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ABSTRACT 

Background 

Mental illness affects around one-third of South Africans (Herman et al., 2009). With schools 

shut down during COVID-19, learners have either had to adapt to online/remote learning or have 

entirely dropped out of school. Many parents of these learners have had to deal with 

unemployment, no income, shortage of food, and possible bills to pay, including medical, with 

less or no access to government grants. This has further led to adverse mental health outcomes 

for students and parents/caregivers. Hence, further study is necessary to ascertain the impact of 

factors, such as pre-existing negative mental health, socioeconomic status, and their children's 

academic performance, on the overall mental well-being of individuals during the pandemic. 

 

Objective 

To examine the association between learner education disruption (LED) of adults 15 years and 

older, specifically primary caregivers, during COVID-19 in South Africa  

 

Methodology  

The study used the National Income Dynamics Study – Coronavirus Rapid Mobile (NIDS-

CRAM) Wave 5 Survey, and it focused on South African adults (15 years and older) who  were 

primary caregivers and may have experienced LED. An unweighted total of 3019 primary 

caregivers responded to if they had any learners in their households who had not returned to 

school in the past year. The study's dependent variable is the mental health outcome that results 

from the absence of learner education. From this, a total of 350 participants responded “yes.” The 

outcome variable for this study is mental health. The outcome was measured by coding 

participants' responses to questions ga19 and ga20 as "1" for "yes" responses indicating little 

interest in doing things and feeling down, depressed, or hopeless and "0" for "no" responses. A 

new variable, mental_health_out, was then calculated by tabulating the "yes" responses from 

both questions. 

 

Demographic, socioeconomic, and COVID-19-related characteristics are the independent 

variables. The demographic variables include age, race, sex, and residency. The socioeconomic 

variables include education, access to school meals, and government grants received. The 
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COVID-19-related variables are changes in income, mental health symptoms, and COVID-19 

relief grants received. The rate of LED was calculated, and a chi-square test was run, followed by 

the adjusted binary logistic regression model performed. 

 

Results 

More women (69.55%) than males (30.44%) responded that having had poor mental health 

outcomes expressed having mental health outcomes. Furthermore, 34.91% of primary caregivers 

experienced LED with poor mental health outcomes from iT. Meanwhile, 63.14% who did not 

experience LED also suffered from poor mental outcomes. The adjusted logistic regression 

model for LED revealed that the odds of respondents having mental health outcomes decreased 

(OR= 0.91; CI: 0.72- 1.15), indicating that it is less likely that the event of poor mental health 

outcomes will occur. 

 

Conclusions 

The results of this study draw light to the importance of addressing the mental health outcomes 

of primary caregivers during education disruptions in South Africa; several program and policy 

recommendations are proposed in line with the South African Mental Health Framework. 

 

Keywords: Mental Health Outcomes, Learner Education Disruption, Primary Caregivers, South 

Africa, Social Determinants of Health 
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CHAPTER 1: INTRODUCTION 

1.1. Background 

 Globally, the 2019 pandemic led to significant learner education disruption (LED), affecting 

approximately 94% of students in 192 countries, with 99% of them being from low and lower-

middle-income countries. Learner education Disruption refers to a form of disruption to the 

education and learning processes that students experience worldwide (Karalis, 2020). As a result 

of imposed social distancing measures, nearly 1.6 billion students were unable to attend school, 

forcing them to adapt to remote learning. In Sub-Saharan Africa, approximately 70% of learners 

initially experienced school closures, with South Africa being one of the countries with the 

highest number of impacted students. The outbreak had a profound impact on education, with 

around 250 million students in Sub-Saharan Africa affected by the disruptions caused by the 

pandemic. 

 

During the 2020 lockdown in South Africa, nearly a million learners aged 5 to 18 were not 

attending school, exacerbating the existing educational inequalities in the country Statistics South 

Africa, 2020a). While some students had access to resources like the internet, electronic devices, 

and a supportive learning environment, many from economically disadvantaged backgrounds 

could not participate in remote learning due to poverty and lack of resources Al-Maskari et al., 

2021). Despite efforts by the South African Department of Basic Education to implement a 

recovery plan and reduce the school curriculum, not all schools were able to provide remote 

learning options for their students (Department of Basic Education South Africa, 2020). With 

mobile technology at its peak around the globe, poverty in South Africa, with 49.2% of adults 

living in the upper-bound poverty line, did not permit newer opportunities for students of 

economically weaker backgrounds to partake in remote learning (Statistics South Africa, 2015).  
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According to another report by Statistics South Africa in 2020, it was estimated that, nationally, 

only 11.7% of schools offered the facility to learn remotely. The school-feeding program had the 

most significant impact on students aged 5 to 9 years old, with 79.3% regularly consuming the 

food. While learners experienced negative mental health outcomes due to LED, parents' mental 

health has also gravely suffered during the pandemic (Wu et al., 2020). In a studyin Guatemala 

that focused on the mental health impact of the Covid-19 pandemic on parents in high-risk, low-

income communities found that parents in these neighbourhoods reported much more stress in 

response to the implementation to reduce the spread of the virus than nonparents (Alonzo et al., 

2022).  

 

Consequently, childcare and rearing cost primary caregivers beyond the monetary standpoint. 

LED-related interruptions, such as school closures, remote learning, and the need for parents to 

negotiate new teaching techniques, increased responsibilities, and anxieties in their life. Parents 

had to adjust to the demands of supporting their children's education while also managing their 

own employment and home obligations, sometimes in resource-constrained situations. 

Furthermore, the absence of social support networks and community services in these 

communities might also contribute to parents' increased stress levels. 

 

A notable mental health outcome and outcome of this study is depression. Depression is one of 

the most prevalent mental health conditions, with 5% of the world's population suffering from 

depression pre-pandemic (World Health Organization, 2021).  Within the first year of the 

COVID-19 pandemic, there was a 25% rise in the worldwide incidence of anxiety and depression 

(World Health Organization, 2022). With parents and caregivers having to deal with the 
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consequences of the pandemic, the Center for Disease Control and Prevention published a study 

reporting that 70% of participants who were parents or caregivers of other adults experienced 

mental health issues. Specifically, 55% of parents/caregivers experienced symptoms of 

anxiety/depression, making this study an important one (Czeisler et al., 2021). This study is 

indicative of the mental health outcomes that parents experienced as a consequence of the 

pandemic. Hence, with LED into play, parents' and caregivers’ mental health worsened resulting 

in heightened mental health issues. 

 

1.2 Problem Statement 

Research by Thrush & Hyder (2014) shows that between 52% and 94% of primary caregivers 

have some kind of psychological repercussion, most often depression. According to research 

conducted at the Yale Medicine Child Study Center, parental depression not only influences the 

parent's perception of the world but also impacts the internal and external experiences of their 

children (Yale Medicine, 2022). This connection between parental depression and the impact on 

child development has important implications in the context of LED. When primary caregivers 

experience depression, it can have adverse effects on their ability to provide adequate support 

and care for their children during LED. The disruptions caused by LED, such as school closures 

and changes in learning environments, have increased parental stress levels and exacerbated 

existing mental health challenges, including depression (Harmey & Moss, 2023). 

 

For this study, the scope of depression from NIDS CRAM Wave 5 was examined. A South 

Africa College of Applied Psychology (SACAP) study reports that 1 in 6 South Africans has 

anxiety, depression, or a substance use disorder (SACAP, 2019). However, only 27% of 
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individuals with serious mental illnesses receive treatment, demonstrating how the healthcare 

system has failed to address mental health issues (SACAP, 2019).  

 

During the pandemic in South Africa, over 3 million adults lost jobs, a third of adults contracted 

COVID-19, and many continue to grieve the death of friends or family members due to the 

disease (Tswanya, 2020; Lindeque, 2021). Under these circumstances, the poor mental health of 

adults in South Africa increased drastically. According to a survey by Pharma Dynamic (Qukula, 

2020), 56% of adult respondents were more stressed during the pandemic, while 65% of the total 

respondents neglected their overall health because of COVID-19 (Mlaba, 2020).  

 

Before COVID-19, parental burnout was known to occur when parents' ability to cope with 

child-rearing stress is detrimental and repeatedly exceeded (Kawamoto et al., 2018). It would be 

fallacious to say that being a parent was not a full-time job. Unlike, employees, parents are not 

entitled to paid time off nor can those living in middle- and lower-income households afford to 

find ethical alternatives for child-rearing when experiencing parental burnout. As a result, 

burned-out parents are more susceptible to suffer severe repercussions, such as suicide and 

escaping ideations since they feel stuck in their positions (Abramson, 2021). Adding to this stress 

is the presence and closures of schools during the pandemic.  

 

While the LED is a consequence of the pandemic, it began at the state level, wherein the state 

had imposed social distancing, quarantine, work from home wherever applicable, and closure of 

schools. With learners not in school, this unplanned demand for care placed parents under 

immense pressure. At the same time, they continued to be obligated to unspoken yet understood 
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parental responsibilities for childcare, education, learning, and feeding, on top of the existing 

pressures of the lockdown (McClain et al., 2021). 

 

1.3 Research Question and Sub-Questions 

1.3.1 Main Research Question:  

What is the association between Learner Education Disruption (LED) and mental health 

outcomes of primary caregivers (15 years and older) during COVID-19 in South Africa? 

 

1.3.2 Sub-Questions:  

1. What is the level of poor mental health outcomes during COVID-19? 

2. What is the statistical association between LED and poor mental health outcomes of primary 

caregivers during COVID-19? 

 

1.4 Research Objective and Sub-Objectives 

1.4.1 Main Research Objective:  

To examine the association between LED and mental health outcomes of primary caregivers (15 

years and older) in South Africa  

 

1.4.2 Sub-objectives:  

1. To determine the level of poor mental health outcomes of primary caregivers during COVID-

19 

2. To evaluate the statistical association between LED and poor mental health outcomes of 

primary caregivers 15 years and older during COVID-19 
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1.5 Justification 

This research is vital because primary caregivers contribute to the national economy, are 

responsible for social change, and significantly influence their children's well-being. Primary 

caregivers greatly impact a child's development. According to the Centers for Disease Control 

and Prevention (CDC), parents play a crucial role in the lives of young children, making them 

one of the most significant individuals in their development. Parents encompass individuals who 

fulfill the role of both mothers and fathers, in addition to other caretakers who assume parental 

responsibilities (Centers for Disease Control and Prevention, 2023). A primary caregiver’s 

involvement can also be determined by their socio-economic status, further indicating an overall 

impact on their children’s development. For instance, Kainuwa & Yusuf (2013) argue that 

parents’ educational and socio-economic backgrounds influenced the standard of education of 

their children.  

