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Chapter One: Introduction

1.1 Research Aims

This research project investigates the relationship between psychosocial factors and coping
narratives of unemployed South Africans during the Covid-19 pandemic. South Africa has a
history of high unemployment rates with some studies indicating a thirty percent unemployment
rate pre-pandemic (Espi-Sanchis, Leibbrandt, & Ranchhod, 2021; Hlayisi, 2022). Current
literature suggests that the Covid-19 pandemic and the subsequent lockdown exacerbated
socioeconomic challenges in South Africa particularly those related to unemployment (Odeku,
2021).

According to the parliamentary monitoring group of South Africa, there were 7.2 million
unemployed South Africans during the first quarter of the pandemic and this number increased to
7.8 million in the second quarter (Dunjwa, 2021). This research study aims to investigate three
interrelated themes; the psychosocial aspect of job loss that impacted participants’ mental well-
being, social support, and coping mechanisms during the Covid-19 pandemic. The study seeks to
gain a richer understanding of lived experiences through narrative dialogue and gain insight into
what it is like to be unemployed at the time when there are few job prospects due to the Covid-19

pandemic.

1.2 Research Questions

The following research questions serve as a vital preamble to the core inquiries guiding this study.
Delving into the psychosocial impact, coping mechanisms, and social support during the Covid-
19 pandemic in the context of unemployment among South Africans, these questions aim to unveil
nuanced aspects of individual experiences. By exploring the emotional and psychological
dimensions of job loss, understanding coping strategies, and gauging the role of social support
networks, this research seeks to contribute valuable insights to the evolving discourse on the

pandemic's socio-economic implications.



1.2.1 Psychosocial Impact:
e How has the psychosocial well-being and mental health of unemployed South Africans
been affected by the Covid-19 pandemic?
e What are the predominant emotional and psychological experiences of individuals facing

unemployment during the pandemic?

1.2.2 Coping Mechanisms:
e What coping mechanisms are unemployed South Africans use to navigate challenges

brought about by job losses during the Covid-19 pandemic?

1.2.3 Social Support:
e To what extent do social support networks contribute to the well-being and coping

strategies of unemployed individuals in South Africa during the pandemic?

1.3 Research Rationale

Global Significance of the Covid-19 Pandemic: The Covid-19 pandemic has had widespread
and profound effects globally (Yu, Fei, Peng, & Bort, 2024). Understanding its impact on
individuals, especially in terms of unemployment, provides insights into the broader implications

of such crises on mental health and coping mechanisms.

Research on unemployment and psychosocial needs has mostly been attributed to the work of
Johada (1982) which fulfils both manifest and latent functions. Manifest functions include external
factors such as monetary gain from employment and having a work environment. The latent
functions are the psychosocial factors such as time structure, opportunities of engagement
(activity), including interactions with individuals beyond one's immediate family. Other examples
include one's rank and role in the broader social context, a sense of collective purpose and shared
experiences (Isaksson, 1989). The loss of these functions may negatively impact on one’s mental

well-being.



High Unemployment Rates: South Africa has historically faced high unemployment rates, and
the pandemic likely exacerbated this issue (Kim, 2024). Investigating how individuals cope with
unemployment during a crisis can shed light on the resilience of communities and individuals in
the face of economic hardships. The impact of Covid-19 pandemic may have adverse negative
implications on the psychosocial factors of many South Africans, more so to the unemployed.
Furthermore, Covid-19-induced unemployment during national lockdown restricted economic
activities resulting in massive job losses (Posel, Oyenubi, & Kollamparambil, 2021; Naidu, 2020).
These massive job losses and lockdown affected the unemployed in that it rendered them with less
opportunities to be active and have social contact outside the family, while faced with immense

difficulty in searching for jobs.

Policy Implications: Understanding how the unemployed cope with being unemployed during the
Covid-19 pandemic could better inform social researchers, policy makers and mental health
practitioners when making decisions and formulating policies for employment redress and

intervention.

Mental Health Implications: Unemployment is often linked to mental health issues such as
stress, anxiety, and depression (Bendassolli, 2024). Exploring the psychosocial factors associated
with unemployment during the pandemic can help identify potential mental health challenges and

inform targeted interventions.

Coping strategies are the internal and external resources that a person uses to cope and deal with
a stressful situation (Baddeley, 2009) The Covid-19 pandemic has presented a climate of
uncertainty especially when it comes to financial stability and job security. According to Achdut
and Refaeli (2020), being unemployed can cause financial strain as well as psychological
distress. In circumstances where people are not able to change their financial situation,
investigating psychosocial factors that impact them could provide a broader insight on ways in
which policy makers, government and mental health practitioners can better resource the

unemployed and for the unemployed to gain better insight into different coping strategies.



Narrative Approach: Focusing on coping narratives provides a qualitative dimension to the
research. Examining personal stories and experiences allows for a more nuanced understanding

of the challenges faced by individuals, providing a humanistic perspective to the data.

To comprehend the psychological impact and distress faced by the unemployed, some scholars
have investigated the coping strategies of the unemployed (Holder, Jones, & Masterson, 2021).
They observed that numerous studies exploring individuals' responses to job loss during the
Covid-19 pandemic mostly use quantitative methodologies with a focus on economic aspects.
This economic-centric, reductionist view has meant that rich accounts of lived experiences of
coping with unemployment have been greatly ignored and doesn’t account the psychosocial
factors and coping narratives of unemployed South Africans. Factoring the psychosocial

elements would give voice to literature that has been ignored by other researchers.

In the context of narrative research, the stories inherently become the raw data (Gillespie,
Glaveanu, & de Saint Laurent, 2024). Thus, when conducting a qualitative narrative approach,
the study would be identifying recurring patterns of ideas and words, or patterns generated from
the data that was missed from previous studies. This approach offers the rich complexities that
quantitative methodologies miss and would further factor the psychosocial and coping narratives

that were missed in previous literature.

Resilience and Community Support: Investigating coping strategies may reveal the resilience
of individuals and communities. Exploring how social networks and community support systems
contribute to coping can highlight the importance of these factors in times of crisis ( Emrich,
Park, Russell, & Fendrich, 2024).

Overall, this research topic combines the global significance of the Covid-19 pandemic with the
unique socioeconomic context of South Africa, offering the potential to contribute valuable
insights into the psychosocial dynamics of unemployment during a crisis. This study informs
interventions for this demographic and contributes to literature on Covid-19-induced job losses

and similar pandemics in the future.



Chapter Two: Theoretical Framework

2.1 The Psychology of Unemployment

This chapter explores the psychology of unemployment by studying its historical context and the

development of theories that have provided valuable insight into the psychology of unemployment.

The development of the psychology of unemployment stems from the need to understand how
unemployment impacts individuals' mental health and physical well-being. Unemployment has
been a persistent issue in human society throughout its history, dating back to the nineteenth
century when symptoms such as hysteria, depression, and anxiety were noticed in unemployed
individuals (Darit'y & Goldsmith, 1993).

The Great Depression was noted as one of the worst global economic periods in history, where
many Americans lost their jobs resulting in widespread poverty and psychological consequences
(Calomiris, 1993). However, the psychological impact of unemployment was not fully understood
and the research at the time mainly focused on the economic theory which suggests that the rise in
unemployment is a result of changes in labour demand. It was not until later that a marked interest
in the field of psychology of unemployment amongst psychologists, sociologists, scholars, and
researchers grew (Ezzy, 2017).

The development of theories on the psychological impact of unemployment can be traced back to
early thinkers such as the American psychologist Henry Stack Sullivan who began to investigate
the psychological impact of unemployment. He discovered that those who are unemployed felt
worthless, lost their sense of identity, and felt socially isolated. He also discovered that each
person's situation varied on how they coped psychologically (O’Brien, 1986). In addition to Henry
Sullivan’s works other early thinkers like Emile Durkheim’s views on unemployment provided
great insight into the stigma and social isolation that is associated with unemployment and its
effects on people’s psyche (Durkheim & Coser, 1998). However, it was the work of Jahoda (1981)
and Lazarus & Folkman (1984) that shifted the paradigm of unemployment psychology. They

-5-



postulated that there is more to employment than economic instability; the study concluded that
employment provides social contact, and it is the loss of that social contact which may contribute
to emotional difficulties, thus, giving rise to the theoretical question of how do people cope with

unemployment during times of social restrictions such as the Covid-19 pandemic?

In exploring this question, one could firstly examine the work that was done by Jahoda (1981).
Her work changed the perspective of unemployment from financial instability to loss of social
contact by studying the psychological impact of unemployment on individuals, societies and
communities during the Great Depression. Jahoda (1981) posited that adverse effects of
unemployment are not only a loss of financial stability but may manifest in emotional instability,
a disruption of daily routine, loss of identity, and adjustment difficulties to their new situation.
According to Marie Jahoda (1981), models of latent functions theory postulate that work provides
latent functions. The theory provides valuable insight on the long-term psychological and social

implications of unemployment during times of global economic recessions.

