic 
2021—a joint report of COVID-19- associated orphanhood and a strategy 
for action. 2021. Centers for Disease Control. https:// www. cdc. gov/ coron 
avirus/ 2019- ncov/ downl oads/ commu nity/ orpha nhood- report. pdf

 42. Usher K, Bhullar N, Durkin J, Gyamfi N, Jackson D. Family violence and 
COVID-19: Increased vulnerability and reduced options for support. Int J 
Mental Health Nurs. 2020;29(4):549–52.

 43. Kollamparambil U, Oyenubi A, Nwosu CO. Mental health, COVID-19 
vaccine distrust and vaccine hesitancy in South Africa. National Income 
Dynamics Study—Coronavirus Rapid Mobile Survey (NIDS-CRAM). 2021. 
https:// crams urvey. org/

 44. Oyenubi A, Kollamparambil U. How has the easing of lockdown influ-
enced depressive symptoms in South Africa? Wave 3. National Income 
Dynamics Study—Coronavirus Rapid Mobile Survey (NIDS-CRAM). 2021. 
https:// crams urvey. org/

https://doi.org/10.1080/23311886.2020.1869368
https://doi.org/10.1080/23311886.2020.1869368
https://doi.org/10.1177/00812463211001543
https://doi.org/10.1177/00812463211001543
https://doi.org/10.1080/17441692.2021.1912137
https://doi.org/10.21203/rs.3.rs-102205/v1
https://doi.org/10.1093/cs/cdab006
https://cramsurvey.org/
https://doi.org/10.1111/tmi.13572
https://doi.org/10.1111/tmi.13572
https://doi.org/10.1016/j.psychres.2020.113264
https://doi.org/10.1016/j.psychres.2020.113264
https://doi.org/10.1037/amp0000710
https://doi.org/10.1016/S2215-0366(21)00025-0
https://doi.org/10.1016/S2215-0366(21)00025-0
https://doi.org/10.1007/s13280-020-01481-y
https://doi.org/10.1111/jcv2.12005
https://doi.org/10.1097/QAD.0000000000002177
https://doi.org/10.1016/j.pnpbp.2020.110236
https://doi.org/10.1080/17441692.2021.1899262
https://doi.org/10.17159/sajs.2021/8939
https://doi.org/10.1007/s10461-020-02941-y
https://yth.org/research/health-and-wellbeing-for-young-people-in-the-times-of-covid-19/
https://yth.org/research/health-and-wellbeing-for-young-people-in-the-times-of-covid-19/
https://doi.org/10.1007/s10461-020-02897-z
https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_A_Gender_Lens_Guidance_Note.pdf
https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_A_Gender_Lens_Guidance_Note.pdf
https://cramsurvey.org/
https://cramsurvey.org/
https://doi.org/10.1080/13548506.2021.1954671
https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/orphanhood-report.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/orphanhood-report.pdf
https://cramsurvey.org/
https://cramsurvey.org/


Page 16 of 16Duby et al. Child and Adolescent Psychiatry and Mental Health           (2022) 16:23 

•

 

fast, convenient online submission

 
•

  

thorough peer review by experienced researchers in your field

• 

 

rapid publication on acceptance

• 

 

support for research data, including large and complex data types

•

  

gold Open Access which fosters wider collaboration and increased citations 

 

maximum visibility for your research: over 100M website views per year •

  
At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research   ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 45. Oyenubi A, Kollamparambil U. COVID-19 and depressive symptoms 
in South Africa. national income dynamics study—Coronavirus Rapid 
Mobile Survey (NIDS-CRAM). 2020. https:// crams urvey. org/

 46. Laher S, Bain K, Bemath N, de Andrade V, Hassem T. Undergraduate psy-
chology student experiences during COVID-19: challenges encountered 
and lessons learnt. S Afr J Psychol. 2021;51(2):215–28. https:// doi. org/ 10. 
1177/ 00812 46321 995095.

 47. Mendola D, Pera A. Vulnerability of refugees: some reflections on defini-
tions and measurement practices. Int Migr. 2021. https:// doi. org/ 10. 1111/ 
imig. 12942.