 

Focusing on primary caregivers who have experienced LED during COVID-19 acknowledges the 

immediate influence that these disruptions exert on the caregiver's capacity to offer assistance 

and direction to their child. In addition, primary caregivers play a crucial role in facilitating the 

social and emotional development of children. Parents offer a stable foundation for their children 

to navigate the external environment, manage their emotions, and cultivate interpersonal 

connections. For example, the heightened levels of stress and the need to manage multiple 

responsibilities can lead to diminished emotional accessibility, restricted chances for 

involvement, and modified approaches to parenting. Therefore, directing attention towards 

primary caregivers who have encountered LED facilitates a more profound comprehension of the 

effects these disruptions have on the caregiver-child relationship and the potential ramifications 

for the child's developmental outcomes.  
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The importance of the mental well-being of primary caregivers who have encountered LED is 

imperative due to a number of significant justifications. To begin with, the well-being of 

caregivers has a direct influence on the overall functioning of the family unit. When caregivers 

experience elevated levels of stress, anxiety, or depression as a result of their caregiving 

responsibilities, it can give rise to a difficult domestic atmosphere, resulting in strained 

interpersonal connections and disturbances in the regularity of daily activities. 

 

Moreover, a primary caregiver's poor mental health may hinder a sense of self-efficacy in 

children, which can further hinder the development of optimistic attitudes and social competence 

(Mahmudah et al., 2021). For these reasons and the fact that not only children but also the elderly 

is dependent on their care, ensuring the mental health of primary caregivers is of utmost 

importance. It has been observed that poverty-stricken people are much more likely to be 

depressed and tend to punish their children harshly and respond inconsistently to their actions 

(Gould & Ward, 2015).  

 

Poor mental health outcomes are related to poor eating habits and physical activity, illicit drug 

use, excessive alcohol use, and suicidal ideations and behaviours (Smith et al., 2017; Farhangi et 

al., 2018; Glowacz & Schmits, 2022). Consequently, this will negatively impact their health and 

how much they can care for their children and contribute to their communities. Hence, 

addressing possible factors contributing to poor mental health outcomes among primary 

caregivers is necessary. The WHO (2020) has published mental health considerations with 

messages for carers of children and older adults. However, they lack a frame of significance and 

do not include implications for all socioeconomic backgrounds (Sebidi, 2020).  
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This research is in line with the goals of national programmes and policies in South Africa, 

which seek to enhance mental health services and support. The study's results can provide 

valuable insights for the creation and execution of focused interventions aimed at addressing the 

mental health requirements of primary caregivers. For this reason, the study aims to meet the 

objectives of several national programmes like those developed by the South African Federation 

for Mental Health and policies like the Mental Health Care Act, 2002, and strategic frameworks 

like the National Mental Health Policy Framework and Strategic Plan 2013-2020. Furthermore, 

the study also aims to set the stage for achieving a sustainable development goal (SDG) for 

mental health suggested by WHO (2015).  

 

By preventing, treating, and promoting mental health, SDG 3 aims to reduce premature deaths 

from noncommunicable diseases (NCDs) by one-third by 2030. Keeping this goal in mind, this 

research will contribute not only to the literature archives on LED but also to mental health 

outcomes of primary caregivers in South Africa. Based on the last data monitored by UNESCO 

in February 2022, schools in 6 countries, namely the Philippines, Uzbekistan, Bahamas, Fiji, 

Nepal, and Dominica were still closed due to COVID-19, making this study a basis for further 

research and preventive measurements around the globe (UNESCO, 2020). 
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CHAPTER 2: LITERATURE REVIEW AND THEORETICAL FRAMEWORK  

COVID-19 has exacerbated human distress, defaced the economy, and upended the lives of 

millions around the world. In 2020, UNESCO created a tool to capture real-time updates on the 

timeline of school closures worldwide. The tool visually displays that schools in South Africa 

were shut down for 60 weeks due to COVID-19 (UNESCO, 2020). Within these 60 weeks, South 

African learners experienced inequality in accessing education, and school meals, eventually 

leading them to drop out of school and primary caregivers' experiencing worsened mental health 

outcomes.  

 

While extensive research has been conducted on mental health outcomes, including insomnia, 

PTSD, and suicidal ideations, anxiety and depression have garnered the most attention in 

research, observation, and reporting on mental health (Wu et al., 2021; Xie et al., 2022). In 

addition, mental health illnesses due to the death of family members and friends, social 

disruption like quarantine and social distancing, gender-based violence, unemployment, and, 

specifically, LED have also been researched.  

 

Studies linking LED and poor mental health outcomes were not necessarily an essential concern 

until the onset of the pandemic (Lee, 2020; Calear et al., 2022; Agostinelli et al., 2022). 

However, their effect on primary caregivers' mental health has yet to be adequately studied. 

During the pandemic, LED disrupted social connections and interactions, leading to heightened 

feelings of social isolation and loneliness. Insufficient social support and limited opportunities 

for engagement further contributed to mental health challenges (Hwang et al., 2020). LED also 

introduced additional stressors and uncertainties for primary caregivers. Parents’ concerns 
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regarding their children's educational progress, financial implications, and the delicate balance of 

multiple responsibilities contributed to elevated stress and anxiety levels, potentially resulting in 

mental health issues (Hanushek & Woessmann, 2020). 

 

Moreover, the simultaneous management of caregiving responsibilities, including supporting 

children's education while attending to other obligations, contributed to increased caregiver 

burden. The strain of juggling multiple roles and responsibilities and the lack of routine and 

structure negatively impacted primary caregivers’ mental well-being (Kayaalp et al., 2021; (Irani 

et al., 2021). For these reasons, certain socioeconomic and demographic factors can be 

considered to further understand the association between LED and mental health outcomes better 

and further prove the relevance of this study. 

 

2.1 Socioeconomic Factors 

Regional lockdowns were imposed to prevent the spread of the virus because of the rapid human-

to-human transmission (Galbadage et al., 2020). According to the NIDS CRAM Wave 5 data, 

10% of the surveyed households had students who did not return to school in 2021 (Spaull et al., 

2021). The survey suggests that parental anxiety was one of the main reasons for non-attendance 

at school even after the schools reopened.  

 

This form of anxiety was common among primary caregivers since COVID-19 was still 

prevalent, and primary caregivers preferred that their learners stay home to avoid transmitting the 

deadly virus (Fersch et al., 2022). At the same time, learners of primary caregivers who could not 

send their children back to school lacked adequate access to resources for remote learning and 
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homeschooling methods. Ultimately, being able to continue with these alternative learning 

methods meant utilising available resources like television or radio for free satellite services, 

active internet connection, devices like smartphones, tablets, or personal computers, access to 

regular meals, and a supportive environment to study (Daniels & Casale, 2022).  

 

In the absence of a traditional education learning environment, the responsibility to help the 

learners keep up and progress better comes on the primary caregiver (Reich et al., 2020). 

Consequently, the educational level of the primary caregivers makes a significant difference in 

how much they can contribute to improving the quality of their learner's learning processes. For 

instance, a primary caregiver with a relatively lower education level may choose to avoid being 

as involved for reasons such as the lack of knowledge on the subject matter, creating an unjust 

learning experience (National Academies of Sciences et al., 2016).  

 

Additionally, the level of education also increases the chances of being exposed to 

misinformation, and lacking coping skills heighten poor (mental) health (Bin Naeem & Kamel 

Boulos, 2021). Taking on a big responsibility like this defines how well the learner progresses in 

schoolwork (Wang & Sheikh-Khalil, 2014; Greenhow et al., 2021; Zhang, 2021). By not 

assessing the learner's progress, the primary caregivers miss out on helping them reach their full 

potential (Novianti & Garzia, 2020). However, other responsibilities and burdens like paying 

bills and caring for the household's elderly members result in the inability to cope and exacerbate 

mental health outcomes (Park, 2020; Bilal et al., 2020).  
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Many primary caregivers and parents have had to balance their work and personal 

responsibilities with the added responsibilities of caring for and educating their children, which 

can be overwhelming and contribute to feelings of exhaustion (Aguiar et al., 2021). During the 

school closure period, primary caregivers also took time off or reduced their hours to care for and 

educate their children, leading to further financial strain and insecurity (Nwosu, 2021).  

 

LED emphasises the significance of access to education and its level as a social determinant of 

health. The primary caregivers' level of education and ability to be involved in their learners' 

schoolwork also depend on other socioeconomic factors like employment status, food, and 

financial security (Woodland et al., 2022). Several studies on parenting during COVID-19 have 

examined how the lack of involvement in their learners' online education is also because of 

primary caregivers having to go to work or try to work in remote settings themselves. In addition, 

their involvement in their learner's educational progress also means providing sufficient 

emotional support when needed (Garbe et al., 2020). This, in turn, adds more pressure to the 

primary caregiver's ability to provide, ultimately worsening their mental health outcomes.  

 

To avoid adverse effects on children's neurobiological and social-emotional development, parents 

with supportive relationships with their children are essential in high-stress situations (Roos et 

al., 2021). However, financial instability, interpersonal family conflict, and parental mental 

illness negatively impact their learner's well-being. In contrast to households with more coherent 

access to government grants over time, individuals with higher depressive moods and those who 

live in insistently large families were substantially more likely to experience anxiety 

(Mukumbang et al., 2020). Caregivers had unmet childcare demands, LED, inadequate resource 
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availability, and financial hardship. Unemployment has long been linked to various adverse 

health outcomes, such as mortality from all causes, cardiovascular problems, and suicide, as well 

as increased rates of psychological trauma, substance abuse, anxiety, and depression (Kim & 

dem Knesebeck, 2015).  

 

In a study, due to COVID-19's instantaneous influence on financial hardship in April 2020, 

nearly half of the adults said they had run out of funds for meals in the previous month (Spaull & 

der Berg, 2020). The NIDS CRAM Wave 5 (Shepherd et al., 2021) survey report indicates that 

more than 85% of the 10 million targeted learners received access to school meals. However, its 

distribution varied in all country provinces (Daniels & Casale, 2022). Food security in the home, 

including the availability of school meals, has emerged as a significant determinant of primary 

caregivers' anxiety and depression (Pitchik et al., 2021). The COVID-19 lockdown also 

significantly reduced the movement of the import and export of food in South Africa and around 

the globe (Arndt et al., 2020; (Aday S. & Aday M. S., 2020). This resulted in businesses in the 

agro industry raising their food prices and the mass hoarding of food (Bairagi et al., 2022).  

 

Those relying on government subsidies to provide meals for their families were the most affected 

by financial and food insecurity during COVID-19. The same report on the NIDS CRAM Wave 

5 survey suggests that 40% of primary caregivers in households where children are food insecure 

exhibited depressive symptoms. Meanwhile, 51% of learners who did not have access to school 

meals make this a pressing issue for the mental health outcomes of primary caregivers (Daniels 

& Casale, 2022).   
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2.2 Demographic Factors 

Age is critical in the primary caregiver's ability to cope with mental health outcomes from LED. 