The theory argues that unemployed people experience psychological distress that extends beyond
loss of income, as they are deprived of specific social functions that contribute to their overall
well-being. (Isaksson, 1989). In the theory, latent functions are psychological benefits or needs

that are essential to mental wellbeing and social well-being, such as:

e Time structure which provides a sense of structure to one’s day or week.

e Opportunities of engagement (activity), including interactions with individuals

beyond one's immediate family which enforces some sort of activity or regular activity.

e Social status (rank), role in the broader social context and a collective purpose and
shared experiences. These functions provide an opportunity to work towards a shared goal

and a sense of identity and community.

The model of latent functions provides great insight into the psychology of unemployment but

fails to answer the question of how people cope with unemployment. Thus, the experience of
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unemployment and the impact on the individual’s ability to cope can be closely examined by the
works of Lazarus & Folkman (1984). They argue that an individual’s ability to cope with and adapt
to challenges and problems is the result of the transaction (or interaction) that take places between
the person and their environment. Their theory is called Lazarus and Folkman's Transactional
Model of Stress and Coping theory.

The theory attempts to offer a comprehensive framework of understanding the complex process
and relationship between unemployment, the individual's unique cognitive appraisal of the
situation, and their coping strategies. They further argue that coping involves both cognitive and
behavioural responses in an attempt to manage internal and externally perceived stressors (Lazarus
& Folkman, 1984)

The Lazarus and Folkman's Transactional Model of Stress and Coping theory, however,
oversimplifies the complexity of the individuals’ ability to appraise their situation and cope with
the stressor by not accounting for the biopsychosocial and spiritual factors. The Biopsychosocial-
Spiritual Model is of way of understanding the clinical care and management of illness, it is
originally rooted in medicine, and it dates back to the nineteen-seventies from the work of George
Engel (Engel, 1977). The model systematically considers the biological, psychological, social, and
spiritual factors that may contribute to health and illness such as somatic risk, cognitive factors or
appraisal to the life stressor and interpersonal relationships. Therefore, in the context of
psychology of unemployment the Biopsychosocial- Spiritual model offers a holistic view on

understanding the complex interplay between health and coping with unemployment.

Furthermore, there has been significant body of research that has found a link between
unemployment and stress on the body (Linn, Sandifer, & Stein, 1985). The Biopsychosocial-
Spiritual model not only considers the impact of stress that an unemployed individual might
experience on a psychological, social, spiritual levels, but also on the physiological level. Studies
conducted by Keefe (1984) and Nakao (2010) show that chronic stress such as unemployment may
cause negative health outcomes by deregulation of the autonomic, endocrine, and immune system
functioning and that a useful tool would be to consider the Biopsychosocial-Spiritual model as

management plan.



The key feature of both theories used in the current study is their contribution to the psychology
of unemployment and their recognition that unemployment is a significant stressor, and that
individuals' coping strategies affect their psychological and physiological health. The
incorporation of the Lazarus and Folkman's Transactional Model of Stress and Coping theory
(Lazarus & Folkman, 1984) and the Biopsychosocial-Spiritual Model (Engel, 1977) has been
considered and applied as the theoretical framework for this research.

2.2 The Lazarus and Folkman's Transactional Model of Stress and Coping

Chambers (2012) stated that different individuals may have different approaches and strategies
to cope with different stressors, depending on the environment and resources available to them.
For instance, in the context of pre-Covid-19, an unemployed individual may rely on social
systems like their community, family, church and friends. In other instances, as with many South
Africans, they may rely on the informal sector for income - this is largely due to a history of high
rising unemployment rates (Banerjee et al., 2008). In an effort to contain the spread of the
coronavirus, the South African government took precautionary measures, that included the
implementation of social distancing and lockdowns. Unfortunately, these measures had the
unintended consequence of causing a significant increase in job losses ( Ikwegbue, Enaifoghe,
Maduku, & Agwuna, 2021).

Psychiatrists Rahe and Arthur (1978) stated that people’s ability to cope with life events is based
on their interpretation of the event of whether it is perceived as a positive or negative experience
as well as cognitive and emotional factors, whereas sociologists Pearlin and Schooler (1978)
proposed that coping is largely a function of one's social environment and thus, to understand
how people cope, one needs to understand the context of problems they contend with. However,
Coelho (1970) argued that in certain situations, individuals may find themselves unable to alter a
stressful life event or situation. In such cases, they are left with the option of coping by either

reframing the meaning of the situation or exerting control over their emotional response to it.



Lazarus & Folkman (1984) offer a broader clinical view of stress and coping in that it is viewed

as an interaction or transaction between the individual and multiple systems such as their

cognitive, physiological, affective, psychological, and neurological in appraising the stressful

situation. This paradigm shift from a person-specific approach to a situation-specific approach to

coping is echoed in the Lazarus and Folkman's Transactional Model of Stress and Coping.

Therefore, the theory is insightful in accounting for the coping strategies and the role of

environment in understanding unemployment coping narrative during the Covid-19 pandemic.

The theory involves three components:

221

2.2.2

The Primary Appraisal stage is a crucial component in the individual evaluation of the
stressor as it initiates the coping process and prepares the individual to take corrective
actions. In this stage, there are three primary appraisals that can be distinguished -
irrelevant, benign-positive, and stressful (Lazarus & Folkman, 1984). Within the context
of the Covid-19 pandemic and unemployment, if the perceived stressor carries no
implication on the person’s well-being and no interest, it might be evaluated as irrelevant,
meaning being unemployed poses no threat to the person’s wellbeing. While benign-
positive suggests that the stressor might preserve or enhance the person’s well-being,
meaning that they might benefit from being unemployed. Whereas if the stressor is
perceived as stressful it suggests that it might pose a threat, challenge or harm in the

meaning making function thus initiating the second appraisal stage.

The Secondary Appraisal stage evaluates an individual’s resources and abilities to cope
with the perceived stressor. During this stage something must be done to manage the
situation, though it is a complex evaluative process, it is an interplay between external
environmental factors and internal psychological processes (Lazarus & Folkman, 1984).
In the context of Covid-19 pandemic and unemployment, this appraisal would include
evaluating one’s personal employable skills, interpersonal relationships such as social
support and community. Furthermore, the evaluation might be more challenging when
faced with fear of contracting the coronavirus which might be anxiety-inducing, or

supporting a loved one who might be impacted by the virus. Therefore, during Covid-19

-9-



unemployment appraisal such as financial burden, lockdown, fear of contracting the virus
and emotional distress while maintaining a positive attitude can be challenging and this is
the importance of the secondary appraisal to evaluate one’s available resources to cope

with the stressor.

2.2.3 The Reappraisal involves a process of reevaluating and reframing the initial stressor.
Throughout the coping process, an individual may continually assess the effectiveness of
their coping strategies and adjust as necessary. Individuals may employ two types of
coping strategies such as Problem-focused coping or Emotion-focused coping (Lazarus &
Folkman, 1984). Problem-focused coping involves finding practical solutions for the
stressor such as upgrading one’s skills for future employment, networking and activity
engaging in job searches whereas in Emotion-focused coping the aim is to regulate and
manage emotional responses such as anxiety of being unemployed, depressive symptoms
that are associated with financial loss and the loss of social contact due to lockdown. Thus,
the reappraisal is a continuous process of adjusting and reframing the situation cognitively

until the perceived stressor is under control (Kirby et al., 2022)

2.3 The Biopsychosocial-Spiritual Model

The Biopsychosocial-Spiritual Model (BPSS) could provide some insight and explain the social,
psychological, and spiritual aspects of job loss during the Covid-19 lockdown. The BPSS model
was formulated by George Engel. The model arose out of dissatisfaction with the biomedical
model (Engel, 1977). The biomedical model places significant emphasis on the role of pathogens
as the primary causes of diseases, and that the patient is a passive recipient of treatment. However,
Molina (1984) argued that for a holistic view of the presenting problem, a consideration should
be made based on the person’s biological, psychological, social and spiritual factors that might

impact on their health.

Considering the context of the Covid-19 pandemic and unemployment, the Biopsychosocial-
Spiritual model recognizes that there is an interplay between biological, psychological, social,
and spiritual factors. During the 52nd World Health Organization Assembly in 1999, the WHO

-10 -



proposed the inclusion of the spiritual dimension in individuals' lives, leading to the establishment

of the Biopsychosocial-Spiritual model (Bergland, 2023).

The BPSS model “emphasises the role of people’s behaviour, what work they do, how they lead
their lives, where they live, and their access to health services in determining their health status”
(Ross & Deverell, 2004, p.12). Within this framework, individuals are not viewed as passive
victims of illness; instead, they are seen as active participants who can engage in their own
recovery and work towards maintaining good health. The framework emphasises that illness can
be caused by a combination of biological, psychological, and social factors. The Biopsychosocial-
Spiritual adds the spiritual dimension, which will be explained later. The following section
examines these factors in the context of the Covid-19 induced unemployment and coping

strategies.

2.3.1 Biological factors: Biological factors include physiological aspects of an individual's
health (Taylor, Welch, Kim, & Sherman, 2007). In the context of COVID-19 induced
unemployment, the biological factors may be direct health effects of the virus itself or
related health conditions. Studies show that there is an associated link between
unemployment and physiological stress leading to a decline in physical activity and higher
risk for heart disease, obesity, and diabetes. The research findings by Nurnberger et al.
(2022) concluded that the fear of contracting Covid-19 had a notable impact not only on
mental health but also on somatic health. Additionally, financial stress associated with
unemployment might make it challenging to maintain a healthy lifestyle due to poor

access to health care professionals and nutritious food.