 48. Quinn KG, Spector A, Takahashi L, et al. Conceptualizing the effects of 
continuous traumatic violence on HIV continuum of care outcomes for 
young black men who have sex with men in the United States. AIDS 
Behav. 2021;25:758–72. https:// doi. org/ 10. 1007/ s10461- 020- 03040-8.

 49. Ferguson S. Intersectionality and social-reproduction feminisms. Hist 
Mater. 2016;24(2):38–60.

 50. Novick G. Is there a bias against telephone interviews in qualitative 
research? Res Nurs Health. 2008;31(4):391–8. https:// doi. org/ 10. 1002/ nur. 
20259.

 51. Ćosić K, Popović S, Šarlija M, Kesedžić I. Impact of human disasters and 
COVID-19 pandemic on mental health: potential of digital psychiatry. 
Psychiatr Danub. 2020;32(1):25–31.

 52. Subramaney U, Kim AW, Chetty I, Chetty S, Jayrajh P, Govender M, Maharaj 
P, Pak E. Coronavirus disease 2019 (COVID-19) and psychiatric sequelae 
in South Africa: anxiety and beyond. Wits J Clin Med. 2020;2(2):115–22. 
https:// doi. org/ 10. 18772/ 26180 197. 2020. v2n2a2.

 53. Razai MS, Oakeshott P, Kankam H, Galea S, Stokes Lampard H. Mitigat-
ing the psychological effects of social isolation during the covid-19 
pandemic. BMJ. 2020;369:1904.

 54. Mokitimi S, Schneider M, de Vries PJ. Child and adolescent mental health 
policy in South Africa: history, current policy development and imple-
mentation, and policy analysis. Int J Ment Health Syst. 2018. https:// doi. 
org/ 10. 1186/ s13033- 018- 0213-3.

 55. Docrat S, Besada D, Cleary S, Daviaud E, Lund C. Mental health system 
costs, resources and constraints in South Africa: a national survey. Health 
Policy Plan. 2019;34(9):706–19. https:// doi. org/ 10. 1093/ heapol/ czz085.

 56. Sherr L, Cluver L, Tomlinson M, Idele P, Banati P, Anthony D, Roberts K, 
Haag K, Hunt X. Mind matters: lessons from past crises for child and 
adolescent mental health during COVID-19. UNICEF Office of Research. 
Innocenti: iFlorence; 2021.

 57. Campion J, Javed A, Lund C, Sartorius N, Saxena S, Marmot M, Allan 
J, Udomratn P. Public mental health: required actions to address 
implementation failure in the context of COVID-19. Lancet Psychiatry. 
2022;9(2):169–82. https:// doi. org/ 10. 1016/ S2215- 0366(21) 00199-1.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://cramsurvey.org/
https://doi.org/10.1177/0081246321995095
https://doi.org/10.1177/0081246321995095
https://doi.org/10.1111/imig.12942
https://doi.org/10.1111/imig.12942
https://doi.org/10.1007/s10461-020-03040-8
https://doi.org/10.1002/nur.20259
https://doi.org/10.1002/nur.20259
https://doi.org/10.18772/26180197.2020.v2n2a2
https://doi.org/10.1186/s13033-018-0213-3
https://doi.org/10.1186/s13033-018-0213-3
https://doi.org/10.1093/heapol/czz085
https://doi.org/10.1016/S2215-0366(21)00199-1

	Intersections between COVID-19 and socio-economic mental health stressors in the lives of South African adolescent girls and young women
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Situating this study

	Methods
	Sampling
	Qualitative component
	Findings
	Socio-economic mental health stressors
	Family relationships and domestic violence
	Depression, frustration and loneliness
	Fear

	Hopelessness
	Resilience

	Discussion
	Socio-economic mental health stressors
	Family relationships and domestic violence
	Depression, frustration and loneliness
	Fear
	Hopelessness
	Resilience

	Conclusions and recommendations
	Acknowledgements
	References