As a result of the unexpected education disruption, primary caregivers were under increased 

stress due to factors such as the age and capability of their children, income level, living, and 

accessible supplemental assistance (Lau & Lee, 2021). Burro et al.'s (2022) Patience index 

suggests that age determines the level of patience one can attain in their lifetime. However, the 

authors also state that the greater one's wealth, the greater their patience.  

 

Furthermore, individuals in the wealthiest economic bracket remain patient at any age, whereas 

those in the poorest strata are less patient as they age (Burro et al., 2022). Consequently, with 

learners at home, primary caregivers in relatively poor households, especially those who were 

and continue to be overworked and underpaid or unemployed, feel overwhelmed and lack 

patience due to their age (Alonzi et al., 2021; Seivwright et al., 2023). This lack of patience with 

themselves and those around, and past trauma results in them partaking in unhealthy behaviours 

such as alcoholism, substance abuse, and projecting violence in their homes and outside 

(Clemens et al., 2021; Lee et al., 2022).  

 

During COVID-19, gender roles and expectations were reinforced and disrupted. The 

consequences of the pandemic resulted in an increased division of labour between men and 

women which were caused by shifts in family and childcare obligations (Haney & Barber, 2022). 

For example, women were expected to take on a more significant caregiving role for their 

children and elderly during school closures and the national lockdown (Kapur, 2020). This 

eventually led to a high rise in stress.  
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South Africa globally ranks as one of the countries with the highest rates of gender-based 

violence (GBV) (Africa Health Organization, 2021). During the pandemic, GBV was at its peak, 

with restrictions of the lockdown leading to increased reports of domestic violence and sexual 

assault (Usta et al., 2021). With LED, food, and financial insecurity, the pandemic 

disproportionately impacted women's mental health (Casale & Posel, 2020; Phalaetsile, 2020). In 

addition, many female primary caregivers, in cases where they were the sole breadwinner, were 

underpaid and found it difficult to find substantial jobs to support their families (OECD, 2021; 

Engelbrecht, 2023).  

 

COVID-19 has also had a disproportionate impact on race. Many studies find that White 

individuals have a significant and systemic advantage that protects them against calamities such 

as the COVID-19 pandemic. For example, in a study by Thomeer et al. (2023) in the United 

States, compared to Black and Latinx individuals, Asians reported considerably more significant 

levels of victimisation distress and increases in racial prejudice due to COVID-19. On the other 

hand, the White population did not report as much distress regarding racism.  

 

Similarly, Harriman et al. (2022) discuss how Africans experienced higher mental distress levels 

than other racial groups in South Africa. This can be argued with evidence from studies that have 

extensively written about the lack of governmental administration support at hospitals, 

vaccination centres and when waiting to receive grants in the country during COVID-19 to the 

extent that some even called it the "inequality virus" (Cooper et al., 2021; Berkhout et al., 2021). 

With South Africa having the highest unemployment rate, it is no surprise that race, together with 
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gender, indicates that COVID-19 caused much damage beyond total repair. According to 

Statistics South Africa (2021), Black African women had a 41.0% unemployment rate, far higher 

than the 8.2% rate for White women, 22.4% rate for Indian/Asian women, and 29.9% rate for 

Coloured women. 

 

For primary caregivers living in disadvantaged neighbourhoods, restricted measures such as 

lockdowns made it challenging to sustain their livelihoods. With requirements to quarantine, 

lower-wage employees, especially in Sub-Saharan Africa, particularly low-income families, 

found it difficult to execute their duties and deal with economic challenges (Chirisa et al., 2022). 

Dasgupta & Robinson's (2021) study on nine African nations during COVID-19 found that 

female-headed families, the impoverished, and those with less formal education seemed to suffer 

the most regarding food insecurity. Living in low-income residences meant accessing proper 

healthcare, water, food, and technology to continue with virtual learning. 

 

A perfect example to understand this better would be a study conducted by Fisher et al. (2022). 

This research focused on how COVID-19 affected people living in Alexandra, one of 

Johannesburg, South Africa's poorest townships. Their results found that around 70% of the 

workforce stopped showing up for work after the lockdown. In addition, more than half of all 

families had a significant source of income cut off. Furthermore, over half of the participants 

admitted to food hoarding. Finally, more than 80% said the pandemic impacted their mental 

health in some way, whether it be stress, anxiety, or depression.  
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2.3 Theoretical Framework 

A person's health and well-being are influenced by various social determinants, such as where 

they are born, where they grow up, where they go to school, where they work, where they play, 

and where they go to worship (Healthy People, 2020). Using Healthy People 2020's Social 

Determinants of Health (SDH) Framework, this study investigates and highlights how LED has 

affected the mental health of primary caregivers in South Africa during COVID-19. How 

determinants like education, neighbourhood, built environment, economic stability, health, health 

care, and social and community contexts influence the mental health of primary caregivers makes 

adopting this framework relevant.  

 

Source: Happy People (2020) 

Figure 2.1: Healthy People 2020 approach to Social Determinants of Health. 

  

2.3.1 Application of Healthy People 2020 Approach 
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Several studies in the past have used the SDH framework to support their findings. One such 

study by Ursache et al. (2022) examined how school closures because of “COVID-19 impacted 

the parent and child well-being in families of colour in the United States. This quasi-

experimental study used the social determinants of health framework to test the effect on child 

and parent mental health and sleep in the context of COVID-19-related school closure among 

families in historically disadvantaged neighbourhoods. The findings show that parents' mental 

health deteriorated after the schools were closed compared to before.  

 

Another study by McQuaid et al. (2021) examined the prevalence of mental health issues in 

adults during the COVID-19 pandemic in Canada. This study was conducted through an online 

survey which consisted of demographic and socioeconomic questions on depression, anxiety, and 

loneliness symptoms. This research found that adults from lower-income families reported higher 

levels of anxiety, depression, and loneliness. Furthermore, women between the ages of 18 and 29 

showed more anxiety, depression, and loneliness than men. These results show that at the 

pandemic's peak in Canada, younger women, those with lower incomes, and people living alone 

were more viable to report feeling lonely.  

 

The SDH framework is useful for this study as it acknowledges that social, economic and 

environmental factors beyond behaviours and genetics determine health. The framework 

identifies the social conditions influencing health outcomes, such as poverty, discrimination, 

education, and employment. Since this study investigates the association between LED and 

primary caregivers' mental health outcomes, it is crucial to consider the SDH to identify the 

confounding factors impacting mental health. By adopting the SDH framework, the study can 



 

30 

 

examine how the social determinants of health intersect and contribute to mental health 

outcomes.  

 

2.4 Conceptual Framework 

The social determinants of health framework (SDH) provide a useful lens for understanding and 

addressing the mental health needs of primary caregivers in South Africa. The SDH theory 

connects the independent variable with the dependent variable. For example, the economic 

stability determinant includes variables that define the participants’ age, sex, and race and 

enquire about their income status and/or any change in income and if any government or 

COVID-19-related grants were received.  

 

The education determinant defines the level of education the participants and their children have 

attained. The neighbourhood and built environment determinants include the province the 

participants live in. The social and community context determinant includes their school 

attendance since the onset of the pandemic. Finally, the health and healthcare determinant 

investigate if they have received any health assistance and what are their mental health symptoms 

because of LED.  

 

The pathways connecting these domains are intricate and multifaceted. For instance, economic 

stability influences educational opportunities, which, in turn, impacts employment prospects and 

income levels. Furthermore, educational attainment can shape the neighborhood and built 

environment, as individuals with higher education levels may have greater autonomy in selecting 

their living and working environments. The social and community context is influenced by 
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factors such as economic stability, education, and neighbourhood characteristics, as they shape 

an individual's social networks, support systems, and access to community resources.   

 

Figure 2.2 Conceptual Framework of the study showing the relationship between Learner 

Education Disruption, Demographic Characteristics, and Socioeconomic Characteristics. 

Keeping this conceptual framework in mind and using the theory, the research problem is 

analysed. Ultimately, providing sufficient evidence to understand why studying the association 

between LED and the mental health of primary caregivers (15 years and older) during COVID-

19 in South Africa is of utmost importance. 

 

2.4 Hypotheses  

Null Hypothesis (H0): There is no association between LED and mental health outcomes of 

primary caregivers (15 years and older) during COVID-19 in South Africa.  
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Alternative Hypothesis (H1): There is an association between LED and mental health outcomes 

of primary caregivers (15 years and older) during COVID-19 in South Africa. 
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CHAPTER 3:  METHODOLOGY 

3.1 Study Area 

Since the NIDS-CRAM is a South African survey, the setting of this study is in South Africa. 

South Africa is the Southernmost country in the African continent. Choosing South Africa as the 

focal study area for investigating the association between mental health and educational 

outcomes amid the COVID-19 pandemic is substantiated by multiple factors. To begin with, the 

educational system in South Africa has historically faced challenges in addressing disparities and 

inequalities, particularly with regard to racial and socioeconomic factors. The challenges faced 

by primary caregivers have been further intensified by the COVID-19 pandemic, leading to a 

pressing need for academic research to comprehensively comprehend the distinct experiences 

and requirements of these individuals in this particular context. With a population of 60.6 million 

and counting, the country is home to many races, cultures, and religions (Statistics South Africa, 

2021). While Gender-based violence against women is prevalent in the country, women comprise 

about 51% of the total population, with the remaining 49% being men (World Bank, 2021). In 

2021, South Africa’s GDP stood at $419 billion, making the country the second most wealthy 

country in Africa (World Bank, 2021). However, Statistics South Africa (2023) reported in the 

second week of March 2023 that the country's GDP had declined due to finance, trade, and 

government services.   

 

3.1 Study Design and Data Source 

The National Income Dynamics Study-Coronavirus Rapid Mobile Survey (NIDS-CRAM) is a 

longitudinal panel study examining the nationwide lockdown's socioeconomic effects on South 

Africa during COVID-19. In contrast to the main NIDS panel study, NIDS-CRAM is an 



 

34 

 

exceptional follow-up to the NIDS Wave 5 subsample of adults conducted in 2017. An empirical 

study will use a cross-sectional quantitative research design to evaluate the NIDS-CRAM Wave 

5 Survey, conducted between 6 April and 11 May 2021 (Ingle et al., 2021). A total number of 

7,073 participants were interviewed in Wave 1. Consequently, 5,862 were successfully 

interviewed in Wave 5 (Ingle et al., 2021; Daniels & Ranchhod, 2021). The survey highlights the 

pandemic's implications on household income, school attendance, health, vaccination, grants, 

access to meals, employment, and occupation. 