2.3.2 Psychological factors: Psychological factors refer to one’s mental and emotional well-
being (Waugh, 2020). The uncertainty surrounding the duration of the lockdown could
lead to psychological distress, including symptoms such as anxiety, depression, low self-
esteem, and suicidal thoughts (Lin & Leung, 2010). Such factors might impact the
unemployed individuals’ ability to cope with the stress and their ability to seek
employment. Additionally, social isolation may intensify mental health challenges,

including feelings of low self-worth and a sense of being unable to effectively handle and
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manage stress (Dudek, 2021).

2.3.3 Social factors: Social factors encompass the broader social and environmental influences
on an individual's health (van der Vaart, De Witte, Van den Broeck, & Rothmann, 2018).
The pandemic and lockdown exacerbated feelings of isolation and a feeling of loss of
community, due to limited social contact (Dudek, 2021). Other factors might include
reduced access to resources due to limited movement, and social networking. Scholars
such as Taylor et al. (2007) who have investigated the cultural differences regarding the
influence of social support, have observed that various cultural groups often exhibit
concerns about the potential adverse consequences of revealing their issues to those whom

they are close to, particularly in cases like unemployment.

In 1999, the World Health Organization's 52nd Assembly introduced the Biopsychosocial-
Spiritual model. Its introduction offered an examination of the impact and influence of cultural
and religious factors that should be considered when providing mental health support. (Bergland,
2023).

In the attempt to highlight a broader and more holistic perspective of human experience the Bio-
psychosocial-Spiritual model, views aspect of a person's biology, psychological, social, and
spiritual aspects as intertwined and it attempts to provide a comprehensive understanding of illness
including medical and psychiatric conditions (Engel, 1977; Sulmasy, 2002). South Africa is
characterized by a diverse population and as such the bio-psycho-social spiritual model is a useful
framework to consider when working in a South African context, as it enables for a particular
emphasis on the socio-cultural and spiritual factors that underlie various traditional and religious
models used to explain mental illness in South Africa (Monteiro, 2015; Watermeyer, 2003). It is
anticipated that by extending to the bio-psychosocial spiritual model in this study that the
researcher could better explore how (if any) religious and traditional aspects might impact on how

individuals and communities cope with unemployment stressors (Monteiro, 2015).

2.3.4 Spiritual factors: Different scholars have given varying definitions of spirituality in health

sciences. According to McKee-Ryan et al. (2005) spiritual aspects include the beliefs,
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values, and meanings that individuals associate with their lives and experiences, while the
most comprehensive definition can be attributed to works of Saad et al. (2017). They stated
that spirituality can be defined in terms of one's exploration for meaning, purpose, and
significance, expressed through belief systems, values, traditions, and practices about

oneself, one's family, one's community, nature, and sacred practices.

The biopsychosocial spiritual framework recognizes that unemployment is not solely
determined by one factor but is influenced by biological, psychological, social, and
spiritual dimensions, thus these factors are interconnected and impact the unemployed
individuals’ perspectives of unemployment. According to the research findings by Muller
et al. (2004), it seems that spiritual orientation is associated with better wellbeing during
times of unemployment and lower levels of stress. These may include prayer, mediation
and engaging in acts of services. While others may argue that spiritual experience is
subjective (Kleftaras & Vasilou, 2016), it is important to note that spiritual wellbeing has
been linked to better health outcomes and may impact on the person’s ability to cope with
unemployment (Linn et al., 1985).
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Chapter Three: Literature Review

3. The Interplay between Pandemics, Unemployment, and Mental Health

Throughout history, pandemics have consistently shaped societies, economies, and public health
worldwide. Literature shows that there is a link between employment opportunities and subsequent
effects on mental well-being during times of pandemics (Achdut & Refaeli, 2020). During
pandemics, government often implements measures to minimize the spread of the disease, such as
measures that might be restriction of movement, quarantine and social distancing (Qiu, Rutherford,
Mao, & Chu, 2017). These may have severe impact on the economic activities leading to job loss.
So, by studying past pandemics it might offer some valuable insight into lived experiences,

explanations, and strategies to tackle future pandemics.

The prevalence of mental health issues among the unemployed, as observed by Banks, Fancourt, ,
& Xu (2021) during the Covid-19 pandemic showed that anxiety, depression and stress are among
the commonly reported psychological challenges associated with prolonged unemployment. In a
complementary study by Davillas & Jones (2021), the focus shifted to the broader impact of
lockdown measures and economic restrictions. Their findings suggest that these measures may
have had indirect repercussions on both physical and mental health issues. Conversely, the
experience of unemployment itself has been extensively linked to negative mental health outcomes
(Sharone, 2024). Findings show that stress and uncertainty associated with unemployment can
exacerbate mental health conditions. Additionally, individuals facing mental health challenges
may encounter stigma related to unemployment, and discrimination. The uncertainties regarding

future employment, financial strain, and a sense of loss can contribute to a decline in mental health.

The psychological impact of prolonged unemployment may include psychiatric symptoms such as
depression, anxiety and stress, which have been noted in the literature (Lin & Leung, 2010;
McDaid, 2021; Sharone, 2024). Socioeconomic factors, such as access to mental health services,
may exacerbate the impact of mental health on unemployment (Isaksson, 1989; Linn et al., 1985;
McDaid, 2021). On a more optimistic finding, research by Bhattacharjee & Baksi, (2024) and
Kapur (2024) has explored coping mechanisms and resilience among individuals facing mental
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health challenges and unemployment. Thus, understanding the interplay between pandemics,
unemployment, and mental health is crucial in exploring coping narratives during the Covid-19
pandemic. The purpose of this section is to contribute to the understanding of these factors in the

African context and as well as to examine current literature.

There are multiple definitions that can be found in literature for the term “pandemic.” However,
the most common definition, refers to “pandemic” as a worldwide occurrence of a disease that
spreads across extensive geographical regions, affects the greater global communities while
disrupting daily life, health care systems and causing increased mortality. It is characterized by
illnesses that are either novel or connected with unique variations of existing organisms (Morens
et al., 2009; Piret & Boivin, 2021). Thus, for this research report, whenever the word “pandemic”
appears, it is noted to this definition.

Throughout history, various pandemics, such as smallpox (variola), cholera (cholera morbus),
bubonic plague (plague), influenza (the flu), dengue fever (dengue), severe acute respiratory
syndrome (SARS-CoV), and acquired immunodeficiency syndrome (AIDS) have had a significant
impact on public health, and have been extensively documented (Qiu et al., 2017). In the context
of Africa, historically pandemics include Cholera, Ebola Outbreaks, HIV/AIDS and currently the
Covid-19 pandemic. Its impact varied depending on the specific outbreak and the region affected
(Adu-Gyamfi et al., 2021). Despite its periodic occurrence and devastating consequences, it seems
that regions like America, Europe and Asia, have experienced extensive research and there has
been some disparity in the amount of research and scholarly exploration dedicated to
understanding the interplay between pandemics, unemployment, and mental health in the African
context (Huremovi¢, 2019; Piret & Boivin, 2021).

Pandemics often destabilize the economy and have direct and long-term costs. Interestingly,
researchers like Mubiala (2022), Qiu et al. (2017) and Rodriguez-Caballero & Vera-Valdés (2020)
have explored pandemics in the African context and have found a correlation between pandemics
in the region, as well as strained labour markets that have resulted in increased numbers of
unemployment. An example of such a study was drawn from the regional health security regime

in Africa. The regime includes entities such as the African Union (AU) and its specialized agencies
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such as the Africa Centres for Disease Control and Prevention (Africa CDC) and the West African
Health Organization (WAHO). These entities are responsible for executing measures that prevent
imminent threats to people’s health. However, the study offered a limited account into the coping
narratives of those impacted by the pandemic-induced unemployment. Noteworthy, Gabriel et al.
(2010) attempted to offer some insight into coping strategies of those who experienced
unemployment during the great depression, however, the study seems to focus on the societal,
financial, and political contexts of their coping strategies and the Great Depression was not a
pandemic nor were the participants from Africa. Additionally, other studies like those by Kaur et
al., (2020), Qiu et al. (2017), and Rodriguez-Caballero & Vera-Valdés (2020), also focused on
economic repercussions of pandemics in Africa but neglected to offer insight into how to navigate
through such challenging times. And thus, the focus for the next section is not to dispel the
correlation between pandemics in Africa and its economic repercussions but to shift the focus into
how pandemics in Africa impact on unemployment and mental health with the hopes of gaining

insight and understanding of unemployed coping narratives.