 

3.3 Study population and sample size 

The study focuses on the mental health outcomes of South African primary caregivers, 15 years 

and older, who may have experienced LED during COVID-19. This study uses the 

comprehensive term 'primary caregiver' to describe its study population, which includes parents, 

older siblings, guardians, and any other next of kin who was physically, emotionally, and 

culturally responsible for the learners who experienced education disruption.  The study 

population is unweighted; 5,862 (66%) adults were interviewed in the Wave 5 survey. A total of 

3019 (34%) adults gave binary responses of “Yes” and “No” to the question, “Any learners in 

your household who have not returned to school in the past year?”. From this, a total of 350 

(11.6%) participants responded “yes,” and 2,669 (88.4%) answered “no.” Although NIDS-

CRAM is a follow-up with NIDS respondents, the questionnaire used in this survey is 

substantially shorter than the one used in the original NIDS panel survey since its emphasis is on 

the Coronavirus pandemic and the consequences of the national lockdown.  
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3.4 Questionnaire Design 

Compared to the NIDS survey, which was conducted in person, data was conducted 

telephonically and through computer-assisted telephone (CATI) interviews, with length and 

complicatedness being key factors (Ingle et al., 2021). 

 

This interview allowed respondents to participate in any of the 10 official South African 

languages (Ingle et al., 2021). The excluded language was Ndebele. No attempts were made to 

check if the respondents who were being reinterviewed lived in the same household. The 

questionnaire design included questions not asked by all respondents, resulting in skipped 

responses. Furthermore, the NIDS-CRAM questionnaire also consisted of many open-ended 

questions to reduce errors (Ingle et al., 2021).  

 

3.5 Study variables 

3.5.1 Dependent variable 

In the questionnaire, Question ga19 asks, “Over the last 2 weeks, have you had little interest in 

doing things?” (Ingle et al., 2021). Responses from this are coded as “Yes” =1 for those with 

little interest in doing things and “No” = 0 for those who did not. Similarly, ga20 questions, 

“Over the last 2 weeks, have you been feeling down, depressed or hopeless?” where responses 

are coded as “Yes” =1 for those who have felt depressed and “No” = 0 for those who have not 

felt depressed. Taking the ‘yes’ responses from both questions, a new variable, 

mental_health_out,’ was tabulated.      

 

Table 3.1: Categorisation of the outcome variable 
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Outcome Variable Variable Definition Study Measurement 

Mental Health 

Outcome 

The primary caregiver did experience 

poor mental health outcomes due to 

LED or did not experience poor 

mental health outcomes due to LED. 

0.     NO 

POOR MENTAL HEALTH 

1.     YES 

POOR MENTAL HEALTH 

 

 

3.5.2 Independent variables 

LED was measured using question F2 from the questionnaire, which asked “In the past two 

weeks, how many young people in your household attended school? The variable’ School 

attendance’ responses are split into 2 values. One, those who attended school in the past 2 weeks, 

and two, those who did not yet attend. They are binary coded as 'Yes’ and 'No,' respectively. The 

variable ‘Government Grant' is split into four categories. “Child Support Grant,” “COVID-19 

Grant,” “Other Grants,” and “None.”  

The survey responses of ‘COVID-19 relief grants which were “Yes applied - yes successful”, and 

“Yes applied - not successful,” “Yes applied - application pending,” were coded as ‘Yes’ 

responses. Meanwhile, those who responded to “No never applied” were coded as ‘No.’ The 

“Refused” values were dropped. Similarly, for the variable ‘Access to School meals’ the “Yes'' 

values were coded as ‘Yes’ and the “No” and “No applicable” values were coded as ‘No.’ is 

binary coded as ‘Yes’ and ‘No.’ Those who responded with “Don’t know” and “Refused” were 
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dropped. Meanwhile, ‘COVID-19 relief grants received and access to meals are binary coded as 

‘Yes’ and ‘No’ responses. 

Table 3.2: Categorisation of Independent Variables 

Study Var. Name  Survey Var. Name  Survey Categorisation Study Categorisation 

Age w5_nc_dob_y Continuous 15- 100+ Categorical:   

1: 15-24 

 2. 25-34  

3: 35-44 

4: 45-54  

5: 55-64  

5: 65+ 

Gender w5_nc_gen Binary:   

1: Man 2: Woman 

Binary:  

1: Man  

2: Woman 

Race w5_nc_popgrp Categorical:   

1: African/Black   

2: Coloured  

3: Asian/Indian  

4: White -8: Refused -

3: Missing 

Categorical:  

1: Black  

2: Coloured  

3: Asian/Indian   

4: White 

Education Level w5_nc_edschgrd Categorical:  

0: Grade R  

1-12: Grade 1-12  

19: No Schooling 

Categorical:  

1: Primary  

2: Secondary  

3: Higher  

4: No Formal 

Education 

Province w5_nc_prov Categorical:  

1: Western Cape  

2: Eastern Cape   

3: Northern Cape  

4: Free State  

5: KwaZulu Natal 

6: North West   

7: Gauteng  

8: Mpumalanga  

Categorical:  

1: Western Cape  

2: Eastern Cape  

3: Northern Cape  

4: Free State   

5: KwaZulu Natal  

6: North West   

7: Gauteng  

8: Mpumalanga  
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9: Limpopo  

-8: Refused  

-3: Missing 

9: Limpopo 

Government Grant w5_nc_incgovtyp Categorical:   

-9: Don't know 

-8: Refused 

-3: Missing  

1: Child Support Grant 

(CSG) 

2: Old Age Pension 

Grant (OAP) 

3: Disability Grant 

4: Foster Child Grant 

5: Care Dependency 

Grant 

8: R350 COVID-19 

Social Relief of 

Distress 

9: Other (specify) 

10: Grant in aid  

11: NSFAS 

Categorical: 

1. Child Support 

Grant 

2. COVID-19 Grant 

3. Other Grants 

4. None 

COVID-19 grant w5_nc_incvgrt Categorical:  

1:  Yes applied - yes 

successful   

2:  Yes applied - not 

successful  

3: Yes applied - 

application pending 

 4:  No never applied  

-8: Refused 

Binary:  

1: Yes 2: No 

Change in Income w5_nc_hhincchnged Categorical:  

1: Increased  

2:  Decreased  

3: Stayed the same  

Binary: 

1: Yes 2: No 
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-9: Don’t know  

-8: Refused 

School Attendance w5_nc_edunoatt2021 Categorical:  1: Yes  

2: No -8: Refused  

-9: Don’t Know 

Binary: 

1: Yes 2: No 

Access to school 

meals 

w5_nc_schfood2w Categorical:   

1: Yes  

2: No  

3: Not applicable  

-8: Refused  

-9: Don’t Know 

Binary: 

1: Yes 2: No 

Mental Health 

(Depression) 

Outcome 1 

w5_nc_mnthlth_1 Categorical:  

1: Not at all   

2: Several days 

3: More than half the 

days 

 4: Nearly every day  

-8: Refused  

-9: Don’t Know 

Binary: 

1: Yes 2: No 

Mental Health 

(Depression) 

Outcome 2 

w5_nc_mnthlth_2 Categorical:  

1: Not at all  

2:  Several days  

3: More than half the 

days 

 4: Nearly every day -

8: Refused  

-9: Don’t Know 

Binary: 

1: Yes 2: No 

 



 

40 

 

3.6 Data Analysis  

The data analysis for this study was done using STATA 15. Each of the research objectives must 

be met in order to answer the research question in the study. 

 

3.6.1 Main objective: To examine the association between LED and mental health outcomes 

of primary caregivers 15 years and older in South Africa  

Keeping the main objective in mind, the first step was to tabulate the age group variable, which 

describes participants aged 15 years and above who may have experienced mental health 

outcomes from learner education disruption during COVID-19. The second step was to tabulate 

the ‘w5_nc_edunoatt2021’ variable, representing the frequency of participants with learners who 

did not attend school in 2021. Next, the new variable ‘mental_health_out’ for those who 

responded to having had depressive symptoms was tabulated. The rate of learner education 

disruption with depressive symptoms was calculated as follows:     

 

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝𝑟𝑖𝑚𝑎𝑟𝑦 𝑐𝑎𝑟𝑒𝑔𝑖𝑣𝑒𝑟𝑠 𝑤𝑖𝑡ℎ 𝐿𝑒𝑎𝑟𝑛𝑒𝑟𝑠 𝑤ℎ𝑜 ℎ𝑎𝑣𝑒 𝑛𝑜𝑡 𝑦𝑒𝑡 𝑟𝑒𝑡𝑢𝑟𝑛𝑒𝑑 𝑡𝑜 𝑠𝑐ℎ𝑜𝑜𝑙

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝𝑟𝑖𝑚𝑎𝑟𝑦 𝑐𝑎𝑟𝑒𝑔𝑖𝑣𝑒𝑟𝑠 𝑤𝑖𝑡ℎ 𝑑𝑒𝑝𝑟𝑒𝑠𝑠𝑖𝑣𝑒 𝑠𝑦𝑚𝑝𝑡𝑜𝑚𝑠
   𝑥 1000 

    

3.6.2 Sub-objective 1: To determine the level of poor adult mental health outcomes during 

COVID-19 

A cross-tabulation using the chi-square test was performed for the first sub-objective to analyse 

the association between binary and category data. Cross-tabulating this data shows the statistical 

significance of each independent variable and mental health outcomes among primary caregivers 

aged 15 years and above.  
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3.6.3 Sub-objective 2: To evaluate the statistical association between LED and poor mental 

health outcomes of primary caregivers 15 years and older during COVID-19 

For the second sub-objective a contingency table was utilized, where the relationship between the 

binary dependent variable and all the category and binary independent variables was examined 

using binary logistic regression. The binary logistic regression model was used to estimate the 

probability of poor mental health outcomes based on the presence or absence of LED, while 

controlling for other potential confounding variables. By using a binary logistic regression 

model, a statistical analysis of the association between LED and poor mental health outcomes, 

accounted for potential confounding variables and obtained estimates of the odds ratios, which 

helped quantify the relationship between these variables was attained.  An odds ratio greater than 

1 indicates a positive correlation, while an odds ratio less than 1 indicates a negative association 

based on the model's coefficient value. Furthermore, a significance level of p< 0.05 determines 

whether mental health outcomes and any independent variables are associated. The equation for 

logistic regression is as follows:  

𝑙𝑛(𝑃(𝑌) ⁄ (1 −  𝑃(𝑌)))  =  𝛽0 +  𝛽1𝑋1 +(Khandelwal, 2020) 

Where 𝐼𝑛() represents the natural logarithm function, which is applied to the odds ratio to 

transform it into a linear form that can be modeled using regression. 

𝑃(𝑌) denotes the probability of the event or outcome of interest (Y) occurring. In logistic 

regression, Y is typically a binary variable (e.g., presence or absence of an event), and 𝑃(𝑌) 

represents the probability of Y being equal to 1. 
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1−𝑃(𝑌) represents the probability of the event or outcome not occurring (i.e., Y being equal to 0). 

𝛽0, 𝛽1, 𝛽2, ..., 𝛽𝐾 are the regression coefficients associated with the predictor variables (X1, X2, 

..., XK).  

X1, X2, ..., XK are the predictor variables included in the model. They can be continuous or 

categorical variables that are thought to be associated with the probability of the event occurring. 

𝛽0 represents the intercept term, which is the expected log odds of the event occurring when all 

predictor variables (X1, X2, ..., XK) are zero. 

 

3.7 Ethical issues 

The study used secondary data from the NIDS CRAM Wave 5 survey which is available to 

download from the DataFirst portal. All respondents were surveyed anonymously; therefore no 

vulnerable groups have been compromised during and after the research has been conducted. An 

ethics waiver form has been used to verify the same. The ethics clearance number, as mentioned 

on the Ethics Waiver Approval letter provided by the University of Witwatersrand, is 

48643/3709764. 

 

3.8 Limitations 

First, when responding to questionnaires, participants may not give accurate information about 

variables such as grants, meals, income, and even those who have or have not returned to school. 
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This could be so because of the feeling of mistrust attached, wherein participants may not want to 

be honest about any aid that has been provided. Second, self-reporting about their lack of interest 

in events and their depressive symptoms can be impacted by external discrimination. This 

discrimination can result from attached stigma toward adverse mental health (Horsfall et al., 

2010). 

Thirdly, the study sample does not represent the whole of South Africa. Hence, further studies 

beyond the scope of this research will have to be conducted to better understand the confounding 

factors associated with primary caregivers' mental health outcomes. Consequently, this 

misrepresentation might negatively influence the study's outcomes since erroneous data would 

undermine the study's aims. Finally, the NIDS-CRAM does not by itself identify the population 

group as primary caregivers and hence cannot be solely distinguished as biological parents, 

siblings, or extended family members. 
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CHAPTER 4: RESULTS 

4.1 Poor mental health outcomes by gender 

 

Figure 4.3 Percentage distribution of gender distribution of respondents by poor mental health 

outcomes (at least one) (n= 3,019). 

 

As indicated in Figure 4.3, the cross-tabulation of gender and mental health outcomes indicates 

that women have the highest number of respondents with poor mental health outcomes. While 

69.55% of women responded to having had poor mental health outcomes, only 30.44% of men 

expressed having mental health outcomes. Simultaneously, 66.85% of women also said they did 

not have mental health outcomes. Meanwhile, only 33.14% said they did not either. Overall, the 

total number of men who responded to whether they experienced poor mental health was 

35.14%, with the remaining 64.86% being women. 
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4.2 Level of Poor Mental Health Outcomes By Primary Caregivers’ Characteristics  

 

Table 4.1: Frequency and percentage distribution of primary caregivers’ poor mental health  by 

socioeconomic and demographic characteristics 

Respondent 

Characteristic 

Poor Mental Health Outcomes Total 

Yes No  

 

n % n % n 

Total 1,061 35.14 1,958 64.86 3,019 

 

Age 

 

 

 

 

 

 

 

 

 

 

15-24 140 36.46   244 63.54 384 

25-34 296   38.39  475  61.61 771 

35-44   301 38.05 490 61.95 791 

45-54 167  32.62    345  67.38 512 

55-64 88 31.10 195  68.90   283 

65+ 69 24.82 209 75.18 278 

P-Value 0.000 

 

Race 

 

 

 

 

 

 

 

 

 

 

Black 924  33.23 1,857 66.77 2,781 

Coloured 108  60.67  70 39.33 178 

Asian/Indian 7 38.89 11 61.11 18 
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White 22 52.38 20 47.62 42 

P-Value 0.000 

 

Province 

 

 

 

 

 

 

 

 

 

 

Western Cape 63 42.86  84 57.14 147 

Eastern Cape 103 33.12 208 66.88   311 

Northern Cape 79 56.83  60 43.17  139 

Free State 87 53.37 76 46.63    163 

KwaZulu-Natal 

(KZN) 

364 31.57 789 68.43   1153 

North West  80 48.78 84 51.22  164 

Gauteng 135 36.49  235 63.51  370 

Mpumalanga 86 35.98  153 64.02  235 

Limpopo 64 19.22  269 80.78  333 

P-Value 0.000 

Education 

Level 

 

 

 

 

 

 

 

 

 

 

Primary 125  28.47 314  71.53 439 

Secondary 894  36.94  1,526  63.06  2,420 

Higher  14 36.84  24 63.16  38 

No Formal 

Education 

22 21.36 81 78.64 103 

Don’t know 6  31.58  13 68.42  19 

P-Value 0.000 

Access to 

School Meals 

 

 

 

 

 

 

 

 

 

 

Yes 596 33.86  1,164 66.14 1,760  
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No 465  36.93  794  63.07   1,259 

P-Value 0.081 

Government 

Grants 

 

 

 

 

 

 

 

 

 

 

Child Support 

Grant 

276 39.88 416 60.12 692 

COVID-19 

Grant 

131   34.47    249 65.53 380 

Other Grants 108 27.76  281 72.24 389 

None 4 50.00 4 50.00  8  

P-Value 0.001 

COVID-19 

Grant 

 

 

 

 

 

 

   

 

Yes 376  41.32   534      27.27 910  

No 685 32.48 1,424     58.68  2,109 

P-Value 0.000 

Change in 

Income 

 

 

 

 

 

 

 

 

 

 

Yes 360  35.75 647 64.25  1,007 

No 687 34.89 1,282  65.11   1,969 

P-Value 0.642 

 

Keeping n at 3019, the age group output shows that 301 (38.05%) respondents between the age 

group 35-44 had the poorest mental health outcomes. However, 490 (61.95%) primary caregivers 

within this age group responded to not experiencing any poor mental health outcome. Following 

this, 296 (38.39%) primary caregivers within the age group 25-34 responded to having the 

poorest mental health. Meanwhile, 475 (61.61%) said they did not experience the same. The age 

group with the least mental health outcome was 65+, with 69 (24.82%) respondents confirming 
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their mental health experience during the COVID-19 pandemic. Setting the p-value at 0.05, there 

is a statistically significant relationship between age and poor mental health outcomes because 

the p-value is 0.000. 

 

While race and mental health outcomes have statistical significance, 1857 (66.77%) Black 

primary caregivers reported not having mental health outcomes, with 924 (33.23%) respondents 

reporting having poor mental outcomes. Following this, 70 (39.33%) coloured respondents said 

they had no poor mental health outcomes, and 108 (60.67%) did. The Indian population has the 

lowest mental health outcomes, with 7 (38.89%) primary caregivers reporting poor mental health 

outcomes and 11 (61.11%) reporting no mental health outcomes.  

 

Table 4.1 also indicates that primary caregivers from KwaZulu-Natal 364 (31.57%) reported 

poor mental health outcomes while 789 (68.43%) did not. 135 (36.49 %) respondents from 

Gauteng had mental health outcomes, while 235 (63.51 %) did not. Western Cape had 63 (42.86 

%), primary caregivers, with the least respondents reporting poor mental health outcomes and the 

remaining 84 (57.14%) reporting that they did not. Finally, province and mental health outcomes 

have statistical significance because their p-value is less than 0.05.  

 

Education level also has a statistically significant association with mental health outcomes. 894 

(36.94%) respondents with a secondary education level had the most reports of poor mental 

health outcomes. However, 1,526 (63.06 %) did not report poor mental health outcomes. 125 

(28.47%) primary caregivers with primary education reported poor mental health outcomes, and 

314 (71.53%) did not. Additionally, out of the respondents with a higher education level, 14 
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(36.84%) experienced mental health outcomes, and 24 (63.16 %) did not. Only 22 (21.36%) 

primary caregivers with no formal education reported poor mental health outcomes. Finally, 6 

(31.58%) respondents who did not know their education level reported mental health outcomes, 

with 13 (68.42%) who did not.  

 

While 416 (60.12%) respondents did not experience poor mental health outcomes, 276 (39.88%) 

reported having mental health outcomes despite either having applied for or received a child 

support grant. 131 (34.47%) primary caregivers who either applied for or received the COVID-

19 grant reported poor mental health outcomes, with the remainder of 249 caregivers not 

reporting poor mental health outcomes. Out of those who applied for or received other grants, 

108 (27.76%) caregivers also had mental health outcomes. Because the p-value is 0.00, 

government grants have a statistically significant association with mental health outcomes. 

 

Of those who applied for or received the COVID-19 grant, 376 (41.32 %) primary caregivers 

reported poor mental health, while the remaining 534 (27.27%) did not. Meanwhile, 685 

(32.48%) primary caregivers who did not receive the COVID-19 grant experienced poor mental 

health outcomes. Table 1 further indicates that the COVID-19 grant and mental health outcomes 

are statistically significant because the p-value is 0.00. Lastly, the binary variables access to 

school meals and change in income are not statistically significant because their p-values are 

0.081 and 0.642, respectively. 
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4.3 Level of poor mental health outcome due to LED 

Figure 4.4: Percentage distribution of LED by poor mental health outcomes (at least one) of the 

respondents (n=3019) 

 

Taking the 'no’ and ‘yes’ responses of both variables, the cross-tabulation of LED and mental 

health outcomes in figure 4.4 indicates that of the total population of 3019, 35.14% experienced 

LED while 63.85% did not. Even though respondents did not experience LED, 64.14% suffered 

from poor mental outcomes, while 65.08% did not. Of those who had LED, 36.85% responded to 

having had poor mental health outcomes. Meanwhile, 34.91% who experienced LED did not 

suffer mental health outcomes.  
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4.4 Identifying the primary caregivers’ rate of mental health outcomes. 