3.1 Pandemics in Africa

The earliest documented pandemic in Africa dates back to the 14th century and details the scourge
of the Bubonic plague, which was caused by Yersinia pestis bacteria, primarily spreading through
flea bites, rats, and mice onto humans. Its symptoms included high fever and painful, swollen
lymph nodes (Phillips, 2012). The Black death also known as the Bubonic Plague had a profound
impact in Europe, Asia and Africa, particularly in North Africa with studies showing that nearly
two hundred million people died (Adu-Gyamfi et al., 2021). The trade route linking Africa and the
rest of the world played a role in the spread of this devastating plague (McEvedy, 1988). The high
mortality rate and changes in the labour trade, its impact on unemployment suggest that there might
have been varied lived experiences including psychiatric symptoms immense fear, panic, and grief
(Qiu et al., 2017). During the Bubonic Plague outbreak in Europe, there were emerging themes of
dance, macabre and vanitas together with worship that some scholars have noted as coping
mechanisms (Seregina & Van den Bossche, 2022). The historical context of how Africans coped

with the Bubonic Plague seems to be limited.
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The seventh Cholera outbreak, began in 1961 in Indonesia and as of March 2022 the World Health
Organization (WHO) noted that it is still a current pandemic that continues to have intricate
connection between health crises, economic downturns, and mental health challenges (Ngwainmbi
& Manda, 2023). Cholera is a waterborne disease that has caused major epidemics in African
regions such as Zimbabwe, Sierra Leone, South Sudan, Ghana and now recently South Africa had

experienced the Cholera epidemic (Smith et al., 2023).

The psychosocial impact of Cholera in communities as found in Schaetti et al. (2013) includes
financial loss in the family due to interruptions with employment related activities and increased
alcohol use in some rural parts of Kenya due to limited health care services. Other studies show
that the psychosocial impacts of Cholera can extend beyond the immediate outbreak with some
communities reporting fear and anxiety associated with the stigma of cholera and their own risk
of infection (Chatterjee & Chauhan, 2020; Schaetti et al., 2013). Other reports indicate that
disruption of daily routine could contribute to feelings of uncertainty, helplessness, and frustration
(Grimaud & Legagneur, 2011). Additionally, communities in Sierra Leone, Liberia, and Guinea
were deeply impacted by the Cholera outbreak due to job losses and disruptions in their livelihoods
but were able to use the informal networks and solidarity mechanisms to support each other and

cope with the impact of outbreak (Rancourt, 2013).

The high prevalence of HIV/AIDS pandemic in Africa has gained momentum since the 1980’s,
while the prevalence various between regions, presently Southern Africa has the highest number
of adult infected people with Swaziland, Lesotho, and Botswana with the Eastern Africa follows ,
with Tanzanian experiencing a decline in the number of infected people, however Uganda
continually ranked as a high burden country with high HIV/AIDS prevalence that continues to rise
(Cohen et al., 2008). Notably efforts have been made to reduce the number of the HIV prevalence
in Uganda, however literature shows that among people aged 15 — 49, the country still has a high

proportion of people living with HIV/AIDS.

Poverty has been linked to spread of the virus in Africa as limits access to health care, and
education while creating a vicious cycle of unemployment and worsens the economic situation
(Dilger & Luig, 2022). For instance, a study conducted by Timmons & Fesko (2004) found that
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individuals who experienced long term unemployment were likely to engage in risky sexual
behaviours and were at risk at contracting HIV/AIDS, with some reporting on experiencing
discrimination and stigma due to their HIV/AIDS status. Psychological symptoms such as post-
traumatic stress, depression and anxiety have been seen more commonly reported in people living
with HIV/AIDS compared to non-infected people (Sherr et al., 2011). Additionally, the ripple
effects also extend to families and communities who also experiences the financial and emotional

burden of caring the sick and orphaned (Strydom & Carolus, 2010).

Research on quality of life of HIV/AIDS patients shows that social supports acts as buffer or
mental disorders, with some reporting that spirituality has contributed to feelings of wellbeing and
meaning to life. The study also shows that coping by denial correlates with feelings of low-self-
esteem and depression. By recognizing the impact of the HIV/AIDS pandemic it might foster a
more empathetic response and inform the government how to better support those impacted by the

virus including communities.

The recurring Ebola outbreak, in Central and West Africa, has been characterized by rapid
mortality rate, psychological distress and economic disruptions that has led to increased health
vulnerabilities (Huremovi¢, 2019). Ebola haemorrhagic fever, also known as Ebola, is a deadly
rare disease caused by the infection with one of the Ebola viruses' strains, with fruit bats being a
probable source. It was first noted in a remote village of Guinea, West Africa in December 2013,
and it quickly spread to Nigeria, Mali, Liberia and most notably in Sierra Leone in 2015
(Kamorudeen et al., 2020). The Ebola pandemic exacerbated the already strained health care in
these countries, further complicated by the unique socio-political-cultural and religious factors in
navigating support for the region (Kamradt-Scott, 2016), with the African Centre for Disease
Control and Prevention (ACDCP) reporting that The World Health Organization was slow in
responding to the crises which resulted in high mortality rate and neuropsychological sequelae
after discharge from the Ebola treatment centre. These included anxiety, depression and fatigue

being the most common symptoms noted (James et al., 2019; Mubiala, 2022).

The Africa Centre for Disease Prevention and Control (CDC), further responded to the pandemic

-18 -



by deploying health care teams to the DR Congo, Sierra Leone, Guinea, and Liberia to aid in
support both the communities and Ebola survivors. Studies showed that survivors reported stigma
and discrimination from their respectively communities, while others reported that they coped
through religious support such as praying, reading the bible and forming support groups (James et
al., 2019; Qiu et al., 2017).

In summary, understanding and exploring the complex interplay between pandemics,
unemployment, and mental health within the African context, yielded invaluable insight into the
effects of the Bubonic Plague, Cholera, HIV/AIDS, and Ebola outbreak impacted on survivors,
communities, and government organization. It revealed resilience in how different regions coped
with the psychosocial, economic, and neuropsychological impact of the pandemic and including
pandemic-induced unemployment. However, it is imperative to acknowledge some limitations and
the need for caution interpretation of these findings, for instance the grouping of coping strategies
and lived experiences into a cluster of symptoms, region and pandemics may oversimply the
complexity of responses. This approach seems reductionist and it does not comprehensively
address the multifaceted factors between pandemics, unemployment, and mental health within the
African context. Thus, to address this limitation the objective of this research is to shift to a specific
region in Africa and explore in-depth the psychosocial factors and coping narratives of

unemployed South Africans during the Covid-19 pandemic.

3.2 The impact of Covid-19 on Unemployment in South Africa

Globally the Covid-19 pandemic emerged as a significant concern due to its notable impact on
the world’s population. In response to the concerns regarding the Covid-19 pandemic, the South
African government imposed a three-week nationwide lockdown, following the first reported
case on March 5", 2020 (Stiegler & Bouchard, 2020).

Prior to the Covid-19 pandemic, South Africa was already grappling with significant high
unemployment rates with some studies indicating a thirty percent unemployment rate pre-
pandemic (Hlayisi, 2022). Current literature suggests that the Covid-19 pandemic with the

lockdown exacerbated socioeconomic challenges in South Africa particularly those related to
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unemployment (Odeku, 2021). Further support of this can be found in (Posel et al., 2021) where
they noted that the impact of the pandemic goes beyond morbidity and mortality, and in South
Africa its adverse impact has been noticeable in public health, the recent protests, the resurgence
of high unemployment, socioeconomic inequalities and the psychological impact. Moreover,
literature also shows that certain industries were heavily impacted by the lockdown. For instance,
international restriction of flights to the country severely impacted the tourist, hospitality and
transport industry (Chitiga-Mabugu et al., 2022). As a result, individuals working in these sectors
found themselves unemployed and therefore adding to the country’s rising unemployment rate.
Similarly in a study by Nguse & Wassenaar (2021) found that the lockdown has exacerbated
existing socioeconomic challenges such as service delivery, gender-based violence,
unemployment and it has widened the poverty gap. This was further supported by the research
conducted by Nwosu & Oyenubi (2021), where they investigated the impact of the COVID-19
pandemic on income-related health inequalities in South Africa and found that about three million
South Africans experienced job loss between February and April 2020 due to the COVID-19
pandemic and the associated hard lockdown. These findings suggest that there may have been an
impact on how South Africans may have coped with being unemployed during the Covid-19
pandemic. However salient knowledge gaps become evident, as the current literature fails to offer

insights into unemployment coping narratives among South Africans.

Existing, unemployment literature, such as the works of (Weich & Lewis, 1998) has mainly
focused on the financial strain of unemployment and its’ impact on the individuals’ well-being ,
these studies have revealed (Vinokur et al., 1996) that there is a link between the unemployment
and common mental health disorders such as depression, anxiety, stress and psychiatric disorders
however the limitation in these studies was the use of general health questionnaires and it doesn’t
provide an in-depth clinical interview of unemployment coping narratives. On the other hand,
researcher such as Bocchino et al. (2021) attempted to explore how the Covid-19 unemployment
crisis may differ from previous unemployment period and its impact on mental health, their study
revealed responses of grief and trauma evoked by the loss of work but fails to account on the
coping narratives and lived experiences by those impacted by Covid-19 induced unemployment.
Additionally, it appears that there is paucity of research focused on the South African population

and the impact that lockdown might have.
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The restriction of movement due to the implementation of the Covid-19 lockdown measures
introduced a stressor to many South Africans and it may suggest that there might have been
substantial differences in lived experiences, mainly due to factors like income, education, access
to quality mental health services, inequalities and the high unemployment rate (Simon &
Khambule, 2022). For instance Masuku & Nzewi (2021) research revealed that in South Africa,
the informal sector accounts for twenty percent of total employment, with over two million five
hundred thousand South Africans. This is further supported by Odeku (2021) who posits that
disengagement from the economy due to Covid-19 induced unemployment created financial
strain on the population that relied on the informal sector. However, the limitation of these studies
does not account for lived experiences of a Covid-19 induced unemployment and thus giving rise
to the theoretical question of how do people cope with Covid-19 induced unemployed during

lockdown?