Table 4.2: Rate of poor mental health outcomes by demographic and socioeconomic 

characteristics of the respondents 

Respondent characteristic Rate per 1,000 population 

Age- group Yes No 

15-24 364.58 635.41 

25-34 383.91 616.08 

35-44 380.53 619.46 

45-54 326.17 673.82 

55-64 310.95 689.04 

65+ 248.20 751.79 

 

Race 

 

 

 

 

Black 332.25 667.74 

Coloured 606.74 393.25 

Indian 388.88 611.11 

White 523.80 476.19 

 

Province 

 

 

 

 

Western Cape 421.76 571.42 

Eastern Cape 331.18 668.81 

Northern Cape 568.34 431.65 

Free State 533.74 466.25 

KwaZulu-Natal 315.69 684.30 

North West  487.80 512.19 
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Gauteng 364.86 635.13 

Mpumalanga 365.95 651.06 

Limpopo 192.19 807.80 

 

Gender 

 

 

 

 

Man 332.30 667.69 

Woman 360.52 639.47 

 

Education Level 

 

 

 

 

Primary 284.73 715.26 

Secondary 369.42 630.57 

Higher  368.42 631.57 

No Formal Education 213.59 786.40 

Don’t know 315.78 684.21 

 

Access to School Meals 

 

 

 

 

Yes 338.63 661.36 

No 369.34 630.65 

 

Government Grants 

 

 

 

 

Child Support Grant 398.84 601.15 

COVID-19 Grant 344.73 655.26 

Other Grants 277.63 722.36 

None 500 500 

 

COVID-19 Grant 

 

 

 

 

Yes 403.29 586.81 

No 324.79 471.67 
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Change in Income 

 

 

 

 

Yes 357.49 642.50 

No 348.90 651.09 

 

The results suggest a downward trend in poor mental health as the respondents age. In other 

words, the rate of poor mental health outcomes appears to decrease as the age of the respondents 

increases. Respondents in the 15-24 age group experience the highest rate of poor mental health, 

with a rate of 364.58 per 1000 population. However, this rate declines as age increases, with the 

lowest reported rate in the 65+ age group at 248.20 per 1000 population. This trend is similarly 

observed among primary caregivers. The highest incidence of poor mental health outcomes is in 

the 25-34 age group, with a rate of 383.91 per 1000 population. This rate steadily decreases 

through the 35-44 and 45-54 age groups, where the rates are 380.53 and 326.17 per 1000 

population, respectively. Finally, primary caregivers in the 65+ age group experienced the least 

poor mental health outcomes with a rate of 248.20 per 1000 population. 

 

Within the population group, Coloured primary caregivers had the highest rate of poor mental 

health, with a rate of 606.74 per 1000 population. Black caregivers showed a comparatively 

lower rate of poor mental health outcomes at 332.25 per 1,000 population.  Those who did not 

respond to poor mental health outcomes stand at 667.74 per 1000 population. White primary 

caregivers, who reported poor mental health at a rate of 523.80 per 1,000 population, suggesting 

a more than 50% occurrence. and Indians at a rate of 388.88 per 1,000 population, with the 

remainder being 611.11 per 1000 population to ‘No’ responses. 
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As previously indicated in Figure 4.3, Table 4.2 also illustrates that women reported having had 

the most mental health outcomes with a rate of 360.52 per 1000 population, with 639.47 per 1000 

population experiencing no poor mental health outcome. Meanwhile, the rate of men 

experiencing poor mental health was 332.30 per 1000 population, with 667.69 per 1000 

population who did not. 

 

Northern Cape stands out with the highest prevalence of poor mental health outcomes at 568.34 

per 1000 population, followed closely by Free State at 533.74 per 1000 population.  On the other 

end of the spectrum, Limpopo appears to have the lowest rate of poor mental health outcomes at 

192.19 per 1000 population, followed by KwaZulu-Natal at 315.69 per 1000 population. There is 

a general trend that the provinces with larger 'No' responses have lower rates of poor mental 

health outcomes. For example, in the Western Cape, there's a prevalence of 421.76 per 1000 

population experiencing poor mental health outcomes, compared to a higher number of 571.42 

per 1000 population that did not.  

 

Those who responded to having had access to school meals had a rate of poor mental health of 

338.63 per 1000 population and 661.36 per 1000 population for those who did not experience 

mental health outcomes. While for those who did not have access to school meals, the rate of 

poor mental health is 369.34 per 1000 population, the remaining 630.65 per 1000 population 

expressed they did not have a mental health outcome despite no access to school meals.  

Among primary caregivers who received government grants, those who did not receive the child 

support grant had the highest rate of poor mental health, with a rate of 398.84 per 1000 

population.  However, 601.15 per 1000 population who did receive or applied for the grant did 
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not respond to mental health outcomes. Those who received COVID-19 grants experienced poor 

mental health at the rate of 344.73 per 1000 population, with 655.26 per 1000 population who did 

not. The rate for those who received other grants, but still experienced poor mental health was 

277.63 per 1000 population, while 722.36 per 1000 population who did receive these grants did 

not report mental health outcomes. The results suggest that individuals who did not receive a 

government grant had the highest rate of poor mental health outcomes, 500 per 1000 population, 

compared to those who received different types of government grants. 

 

While for those who responded to receiving the COVID-19 grant, the rate of poor mental health 

is 403.29 per 1000 population, and the rate of no poor mental health is 586.81 per 1000 

population. Concurrently, primary caregivers who did not receive the COVID-19 grant 

experienced mental health outcomes at 324.79 per 1000 population, while others who did not 

receive the grant and did not experience poor mental health outcomes were at the rate of 471.67 

per 1000 population. 

 

Finally, the respondents with a change in income had a mental health outcome at the rate of 

357.49 per 1000 population with no poor mental health at 642.50 per 1000 population. Similarly, 

those who did not have a change in income had poor mental health at the rate of 348.90 per 1000 

population, with respondents with no mental health outcomes at the rate of 651.09 per 1000 

population.  
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4.5 Association between exposures and mental health outcomes 

The hypotheses were tested using the binary logistic regression model analysis to determine 

which independent variables had a significant statistical association with mental health outcomes. 

 

Table 4.3: Results of multivariate logistic regression, showing odds of poor mental health 

outcomes by demographic and socioeconomic characteristics. 

Respondent 

Characteristics 

Odds Ratio P-value 95% Confidence interval 

 

LED 

 

 

 

 

 

 

Yes RC  

 

 

 

No 0.91 0.475  0.7294096   1.158419 

 

Age-Group 

 

 

 

 

 

 

15-24 RC  

 

 

 

25-34 1.08 0.523 0.8429049   1.399398 

35-44 1.07 0.596 0.8316649   1.378212 

45-54 0.84 0.231 0.6388474   1.114092 

55-64 0 78 0.149 0.5674886    1.09009 

65+ 0.57 0.002* 0.4085669    0.8103377 

 

Race 

 

 

 

 

 

 

Black RC  

 

 

 

Coloured 3.10 0.000* 2.272132      4.231533 

Indian 1.27 0.612  0.4941632    3.30994 
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White 2.21 0.011* 1.200396      4.071371 

 

Province 

 

 

 

 

 

 

Western Cape RC  

 

 

 

Eastern Cape 0.66 0.044* 0.4412232    0.9880228 

Northern Cape 1.75 0.019* 1.099031      2.804265 

Free State 1.52 0.065  0.9744057    2.390831 

KwaZulu-Natal 0.61 0.006* 0.4337007    0.8724411 

North West  1.26 0.296 0.8115312    1.986981 

Gauteng 0.76 0.179  0.5189902    1.130447 

Mpumalanga 0.74 0.178 0.4923787    1.140755 

Limpopo 0.31 0.000*  0.2072977    0.4854432 

 

Gender 

 

 

 

 

 

 

Man RC  

 

 

Woman 1.13 0.129 0.9642633     1.330828 

 

Education Level 

 

 

 

 

 

Primary RC  

 

 

Secondary 1.47 0.001*  1.17735          1.8395 

Higher  1.46 0.278  0.7342759      2.924244 

No Formal Education 0.68 0.145 0.4077457      1.14163 

Don’t know 1.15 0.770 0.4311039      3.117978 

 

Access to School 

Meals 
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Yes RC  

 

 

 

No 1.14 0.082   0.9833261       1.330396 

 

Government Grants 

 

 

 

 

 

 

Child Support Grant RC  

 

 

 

COVID-19 Grant 0.79 0.081 0.6110627      1.029027 

Other Grants 0.57 0.000* 0.4426405      0.7581449 

None 1.50 0.564 0.3738326      6.07703 

 

COVID-19 Grant 

 

 

 

 

 

 

Yes RC  

 

 

 

No 0.68 0.000* 0.5819553      0.8020074 

 

Change in Income 

 

 

 

 

 

 

Yes RC  

 

 

 

No 0.96 0.642 0.8217385      1.128775 

(*) indicate the p-values that are significant.  

      

Table 4.3 shows the adjusted binary logistic regression shows that only some values in the age 

group, places of residents, race, education level, access to school meals, government grants, and 

COVID-19 grants were statistically significant (p <0.05).   

 

The odds of having a poor mental health outcome were 0.91 times lower among primary  

caregivers who did not experience LED in relation to those who experienced LED.(OR= 0.91; 
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CI: 0.72- 1.15). This indicates that it is less likely that the event of poor mental health outcomes 

will occur. In addition, LED and mental health outcomes do not have a statistically significant 

association (p>0.05). 

 

Relative to the 15-24 age group, those aged 65+ had the lowest statistical significance making 

this group less likely to experience mental health outcomes (OR=0.57; CI: 0.40-0.81). 

Meanwhile, poor mental health is more likely to occur for the age groups 25-34 (OR= 1.08; CI: 

0.84-1.39) and 35-44  (OR= 1.07; CI: 0.83-1.37) because their odds increased.  The odds of poor 

mental health outcomes occurring age group 45-54 (OR= 0.84; CI: 0.63- 1.11) slightly decreased.  

 

There was a  significant association between the population group and mental health outcomes 

because the Coloured population had the highest odds of having poor mental health (OR= 3.10; 

CI: 2.27-4.23)  (p<0.05). Meanwhile, the other population groups are statistically insignificant 

(p>0.05). The odds of having a poor mental health outcome were 3.10 times higher among 

primary caregivers who did not experience LED in relation to those who experienced LED. 

Coloured respondents experiencing poor mental health are more likely because the odds 

increased significantly  (OR=3.10; CI: 2.27- 4.23). Furthermore, relative to the Black primary 

caregivers, the odds of mental health outcomes were more than 2 and 3 times, respectively, for 

White and Coloured counterparts. The same can be said for the Indian population group, as the 

odds are greater than 1 (OR= 1.27; CI: 0.49- 3.30). This indicates that it is more likely that an 

event of poor mental health outcomes will occur.    

 



 

60 

 

The results of the adjusted binary logistic regression model also suggest that the odds of North 

West (OR= 1.26; CI: 0.81- 1.98), Free State (OR= 1.52; CI: 0.97- 2.39), and Northern Cape 

(OR= 1.75; CI: 1.09- 2.80) increased. This suggests that it is more likely that poor mental health 

outcomes will occur. However, among these three provinces, only the Northern Cape has a 

statistically significant association with mental health outcomes (p<0.05).  Meanwhile, the odds 

of Limpopo (OR= 0.31; CI: 0.20- 0.48), KwaZulu-Natal (OR= 0.61; CI: 0.43- 0.87), Eastern 

Cape (OR= 0.66; CI: 0.44- 0.98), Mpumalanga (OR= 0.74; CI: 0.49- 1.14), and Gauteng (OR= 

0.76; CI: 0.51-1.13), decreased. 