In attempting to answer this question, Kohler et al., (2023) stated that the informal sector in South
Africa refers to the type of work that is not regulated by labour laws, where most of the workers
do not benefit from legal protection such as formal contracts, health insurance benefits and paid
leave days. These workers are self-employed, or are in lower-skilled sectors such agriculture,
domestic work, construction, transportation and are characterized by low-income wages, a lack
of job security and poor working conditions. Subsequently, Khambule (2022) showed that the
Covid-19 lockdown negatively impacted the informal sector in South African where participants
reported a decline in their socioeconomic status and were more vulnerable to poverty and

unemployment.

Studies show that the most vulnerable population to unemployment are the youth (Dawson &
Fouksman, 2020) as about sixty-six black youth aged fifteen to thirty-four are unemployed
followed by women, particularly black women who continue to suffer higher unemployment,
lower wages (Francis et al., 2020). Historical and systematic racial inequities have had a
significant impact on unemployment. Studies show that the COVID-19 pandemic has
significantly disrupted the informal economy, primarily comprised of these two groups (Dawson

& Fouksman, 2020; Francis et al., 2020; Ikwegbue et al., 2021). Furthermore, government social
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and economic stimulus packages, such as the COVID-19 Social Relief Grant, have not fully
addressed the needs of the unemployed, with many recipients still living below the poverty line
(Simon & Khambule, 2022).

Another stressor that has received limited attention in current research of unemployment during
the Covid-19 pandemic are the psychosocial factors. These are the factors that account for
unemployed in relation to their social environment and mental health. Moreover studies by
(Nguse & Wassenaar, 2021), have revealed that the unemployed and lower income South
Africans were more vulnerable to mental health effect of the Covid-19 pandemic, with some
participants reported feelings of anxiety and fear about contracting the coronavirus while others,
expressed worries related to transport difficulties, resulting in defaulting on their psychotherapy
appointments due to the lockdown period. Meanwhile, other researchers such as (Wettstein et al.,
2022), studied how the COVID-19 lockdown affected the use of mental health care services in
South Africa and found that there was substantial decrease in rates in terms of the mental health
use of inpatient and outpatient following the Covid-19 pandemic lockdown. There was an
increase in hospital admissions due to alcohol withdrawal syndrome, however, there were
statistical ambiguity around these estimates and thus making it difficult to reach a definite

conclusion on the estimates.

A study by Yao (2021) investigated mental health disorders related to COVID-19-induced
unemployment and found that mental health is significantly more negatively impacted by Covid-
19 induced unemployment. Furthermore, Finch & Wilson (2021) indicated that there is a strong
and consistent link between unemployment and adverse health outcomes and that the
psychological effects of unemployment are not limited to economic factors. Additionally,
Bocchino et al. (2021) found that families experiencing unemployment are more likely to
experience psychological symptoms such as stress, anxiety, depression, anger, frustration, fear,
and behavioural issues such as alcohol and drug abuse. Unfortunately, the difficulties that these
families face may have long-term consequences for their children's development. Unemployment
and psychological distress are emphasised in these studies and are indicative of the importance

of having employment (Ogueji et al., 2021). According to Ogueji (2021), being occupied with
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one’s job is imperative for preventing distress during the pandemic.

According to Nguse & Wassenaar (2021) the Covid-19 pandemic has amplified the existing
mental health gap in South Africa, and it has had intersectional impact on the mental health of
South Africans particularly those who were marginalized in terms of accessibility to quality
psychiatric and mental health services due to structural inequality, poverty, unemployment, and
other socioeconomic constraint. This was further echoed by Naidu (2020) as they stated that in a
society that has been affected by collective trauma and a significant unemployment prevalence,
the pandemic in South Africa represents another threat. The World Bank (2020) estimated that
about fifty-five percent of South Africans live below the national upper middle class poverty line
in crowded households of intergenerational families that poverty can have negative impacts on
mental health.

The psychological effects of unemployment and Covid-19 examined in these studies indicate that
Covid-19 and unemployment have a profound influence on one's mental health. However, despite
the current research, little attention has been given to the unemployment coping narrative during

the Covid-19 pandemic in South Africa.

3.3 Intersectional Impact of COVID-19 on Unemployment in South Africa

Intersectionality recognizes that multiple and intersecting social identities may exist in how South
Africans may experience being unemployed during the Covid-19 pandemic. The concept of
intersectionality describes the ways in which overlapping and interconnected systems of social
identities such as race, gender, age and class intersect to shape people’s experiences and
opportunities (Collins & Bilge, 2020). According to Gezici and Ozay (2020), the high
unemployment rate in South Africa predates the Covid-19 pandemic. VVulnerability to job loss is
an important area of interest as it impacts both individual and household wellbeing, particularly in
times of pandemics where the restriction of movement may create an additional stressor to the
unemployed (Ranchhod & Daniels, 2021). In investigating the impact of coping with
unemployment during the Covid-19 pandemic and understanding intersecting factors such as racial
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disparities, educational and skill disparities as well as minority groups may provide valuable
insight into the lived experiences and highlight any inequalities that may exist. Such focus may be

beneficial in the South African context as it may guide future interventions.

Historical and systemic racial inequities in South Africa dates back to the apartheid era, where the
then government imposed unequal access to job opportunities and discrimination to non-white
applicants and subsequently contributing to the disproportionately high unemployment rates,
particularly among the black African communities (Leibbrandt et al., 2010). The COVID-19
pandemic further exacerbated these disparities, with the prevalence of the job loss occurring
mostly in black populated industries such as the informal sector (Ranchhod & Daniels, 2021). This
finding was further supported by the South African labour and Development Research Unit,
research where they investigated the impact of the Covid-19 pandemic on the labour marker (Jain
et al., 2020).

The informal sector is an example of racial employment disparities because it is categorized by
unskilled or menial jobs performed by the black community due to the apartheid government
administration of reserving such employment for black Africans (Katzen, 2014). Studies show that
despite post-apartheid policies such as affirmative action which were aimed at rectifying the
historical distribution of employment based by race, it seems that the highest unemployed
population in South Africa is still the Black population followed by the Coloured, Indian and
Whites (Katzen, 2014; Kingdon & Khnight, 2004). It is worth highlighting that the findings by
(Ranchhod & Daniels, 2021) indicate that during the Covid-19 pandemic and lockdown, many
black people lost their jobs due to changes in the labour market, which were a result of restriction
of movement and subsequently experienced difficulties in applying for new employment because
of lower chances of finding employment. Additionally, black South Africans were amongst the

lowest paid followed Indians, Coloured and Whites earning the most (Mabuza, 2020).

Some of the key socioeconomic perpetuating factors of unemployment in South Africa is related
to educational and skill disparities and its impact on the minority group (Meyer, 2017). Inequality
in education, roots back to how different races were treated including how state resources were

distributed. Historically, the majority of the state resources were diverted to “’white’” schools
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meaning that these school were well funded and developed compared to non-white schools during
the apartheid era, additionally being Afrikaans or English first language speaker meant that
intergenerationally were more likely to have benefited from well-funded and resourced education
(Leibbrandt et al., 2010). Although the school infrastructure has improved in the last 28 years,
research shows that some students were impacted differently by the Covid-19 pandemic and
lockdown, for instance students and households from advantage communities were stable to
sustain learning during lockdown by making use of online learning strategies however students
from disadvantage communities were not able to continue and keep up with the pace of learning
due to limited resources and school infrastructure, this study suggest that there might be deepened
and widened educational inequalities due to limited resources, which may impact on future
employment prospects (Reimers, 2022). Furthermore, boys and girls from rural areas were more
likely to be impacted by the pandemic compared to boys and girls from urban areas due to access
to online learning resources. Subsequently remote learning also created an unpaid care burden on
women as they spent time teaching their children due to the pandemic compared to men (United
Nations, 2021).

A study by Bonga-Bonga et al. (2023), found that there were gender differences in labour market
outcomes during the Covid-19 pandemic. The study indicated that the type of employment that
women were employed in was likely to be impacted by the economic fluctuations of the pandemic
and thus resulting in higher number of women being impacted by lockdown. Additionally, it seems
that pre-pandemic women who had tertiary education were less likely to lose their jobs compared
to those who did not. Similarly in a research study by Khwela-Mdluli and Beharry-Ramraj (2020),
it was found that economically women were severely impacted by the lockdown resulting in
unemployment or salary cuts and were amongst the highest to experience severe physical, mental
and psychological stress. On the other hand, research by Casale & Shepherd (2021) shows that
Covid-19 induced unemployment in men were most likely linked to those with an educational
background of matric and less while those who had post-matric education gained employment
during February to October 2020 lockdown. Additionally, for men employment recovery was

found to be highest post lockdown compared to women.

In a study by the United Nations (2020), it was found that black female-headed household of
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casually employed women and who had not completed matric were amongst the highest to be
impacted by unemployment due to the lockdown compared to white women, with some women
reporting an increased rates of intimate partner-violence and psychological distress. In another
study by Parry & Gordon (2021) found that black women in rural areas who are farmers and
informal traders were impacted by the aftermath of the pandemic due to severe loss of income and
some relying on loan sharks to sustain their livelihoods, coupled with uncertainty and

psychological symptoms such as anxiety and depression

Recent research show that South African youth are amongst the minority group to be impacted by
the Covid-19 pandemic that had resulted in a scarcity of jobs. De Lannoy et al., (2020). Despite
employment policy initiatives it seems that South Africa youth unemployment was particularly
vulnerable to the impact of lockdown and due to ongoing employment challenges and they are
mostly characterized by low-skill jobs, low income and poor job security (Habiyaremye et al.,
2022). Racial and gender inequalities continue to play a role in youth unemployment, with some
studies showing that black and coloured youth are more vulnerable to unemployment compared to
white and Indian youth (De Lannoy et al., 2020). Other studies show that unemployment is higher
for youth than for adults and that young African men make up the majority of youth unemployment
while others have not completed their matric (Du Toit, 2003). Some of the reported difficulties
that were faced by the youth during the pandemic were a lack of financial support to start business
(Ngcobo & Khumalo, 2022). Some of the psychological consequences that were reported were
uncertainty of job prospects coupled with societal pressure to which increased stress, depression

and prolonged unemployment lead to feelings of hopelessness and anxiety (Eichhorst et al., 2022).

In summary, this section provided an analysis of intersectionality of unemployment during the
covid-19 pandemic by presenting its historical context based on racial disparities, educational and
skill disparities as well as minority groups. In conclusion, intersectionality offers a holistic lens

and perspective on unemployment in South Africa during the Covid-19 pandemic.
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Chapter Four: Methodology

4.1 Research Design

Qualitative research is described as a type of research that is obtained when a researcher gathers
data that is rich with description and context (Merriam, 2002). Qualitative research typically
conveys findings using descriptive language rather than primarily relying on numerical data.
Consequently, the analysis needs to allow for nuanced descriptions that may not be reducible to
mere comparisons of greater or lesser values (Stiles, 1993). The term qualitative research
encompasses a variety of conceptual frameworks and approaches such as narrative,
phenomenology, grounded theory, action research, case studies, ethnography and historical
research (Heigham & Croker, 2009).

Narrative research offers a detailed understanding of the subject matter and highlights the stories
that are being told in context. In lived narratives, participants tell their lived experiences. The
participants’ assigned meaning in their lived experiences is the focus of the narration. The three
interrelated themes namely the psychosocial factors such as the participants’ mental well-being,
social support, and their coping narratives during the Covid-19 pandemic will be the focus of
the narration. Furthermore, narrative research approach can provide rich insights into lived
experience and it prioritizes individuals' experiences of concrete events, rather than constructs,

opinions, or abstractions (Carless & Douglas, 2017).

Narrative research is not only about telling one’s story through a dialogical interaction, but also
to uncover participants’ lived experiences whilst providing the participants the opportunity for
reflections and better insight into their narratives. Thus, an important toll is the social
construction of reality. In understanding the lived narratives of unemployed South Africans
during the Covid-19 pandemic it is important to highlight the personal and social conditions.
The personal conditions such as their psychological wellbeing and social conditions of their
environment. In working narratively, researchers can benefit from each participant's expertise
about their own lives, understanding meaning and co-constructing it through a dialogical

interaction. It is therefore, through dialogical interaction that this study seeks to gain
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“participants’ expertise about their own lives” in an in-depth understanding.

4.2 Sample and Sampling Procedure

There are various sampling methods that researchers could consider during the sampling
procedure. For instance, non-probability sampling and probability sampling are two distinct
approaches that are used in research and are usually guided by the research objective, the
available resources, and the theoretical question being investigated (Etikan, 2016). In narrative
research both non-probability sampling and probability sampling could be considered. For
example, non-probability sampling is commonly employed in narrative research as it enables the
researchers to purposefully choose participants based on accessibility, specific characteristics as

well their rich account of the phenomenon being studied (Vaismoradi et al., 2013).

Furthermore, as stated by Squire et al. (2014) purposive sampling approach is a sampling method
found in non-random sampling, also known as non-probability sampling. It is employed in
qualitative research and can be used in narrative research. According to Palinkas et al. (2015) it
is noted that the purposive sampling approach is a cost-effective sample method, non-random
technique, whereby the researcher identifies willing participants who can provide information-
rich data based on their knowledge or experience. On the other hand, Etikan (2016) explains that
probability sampling method could be considered when conducting narrative research as it allows
for generalizations to be made from the sample of the population. However, probability sampling,
more specifically random sampling has its limitation in this study as it does not offer an in-depth
exploration of the research question and the lived experiences of the participants. Subsequently,
probability sampling seems to offer statistical generalizability and thus fails to address the rich
account of lived experienced of the unemployed population. Therefore, for this reason purposive
sampling approach has been used as it aims to provide a unique and meaningful account of the

unemployed narrative.

In conducting purposive sampling, it is essential to note that this study is not funded by any
organisation or institution and that the selection of the participants would not directly benefit the

organisation in which the participants were sourced from. Thus, due to the limited resources
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available the participants were sourced from a non-profit organisation that provides life skills
training, free academic courses, job training and placement as well as free counselling services
to unemployed informal residents of Cape Town. The targeted age group for the research were
participants aged 21 to 45 years old.

The initial stage of the sampling process began by writing a formal letter, asking for permission
(See appendix A). The letter was addressed to the head of the training department at the chosen
Non-Profit Organisation (NPO) asking permission to access potential research participants. Upon
confirmation of approval from the head of the training department, the sampling process
thereafter involved identifying and selecting participants who experienced unemployment during
the Covid-19 pandemic because of lockdown. This means that these participants were impacted
by the Covid-19 lockdown and thus were unemployed. This was made known using a poster

seeking research participants (See appendix B).

The participant information sheet, (See appendix C) was posted at the NPO notice board, inviting
potential participants to participate in voluntary research with no remuneration fee in participating.
As part of the selection process, participants were informed that they are free to choose whether
they want to participate, and that they could withdraw at any time during the research process by
contacting the researcher or the research supervisor. Withdrawal from the study would have no
negative repercussions on their training with the NPO. Identified and willing participants were
invited to talk about their experiences of being unemployed during the Covid-19 pandemic
through externalising conversations whereby participants engaged in conversations about their
feelings and experience of unemployment, and subsequently their coping experiences via
reauthoring conversations. This created a space for reflection and to look at their experiences in
a different way. This process was done using semi-structured guide interviews via ZOOM at the
NPO centre thus the potential participants had no financial cost in participating in the research.
An informed consent form (See appendix D) was given detailing what the study is about, how

long the interviews will take, which is approximately about 45- 60 minutes.
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4.3 Data Collection Procedure

In conducting this research, eight unemployed South Africans were interviewed. Four of the
participants were sampled from an NPO that provides training skills to unemployed South
Africans, whilst the other four participants were selected from the responses from the research
poster (Appendix B) which was posted on social media. The Research poster included the title
of the research, and a brief description of the study. The restrictions mentioned were that “Covid-
19 induced unemployed participants aged 21-45 will be interviewed”. The poster included a
voluntary disclaimer and the contact details of the researcher. All participants were informed in
detail about the research process, the voluntary participation disclaimer, and the next step in the
process of the interview. Participants who agreed and signed the consent form were interviewed

via Zoom.

4.4 Interview interaction and Participants

In narrative research, interview interaction is an important dynamic of exchange that takes place
between the researcher and the participant, it is whereby the two partake in a back-and-forth
conversation and the process is seen as a collaborative process through participatory and
interactive methods, therefore, the interview interaction is not solely constructed by the researcher,
but rather it is jointly constructed by researcher and the participant (Georgakopoulou, 2006).

Researchers such as Esin (2013), highlight the importance of the researcher to be aware of their
own agenda and to understand the power dynamic that might occur during the interview
interaction in narrative research. Esin cautions that since interviewing places the researcher at a
powerful position of asking questions, one should not disempower the participant and that they
have the right to choose how they will answer the questions. Furthermore, the researcher should
as part of the interview design encourage the participants to find their own voice and one way of
doing that is by asking less restrictive questions and engage in open ended questions with the
participant. It seems that, as stated by Rosenthal (1993) the central theme during the interview

interaction process is to elicit further narrations through the idea of co-construction and meaning

-30 -



making. Below is a brief description of the participants at the time of interviews.

Participant A

Participant A is a 44-year-old white woman. She has been working in the liquor industry for 10
years as a sales consultant. The March 2020 alcohol ban lasted for 63 days, and it impacted her
income. At the time she relied on her savings to support her family. In July 2020, the second
alcohol ban was imposed, resulting in her becoming unemployed and with no savings to support
her family. During the lockdown, she started a small knitting business making gloves and scarfs,
but her knitting business was not making enough money for her to support her family and she
relied on NGOs for food and necessities like toiletries. She described feelings of depression and
suicidal thoughts during that time. She is currently unemployed and enrolled at a skills

development centre where she is doing a short course in culinary skills.