 

The results also show that the odds for those with Secondary (OR=1.47; CI: 1.17- 1.83), Higher 

(OR=1.46; CI: 0.73- 2.92), and ‘Don’t know’ (OR=1.15; CI: 0.43- 3.11) education levels 

increased. This indicates that it is more likely that poor mental health outcomes will occur. 

Furthermore, Secondary education level is statistically significant with mental health outcomes 

(p<0.05). 

 

The odds of not having access to school meals are greater than 1, making it more likely that poor 

mental health outcomes will occur. However, no access to school meals is not statistically 

significant to poor mental health outcomes (p>0.05). 

 

Since the odds of responses to either having applied for or received COVID-19 grants (OR= 

0.79; C1: 0.61- 1.02) and other grants (OR= 0.57; CI: 0.44- 0.75) decreased, it is less likely that 

poor mental health outcomes will occur.  However, the odds for those who did not apply or 

receive any grants increased, indicating that it is more likely that poor mental health outcomes 
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will occur (OR= 1.50; CI: 0.37- 6.07).  Only ‘other grants’ are statistically significant to mental 

health outcomes (p<0.05).  

 

Finally, keeping the ‘yes’ responses as the reference categories, the odds of not receiving the 

‘COVID-19 grant’ being less than 1 indicates that it is less likely that poor mental health 

outcomes will occur (OR= 0.68; CI: 0.58- 0.80). However, the p-value indicates that the variable 

COVID-19 grants are statistically significant with mental health outcomes (p<0.05). Similarly, 

the odds of not having a change in income decreasing indicate that it is less likely for poor 

mental health outcomes to occur (OR= 0.96; CI: 0.82- 1.12). 
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CHAPTER 5. DISCUSSION  

The mental health of primary caregivers in South Africa during the COVID-19 pandemic is of 

significant concern because of the lasting effects of mental illnesses. The onset of the pandemic 

led to widespread disruptions in daily life and added considerable stress and uncertainty to 

primary caregivers, who continue to be responsible for the care and development of children and 

often have responsibilities to elderly relatives (Beach et al., 2021). These added stressors, 

combined with the specific impact of LED, have likely significantly impacted the mental health 

of primary caregivers in South Africa.  

 

The study's main objective was to examine the association between LED and the mental health 

outcomes of primary caregivers (15 years and older) during COVID-19 in South Africa. This 

research investigated how different socioeconomic and demographic characteristics could help 

identify the factors that amplified poor mental health outcomes among primary caregivers. The 

research findings provide essential insights that can be used to develop targeted policies like the 

National Mental Health Policy Framework and Strategy plan and interventions that support 

primary caregivers in improving their mental health during and after the still ongoing pandemic 

and future pandemics that may arise.  

 

Additionally, understanding the impact of LED on primary caregivers' mental health helps better 

understand how the government can take adequate steps to protect individuals, like the sample 

population of this study, from experiencing such poor mental health outcomes in the future. The 

results indicate that LED significantly contributed to poor mental health outcomes among parents 
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and primary caregivers. Of the total population of 3019, 35.14% experienced LED, suggesting 

that they had to manage remote learning and homeschooling or no school attendance for their 

children due to COVID-19-related school closures. This sudden change in the education system 

could have been stressful and overwhelming for many parents who may need to prepare or train 

for this role. 

 

Of those who did experience LED, 36.85% responded to having had poor mental health 

outcomes. This suggests that LED could significantly contribute to poor mental health outcomes 

among parents and primary caregivers. Larsen et al. (2022) point out that the sudden and 

prolonged disruption of routines, social connections, support systems, and increased caregiving 

responsibilities contribute to stress, anxiety, and depression among parents. These adverse 

outcomes could be exacerbated for those with pre-existing mental health conditions, limited 

resources, and support systems or who were also dealing with other COVID-19-related stressors 

such as job loss, financial strain, and health concerns. 

 

In their study on parental mental illness during COVID-19, Furlong et al. (2021) extensively 

highlights the crises families experienced with parental mental health illness amidst the 

pandemic. They note that parents having pre-existing mental health illnesses experienced 

exacerbated outcomes and were often hospitalised. This further increased the financial burden on 

the entire family. Furthermore, their study also addresses the issue of how heightened anxiety 

and depression during the COVID-19 lockdown led to irritable and violent behaviour that was 

projected on their children.  
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Moreover, remote learning and the closure of schools that gave rise to LED increased the 

primary caregivers' stress and anxiety experiences due to being responsible for providing home 

schooling and distance learning for their children; this was subject to how well-versed caregivers 

were with the study material. As a result, in other relevant studies, many primary caregivers have 

reported feeling overwhelmed and ill-equipped to provide the necessary education for their 

children, particularly those with special educational needs or disabilities (Shapiro and Bassok, 

2022).  

 

Additionally, the closure of schools and the suspension of extracurricular activities limited their 

children's opportunities for social interaction and support. Because of this, it has been the 

responsibility of the primary caregivers to fill those missing gaps, often leaving them exhausted 

(Kerr et al., 2021). This, in turn, may have led to increased feelings of loneliness and a lack of 

motivation among primary caregivers to participate in personal activities (Riazi et al., 2021). The 

sudden shift to remote learning and the closure of schools disrupted many learners' daily routines 

and support systems, leading to increased stress, anxiety, and uncertainty.  

 

It is clear from these findings that there is a significant difference in mental health outcomes 

between men and women because of LED during COVID-19 in South Africa. This study found 

that 69.55% of women reported having poor mental health outcomes during the COVID-19 

pandemic in South Africa, compared to 30.44% of men. In addition, figure 4.3 reveals that more 

female primary caregivers than their counterparts were surveyed. Nonetheless, various studies 

suggest that women are more likely than males to use clinical health services for anxiety and 

other poor mental health symptoms (Afifi, 2007; Chaplin, 2015; Pedrosa et al., 2020).  
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Furthermore, gender socialisation, social patterns of reinforcement, and intentional coping 

behaviours in response to stressful situations are affected by gender differences in the perceived 

notion of care actions like cooking, cleaning and more are performed (Mayor, 2015; Sharma et 

al., 2016; Bhan et al., 2020).  Bromberger and Kravitz (2011) note that differences in biology and 

psychology between sexes have been studied extensively as potential causes of depression. 

However, that being said, it is crucial to consider that out of the total number of respondents, 

there were more female caregivers than males. Thus, reflecting on the outcome of women 

reporting more poor mental health than men.  

 

The results from this study show that primary caregivers in the 35-44 age group had the highest 

prevalence of poor mental health outcomes. For example, 38.05% of respondents in this age 

group reported poor mental health outcomes. This is compared to 38.39% of respondents in the 

age group 25-34. The odds ratios of primary caregivers of these two age groups experiencing 

mental health outcomes are 1.07 and 1.08 times higher than other age groups. This finding is 

consistent with previous research, which has suggested that what Franssen et al. (2020) 

categorise as the “early middle age group” may be a particularly vulnerable period for developing 

mental health problems due to accumulating stressors and challenges over time (Ha et al., 2008; 

WHO, 2017).  

 

One example of a stressor faced by primary caregivers in this age group is balancing work and 

family responsibilities. Many primary caregivers in this age range are also building their careers 

and may feel overwhelmed by the demands of both work and caregiving. Additionally, 
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caregivers in this age group may care for young children and elderly parents, further 

compounding their caregiving responsibilities. 

 

Regarding race, 667.74 per 1000 population of Black primary caregivers reported not having 

mental health outcomes, while 332.25 per 1000 population reported having poor mental health 

outcomes. In comparison, the odds ratio of 3.10 among the Coloured group suggests that the 

likelihood of poor mental health is the highest within the population group against those who did 

not experience LED. Despite the abolishment of Apartheid, the legacy of the system of 

discrimination persists in South Africa.  

 

The effects of systematic racism and discrimination are well documented in previous research on 

race and mental health, revealing that racial and ethnic minority groups were disproportionately 

impacted during the pandemic (Mude et al., 2021; Thomeer et al., 2023). Additionally, primary 

caregivers experiencing one or more mental health outcomes could be because they live in 

disadvantaged neighbourhoods with their children enrolled in under-resourced schools due to the 

lack of available resources and support (Lindsey et al., 2013; White et al., 2021).   

 

The study also showcases a strong association between mental health outcomes and LED. The 

odds ratio is 1.47 with a statistical significance association (p<0.05), indicating that primary 

caregivers who completed a secondary level education encountered more harmful emotional 

stability results than those with alternative qualifications. However, this may be swayed by 

several factors. These include financial instability or academic pressure and how schooling 

impacts access to resources for individuals in contrasting circumstances involving job security 
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uncertainty or restricted prospects triggered by worldwide situations akin to COVID-19 (Posel et 

al., 2021; Calear et al., 2022). 

 

The findings indicate that KwaZulu-Natal primary caregivers (34.31%) exhibited the highest rate 

of poor mental health outcomes. The second-highest percentage belonged to Gauteng's primary 

caretakers (12.72%). Meanwhile, Western Cape was third (5.94%). This is not surprising, 

particularly after analysing recent study outcomes from the Asenze Cohort investigating 

preschool children born when the HIV infection rates were high between 2003 and 2005 in KZN 

(Desmond et al.,2022). Furthermore, Chhagan et al. (2022) found that caregivers had high rates 

of depression, anxiety, and post-traumatic stress disorder. These findings spotlight several factors 

linked to the current pandemic and other ongoing epidemic concerns that have only worsened 

mental health outcomes for these primary caregivers. 

 

The study suggests that poor mental health outcomes from LED may not solely be due to the 

pandemic but may be from pre-existing mental health conditions or other vulnerabilities (Lee et 

al., 2015). Primary caregivers who experience poor mental health may turn to substance abuse 

and alcoholism to cope with overwhelming stress and emotional burden (Sinha, 2008; Turner et 

al., 2018). Isolation and social distancing measures have also contributed to this escape, leading 

to insufficient or poor sleep quality, and impacting mental health outcomes (Varma et al., 2021; 

Gadi et al., 2022).  

 

The study further suggests that respondents may have been using maladaptive coping strategies, 

such as avoidance or denial, to deal with the stress of LED and the pandemic (Lewis et al., 2021). 
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Therefore, it is crucial to consider pre-existing vulnerabilities and to address the maladaptive 

coping strategies used by primary caregivers to manage stress, such as substance abuse and 

alcoholism, to improve mental health outcomes during the pandemic. 