Participant B

Participant B is a 26-year-old coloured woman. She worked as a cleaner prior to the Covid-19
pandemic. During the first lockdown, her job as a cleaner became redundant resulting in her
becoming unemployed for six months. She applied for varies jobs during that time and in level 3
of the lockdown, she got a full-time job as a Covid-19 coordinator at her local clinic. The job
entailed screening people for Covid-19 and keeping records of people coming into the clinic.
However, due to the clinic restructuring her job as Covid-19 coordinator was terminated, resulting
in her becoming unemployed again. She described feelings of hopelessness and anxiety. She is
currently unemployed and enrolled at a skills development centre where she is doing a short course

in basic administration.

Participant C

Participant C is a 27-year-old black woman. She worked as a finance administer prior to the Covid-
19 pandemic. During the first lockdown, she worked from home however as the pandemic

continued her company did some restructuring and her job became redundant. She decided to start
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selling hand sanitizers to make up for the loss of income, but her business did not make much
profit as a lot of people were selling hand sanitizer as well. When level 3 was imposed she
described feeling financially stressed and anxious. She is currently unemployed and enrolled at a

skills development centre where she is doing a course in small business training.

Participant D

Participant D is a 22-year-old black woman. She worked full time in the poultry industry as a
packer. During the first lockdown, her company restricted movement and most of the employees
were laid off due to the company not making money and those that remained were offered
employment as casual workers. However, as the Covid-19 pandemic lockdown continued, the
company replaced all casual workers with machines. She described feeling depressed and suicidal
as she was the only breadwinner for her family. She is currently unemployed and enrolled at a

skills development centre where she is doing a short course in basic office skills.

Participant E

Participant E is a 21-year-old black woman. After matriculating from High School, her parents
were unable to fund her higher education, so she decided to start a small business selling muffins
and vegetables. Her small business was doing well, but when the Covid-19 lockdown was imposed,
she was unable to deliver her muffins to her clients and thus became unemployed due to the Covid-
19 lockdown. She described feeling isolated and very sad. She is currently unemployed and

enrolled at a skills development centre where she is learning basic culinary skills.

Participant F

Participant F is a 33-year-old black woman. She was a full-time picker at a farm. During the first
Covid-19 pandemic lockdown her employer-imposed restrictions where they came every second
week of the month resulting in financial stress. As the lockdown continued, most of the employees
lost their jobs and the farm decided to hire foreigners who were paid less than South Africans

resulting in xenophobic tension and job loss. She described feeling frustrated and angry that she
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has lost her job. She is currently unemployed and enrolled at a skills development centre where

she is learning basic computer skills.

Participant G

Participant G is a 34-year-old black woman. She was employed for 7 years as an accounted for an
NGO but when the Covid-19 pandemic lockdown hit, the NGO lost their contract and project.
When the NGO was restructuring due to the impact of the Covid-19 pandemic lockdown, she was
laid off and became unemployed for 8 months. At the time of interview, participant G, was
employed.

Participant H

Participant H is a 25-year-old unemployed black woman. She worked as a picker on a farm. When
the first Covid-19 pandemic lockdown hit, she was laid off due to restriction of movement. She
described feeling suicidal and depressed as she has not been able to find employment since the
first lockdown. She was enrolled in a skills development centre, doing a short course in office

admin but expressed difficulty in finding employment since the pandemic.

4.5 Transcription

Transcription of interviews is part of narrative research, and it is an interpretive process (Esin,
2013). Audio and video recordings were transcribed, verbatim and where possible noting
nonverbal communication, tone and interactional cues (Davidson, 2009). Two of the interview
narratives were conducted in isiXhosa, thus were first transcribed in isiXhosa thereafter translated

into English and then analysed.

4.6 Analysing Narrative Data

Thematic analysis offers a systematic approach to identifying, organizing, and gaining insights
into meaningful patterns, often referred to as "themes," within a given dataset (Braun & Clarke,
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2006). Thematic analysis’ key focus is on how participants tell their story (What is being told).
The re-telling of the story is taken as a whole (content) and interpreted via themes by the
researcher (Jarvinen & Mik-Meyer, 2020). These themes in the data would capture both the
relation to the research question and it would represent some pattern within the research data.

According to (Braun & Clarke, 2006), there are two main reasons to use thematic analysis,
namely, accessibility and flexibility , while Javadi & Zarea (2016) further stated that thematic
analysis is easy to understand, apply and that it is a straightforward, enjoyable, and adaptable
process that does not require intricate theoretical or technical expertise, like discourse analysis

or conversational analysis.

Braun & Clarke (2006) identified a six-phase approach to thematic analysis objective is
outline the steps involved in the analysis process, while also pinpointing the central themes,

their corresponding subthemes, and the connections that exist between them.

Phase 1: Familiarising yourself with the data: In this phase the researcher should immerse
themselves by gaining a deeper understanding of the data whereby repeatedly reading the
textual information, and in this case by listening to the audio and video recording and interview

transcripts. This is an important aspect of process analysis and coding (Braun & Clarke, 2006).

Phase 2: Generating initial codes: The researcher systematically works through the entire
data, while paying close attention to each data and identifies any patterns of themes that may

have been repeated across the data set (Braun & Clarke, 2006)

Phase 3: searching for themes: Looking for themes requires an active and engaged approach
whereby the researcher review the data, looking for commonalities, differences, and significant
concepts, which are then categorized into themes, this is an important step in organizing and
understanding the data (Javadi & Zarea, 2016). Themes are reoccurring ideas within the data
set and form part of the research question. Another crucial aspect of this stage involves
initiating an exploration of the connections between themes and contemplating how these

themes will collaborate to convey the overarching narrative of the data. (Braun & Clarke,
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2006).

Phase 4: Reviewing Potential themes: This stage includes an iterative process; This step is
important in reviewing the themes; The researcher examines the identified themes in
comparison to the gathered data extracts to determine how well the themes align with the data.
By the end of this step, it should be evident to the researchers what the distinct themes are and

how they collectively contribute to the overall narrative (Braun & Clarke, 2006).

Phase 5: Defining and naming themes. In this phase the researcher defines and refines the
themes, in order to identify the “essence” of each theme is about and to ascertain which aspect
of the data each theme captures (Maguire & Delahunt, 2017). As part of the refinement process,
in this phase, it is important for the researcher to assess whether a theme incorporates any sub-
themes, which are essentially themes within a theme. By the end of this stage, it should be

distinctly clear what each theme encompasses and what it does not (Braun & Clarke, 2006).

Phase 6 : Producing the report: At this stage the researcher does the final analysis by writing
and reporting to ensure that the themes are accurately expressed, consistently and logically,
and without repetition (Maguire & Delahunt, 2017). The report must be written in such a way
as to convince the reader of the validity and reason of the study. It is essential that the analysis
(the write-up of the analysis, including data exacts) should strive to provide a clearly written,
logical structure, without any repetition and should be coherent. Furthermore, it should be
engaging narrative of the story that were emerging from within and across themes”. In
conclusion, Braun & Clarke (2006) stated that the extracts should vividly portray the narratives
embedded in the research data.

The researcher conducted semi-structured interviews, transcribed, and analysed them using
Thematic analysis. In using thematic analysis individual meanings, expressed in words and
phrases, can be identified from the interview texts. Consequently, in conducting a thematic
analysis, the interview transcripts were able to reveal the rich lived experiences, convey the
complex realities, and capture the intimate experiences of unemployed South Africans during

the Covid-19 pandemic. Thematic analysis thus offers the possibility of developing alternative
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narratives that participants would have not known. The themes narrate stories told by those
impacted by the Covid-19 lockdown and their coping strategies and therefore hopes to increase

understanding into unemployment narratives.

4.7 Trustworthiness: Credibility, Dependability, Confirmability, transferability, and
Authenticity

The core objective in qualitative research is to ensure trustworthiness, primarily by establishing
the credibility and reliability of the research findings. This, in turn, instils confidence in other
scholars and readers that the information presented in the research study is dependable and can be
trusted (Moon et al., 2016).

In qualitative research, the most common criteria to evaluate the quality of the study and to
maintain rigour are those purported by Guba & Lincoln (1986). Lincoln and Guba initially outlined
four criteria: credibility, dependability, confirmability, and transferability. However, in 1994, they

introduced a fifth criterion, authenticity (Cope, 2014).

Credibility: encompasses capturing the most authentic meanings and values from participants'
responses during interviews and accurately interpreting them. Moreover, a research study gains
credibility when the narrative findings are readily recognized by individuals who have shared

similar experiences (Cope, 2014).

Dependability: pertains to the consistency of data under similar conditions. For instance, a research
process and descriptions are considered dependable if the study's findings are replicated with
similar participants in similar conditions and produce consistent results (Cope, 2014; Guba
&L.incoln, 1986 Moon et al., 2016).