 

The result strengthens and validates the respondents' need for government support through grants 

like child support grants, COVID-19 relief grants, and other government grants. Not knowing 

where the next income was coming from and the inability to provide for learners due to a lack of 

school meals certainly contributed to the strain brought on by the pandemic (Prime et al., 2020; 

Steimle et al., 2021). Those who were naturally more resilient were the ones who were able to 

maintain their emotional health intact despite hardships. Primary caregivers not reporting poor 

mental health can be for two reasons. One, the fear of being stigmatised did not allow them to 

and two, they had high levels of resilience. Respondents who had a lower level of resilience were 

likely to experience deteriorating mental well-being at a faster rate. 

 

Furthermore, primary caregivers' learners who did not have access to school meals experienced 

more mental health outcomes than those who did. With other factors such as poverty, poor 

nutrition and physical health, and level of education, access to school meals may affect a primary 

caregiver's capacity to function "normally" (O’Neil et al., 2014; Scaglioni et al., 2018; Pérez-

Escamilla et al., 2020). Although primary caregivers who did get the child support grant were 

less likely to suffer from mental health problems, those who did not were at a higher risk, Many 

factors might account for this difference. For instance, receiving child support grants has been 

linked to increased financial stability and security, which may positively affect mental health 
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outcomes. In addition, other variables, such as access to resources or assistance, may be linked to 

grant receipt, affecting mental health (Harandi et al., 2017). 

 

Nonetheless, one unexpected outcome did occur. In contrast to the initial finding on KZN, the 

2017 South African census found that Northern Cape may have overestimated the frequency of 

depression because the province offers a considerable percentage of South Africa's agricultural 

land (Statistics South Africa, 2020b). This is followed by recent research conducted by the 

Wits/Medical Research Council Developmental Pathways for Health Research Unit (DPHRU) 

that found depression and anxiety most prevalent in the Northern Cape because the province is a 

predominantly rural region (Craig et al., 2022).  

 

While these studies are preliminary, they highlight the need to examine the association between 

LED and primary caregivers’ mental health outcomes at different times during COVID-19 in 

South Africa. Given the exceptional nature of the COVID-19 outbreak, it is imperative to 

comprehend the mental health of vulnerable individuals, specifically primary caregivers. 

 

The findings emphasise the crucial significance of contextual factors in determining mental 

health outcomes. Factors such as gender, level of education, and geographical location can all 

play a role. For example, females are often at risk for negative consequences due to preconceived 

notions based on their gender or traditional responsibilities as primary caregivers in households 

(Mayor, 2015; Thibaut & van Wijngaarden-Cremers, 2020). 
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The study highlights the importance of addressing the social determinants of health to reduce 

mental health disparities and improve mental health outcomes among primary caregivers during 

the COVID-19 pandemic. By addressing the structural challenges that disproportionately affect 

those who are responsible for caregiving duties, there is potential to enhance the primary 

caregiver's overall psychological well-being. Ultimately, improving mental health requires 

attention to all these contributing factors simultaneously rather than isolation or exclusion 

thereof, as they often operate interdependently on individuals' emotional states. 

 

Acknowledging that the framework proposed in this study may not encompass all possible 

factors affecting primary caregivers' mental health is essential. These aspects could include their 

housing and living arrangements, exposure to traumatic events or violence, cultural beliefs and 

values, employment status, and work conditions. The study aims to examine LED's association 

with South African primary caregivers' mental well-being instead of extensively evaluating social 

determinants concerning health issues. In addition to the findings of this research, it is essential 

to note that the population examined in the study does not accurately reflect primary caregivers 

throughout South Africa. Therefore, caution must be exercised when applying these outcomes 

beyond LED. 

 

The study has several strengths that contribute to its credibility and reliability. First, it has a large 

sample size of 3019 primary caregivers, increasing the findings' generalizability. Second, it 

employs nationally inclusive samplings extracted from NIDS-CRAM, which permits the findings 

to pertain to South Africa's larger population. Third, the study found how various demographic 

and socioeconomic factors impact mental health outcomes. These factors encompassed age, race, 
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educational level, and accessibility to school meals. Incorporating multiple variables into their 

research design could holistically evaluate the intended outcome. 

 

Fourth, an empirical study using a cross-sectional design assesses the correlation between LED 

and adverse mental health outcomes at a specific time. Fifth, using chi-square and an adjusted 

multivariate logistic regression analysis enables accuracy with the help of these controlled 

confounding variables. Sixth, it focuses on a specific and vital area of public concern. Thus, it 

fills the gap in the existing literature by providing new insight into how the pandemic affected 

this specific study population.  

 

5.1 Conclusion 

This study has successfully identified a multitude of factors that exert influence on the mental 

health outcomes of primary caregivers in the context of South Africa amidst the COVID-19 

pandemic. The factors encompassed consist of LED, gender, age, race, level of education, access 

to school meals, and geographical location. The advent of LED, which encompasses the 

implementation of remote learning and the closure of schools, has imposed an increased burden 

on caregivers. The prevalence of poor mental health was found to be higher among women in 

comparison to men.  

 

The age group of 35-44 exhibited the highest prevalence of poor mental health among caregivers. 

Racial disparities were identified, as evidenced by the higher prevalence of poor mental health 

among Coloured and White caregivers in comparison to Black caregivers. There exists a 

correlation between lower levels of education and adverse mental health outcomes. The mental 
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well-being of caregivers was found to be enhanced when their children had no access to school 

meals. The mental health outcomes were also influenced by the geographical location. 

 

While learner education disruption is a strong predictor of adverse mental health outcomes, it is 

clear that primary caregivers, especially those from disadvantaged socioeconomic backgrounds, 

need to be supported via interventions. Therefore, it should be essential for the government to 

focus on providing satisfactory grants and financial aid to primary caregivers who continue to 

fall victim to unjust socioeconomic disparities. This will ultimately help reduce their mental 

health issues. Several program and policy recommendations can be made to address the mental 

health outcomes of primary caregivers during a disruption in education in South Africa. These 

must be intended to target primary caregivers from underprivileged backgrounds explicitly. 

 

Firstly, keeping the mother tongue's effect on mental health in mind, developing a 

comprehensive, culturally sensitive, and linguistically tailored mental health primary caregiver 

support group program for the diverse population in South Africa is essential. The mother tongue 

effect refers to the potential impact of an individual's native or first language on their mental 

well-being. It suggests that the language spoken and understood by an individual since 

childhood, often their mother tongue, can influence their psychological and emotional state. The 

mother tongue effect on mental health is rooted in the idea that language is not merely a means of 

communication but also plays a significant role in shaping cognitive processes, self-identity, and 

cultural experiences.  
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By acknowledging and addressing the mother tongue's effect on mental health, mental health 

professionals and policymakers can develop more inclusive and culturally appropriate strategies 

to support individuals in their mother tongue promote better understanding, and ultimately 

enhance mental health outcomes. Hence, this program should include counselling and therapy 

services in their mother tongue and native language, offer transport vouchers to help them access 

these programs, and even provide alternative virtual support for managing the additional 

responsibilities and stress of caring for a learner during a disruption in education.  

 

Secondly, it would be erroneous not to emphasise bridging the gap between technology and those 

who benefit the most from such online services. While the South African Federation for mental 

health has an active campaign called 'Speak Your Mind' to destigmatise mental health using 

social media, the government could leverage social media platforms to promote mental health 

resources and raise awareness about the importance of primary caregivers seeking help (SA 

Federation for Mental Health, 2019).  

 

In April 2021, for instance, the Indian government launched the "Mental Health and Normalcy 

Augmentation System" (MANAS) as a nationwide online platform designed to promote mental 

health among the Indian population. The National Institute of Mental Health and Neuro Sciences 

(NIMHANS) created and released the inaugural mobile app to enhance mental health among 

individuals aged 15 to 35. Nonetheless, since its launch, the institution has ensured that the app 

benefits all age groups (Press Information Bureau, 2021). Furthermore, although South Africa 

has a similar app called Panda, neither the government nor the country's most prominent 

organisations that promote and advocate mental health have officially approved or endorsed it. 
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Thirdly, about one-third of the South African population uses smartphones, which is believed to 

proliferate in the upcoming years (Petroc, 2023). Therefore, the government of South Africa can 

significantly benefit from implementing new technological techniques, such as gamification, to 

promote mental health resources and encourage people, specifically caregivers and parents alike, 

to engage in self-care activities. For example, in the Philippines, a mental health app called 

'MindNation' uses gamification techniques to promote mental wellness and stress management 

(Neil, 2022).  

 

Finally, designing a program that provides enhanced financial aid and support to primary 

caregivers who still need to get COVID-19 relief grants and other grants is critical. This might 

include paying for extra tutoring, access to the internet and electronic devices, and other 

academic assistance for the student and aiding primary caregivers with expenses. This will help 

the learner compensate for missed learning opportunities and boost their overall wellness. Future 

research recommendations for addressing the mental health outcomes of primary caregivers in 

South Africa during a disruption in schooling include performing long-term studies to follow the 

mental health outcomes of primary caregivers over a longer duration. This would allow 

researchers to comprehend the long-term effects of educational disruption on a primary 

caregiver's mental health, 

 

In addition, primary caregivers could greatly benefit from randomised controlled trials (RCT) 

through mental health services. These trials will allow effective assessments of the association 

between treatments and the mental well-being of primary caregivers. For instance, one Pakistani 
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research looked at the impact of an intervention administered by family volunteers using 

technology for learners and their primary caregivers. The intervention involved teaching the 

primary caregivers new coping mechanisms, providing practical training, and connecting them 

with other caregivers using an app. The intervention was feasible and agreeable to execute, and it 

improved the learner and primary caregivers' mental health overall. 

 

Evaluating the efficacy of therapies, such as electronic mental health (eMH) programmes like 

telephone and online counselling hotline services, is also essential. Assisting primary caregivers, 

especially those from underprivileged backgrounds, shoulder less of a financial burden by 

subsidising therapy and providing access to basic amenities and programs like those created by 

the South African Federation for Mental Health is crucial to improving mental health outcomes 

for the population as a whole. Research on the effects of various forms of support on primary 

caregivers' mental health is also crucial. These forms of support include emotional, practical, and 

financial assistance.  

 

In addition, primary caregivers from disadvantaged backgrounds should be studied to determine 

the efficacy of programs to enhance their economic chances and quality of life. Finally, this 

research has the potential to promote and advocate extensive mental health improvement and 

serve as a model for nations in Sub-Saharan Africa and the Global South. These results can 

increase better understanding and acceptance, lessen stigma, and boost funding for mental health 

initiatives and services; especially in countries where schools remain closed due to COVID-19.  
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