Confirmability: pertains to the objectivity and neutrality of the evidence of how the results
emerged from the study, for instance it involves taking steps to ensure that the findings came of

the research and not the researcher biases of the researcher (Cope, 2014).
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Transferability: is regarded as an external validity (Cope, 2014). It pertains to the way in which
the research findings can be applicable and useful to theory, practice, and future research, including
those not associated with the study and those who find meaning in the findings based on their own
experiences (Guba & Lincoln, 1986; Moon et al., 2016).

Authenticity: pertains to the extent and the ability in which the researcher captures and expresses
the truest emotions of the research participants and does so in a faithful account of the narrative
(Cope, 2014). Additionally, the appraisal process should include integrity and critical reflection of
interpretation of the data by the researcher (Guba & Lincoln, 1986; Moon et al., 2016).

This research is investigating the psychosocial factors and coping narratives of unemployed South
Africans during the Covid-19 pandemic. Throughout the research process, the research was
conducted in a trustworthy manner whereby | did not exploit the participants in any way, and |
acted with integrity. | was reflective and mindful of my own cultural, political and social ideologies
when conducting the research. | gathered specific themes from the accounts of the participants by
listening carefully to what is being asked and taking notes of each participant’s response thereby
documenting it for my supervisor to review and ensure validity and trustworthiness of the data
collected. Finally, I understand that each participant’s socioeconomic background is different thus
each participant’s account of the events was reflected as told by the participants. Honesty, integrity,
validity and credibility of the data obtained were ensured through the process by means of

reflecting and discussion with my supervisor.

4.8 Ethical Consideration

Ethical consideration in research ensures that the research is conducted with integrity and that the
rights of the participants are safeguarded and protected throughout the research process (Ketefian,
2015; Mayan, 2023; Orb et al., 2001). Throughout the study, the following ethical principles were
taken into account and upheld informed consent, autonomy, nonmaleficence, beneficence, and
justice (Beauchamp & Childress, 2001; Ketefian, 2015).
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Building upon these ethical principles, additional measures were integrated to further enhance
the protection of participants and integrity of the research process. These include confidentiality,
anonymity, data security measures, distress protocols and support services (Ketefian, 2015;
Shaikh & Chhachhar, 2024).

Informed consent: ensures that all participants have a comprehensive understanding of the
research process, procedure, potential risk and benefits and how these might impact them as so

giving them the right to withdraw at any time their participation in the study (Ketefian, 2015).

The willing participants were informed about their participant rights within the letter of
information and the letter of consent. Participation in this research only took place when the
individual signed the consent form without being influenced or coerced in any way.

Autonomy: refers to the concept that participants have the capacity for self-governance, which
means they possess the ability to make informed and independent decisions regarding their
involvement in the research study. It involves respecting their right to make choices without
undue influence or coercion from the researcher or others. Autonomy ensures that participants
have the freedom to provide informed consent and are not compelled to participate against their
will (Beauchamp & Childress, 2001).

Nonmaleficence: refers to the process of protecting the participants’ information. This includes
safeguarding their privacy and protecting them from any psychological and physical harm and

lastly by not compromising their dignity (Orb et al., 2001).

Beneficence: refers to the balance of potential benefit for the participant rather than risk and harm.
This ensures that the participants are not harmed by the research study whether directly or
indirectly (Ketefian, 2015). Additionally, the study prioritised the participants well-being and

ensured that no negative impact on their mental health and emotional state during the interviews.

-38 -



Justice: Another ethical consideration is that of justice. This refers to the equality and the fairness
within the research study (Orb et al., 2001).

Confidentiality: Confidentiality is a paramount ethical consideration in this research, ensuring
the utmost protection of participants' sensitive information. All data collected during the study
will be treated with the highest level of confidentiality. To uphold this principle, access to any
personally identifiable information will be restricted solely to the researcher and authorized
personnel directly involved in the study. Additionally, any personal details that could potentially
disclose participants' identities will be carefully anonymized to safeguard their privacy.
Confidentiality measures extend to the storage and handling of both digital and physical data,
reinforcing the commitment to maintaining the integrity and security of participants' information
throughout the research process (Shaikh & Chhachhar, 2024). Additionally, the non-profit
organization (NPO) will not have access to the participants' transcripts or personal details (Britz
& Le Roux-Kemp, 2012).

Anonymity: Anonymity is a fundamental aspect of participant protection in this research. To
ensure anonymity, each participant will be assigned a unique identifier code that dissociates their
responses from personal details. This code will be exclusively known to the researcher, and it
will not be linked to any identifiable information in the final analysis or reporting of findings.
Participants’ names or any identifying markers will not be used in any research outputs,
preserving their anonymity. This approach not only aligns with ethical standards but also provides
participants with the assurance that their contributions will be treated with the utmost discretion

and that their identities will remain confidential throughout and beyond the research study.

They were also informed about their freedom to withdraw from the research study at any time
without facing any negative consequences related to their training with the non-profit
organization (Emanuel, 2000; White, 2020).

-39 -



Data Security Measures: To further fortify participant data security, all collected data will be
stored in a secure, password-protected digital storage. Access to this storage will be strictly
controlled, limited to the researcher, and authorized team members. The password protection
mechanism adds an additional layer of defence against unauthorized access, ensuring that only
those with explicit permission can retrieve or manage the stored information. These measures
collectively reinforce the commitment to maintaining the privacy, confidentiality, and anonymity

of participants in accordance with the highest ethical standards (Shaikh & Chhachhar, 2024).

Distress protocol and Support services: A distress protocol was implemented to inform
participants about available services, including free counselling services and an online support
group designed for unemployed South Africans. It is important to note that these services were
not affiliated with the researcher or the non-profit organization (NPO), thus ensuring that
participants had a neutral space to freely express themselves (South African Medical Research
Council, 2003).

The NPO offers free in-house counselling services and referrals to registered counsellors. As part
of the distress protocol, an additional counselling service provider not affiliated with the NPO
was put in place should participants wish to make use of an external provider. The participants
were made aware of this service at the start of the interviews. The counselling service was free

of charge and there was an option to join a weekly online unemployment support group.
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Chapter Five: Results and Discussion

This research project investigated the psychosocial factors and coping narratives of unemployed
South Africans during the Covid-19 pandemic. The Lazarus and Folkman's Transactional Model
of Stress and Coping theory, attempts to offer a comprehensive framework of understanding the
complex process relationship between unemployment, the individual's unique cognitive appraisal
of the situation, and their coping strategies while the Biopsychosocial-Spiritual model offers a
broader clinical picture into their lived experiences. The following themes emerged from the
interviews of participants who experienced COVID-19-induced unemployment and it highlights

their lived experiences including emotions and coping strategies.

5.1 Initial Impact of Covid-19 on Employment

The sudden disruption caused by the pandemic is highlighted through participants' narratives of

their stable employment situations abruptly transforming into uncertainty.

Participant A: " At the beginning of the pandemic, | was doing well. My business was flourishing.
| had a steady stream of clients, and my financial situation was stable. But as the
lockdown measures were implemented and businesses had to shut down, everything
changed. ”’

Participant B: "I lost my job... financial stress was unbearable...”

Participant C: "Before Covid-19, things were good. | had a steady job..."

Participant D: "The company | worked for had to shut down due to lockdown.... | didn't see it
coming."

Participant E: "l was comfortably employed before Covid-19, and then everything changed."”

Participant F: "My job ended in March 2020; we didn’t know what would happen next’’

Participant G: "Our project was put on hold due to lockdown...for the first time in my career |

found myself unemployed for the first time.... The lockdown not only disrupted our
work but also affected our future job prospects.’’

Participant H: "At the start of the pandemic, I worked as a picker on the farm but lockdown... I

lost my job.... I did not know what to do. "
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Discussion: The sudden shifts in employment circumstances experienced by many participants
triggered cognitive appraisals. Maierhofer et al. (2002) asserts that the way in which people cope
with the initial impact of job loss differs from person to person and the personal meaning of the
job loss event. In the context of this study, the appraisals involve evaluating the changes in relation
to their pre-existing situations. For instance, Participant A's initial success, “My business was
flourishing’, Participant C's stability ‘I had a steady job...", and Participant E's comfort,” “I was
comfortably employed before COVID-19 ” all serve as benchmarks against which the changes are

assessed.

These cognitive evaluations shaped the participants' emotional responses. As seen in Participant
B's case, the loss of a job resulted in “unbearable” financial stress, indicating the emotional toll of
such changes. Likewise, Participant F's job loss left them in a state of uncertainty, manifesting as
emotional distress. The emotional responses triggered by these appraisals play a vital role in
shaping how the participants perceived their coping strategies. Participant G's realization of
unemployed “I found myself unemployed for the first time” further exemplifies a cognitive

evaluation of their situation.

Participant D's unexpected job loss showcases the emotional turbulence that can precipitate a need
for coping mechanisms. These themes highlight the disruption brought by Covid-19 on
employment. The cognitive appraisal process of encountering a stressor (the pandemic) had to be
reassessed as the environment evolved (lockdown led to unemployment). According to Lazarus
and Folkman's Transactional Model, the initial appraisal shapes emotional responses. The shift
from stability to uncertainty triggers emotional responses and prompts participants to evaluate the
significance and potential threat of the situation (Lazarus & Folkman, 1984). All participants
highlighted how external circumstances directly influenced their employment circumstances,

further revealing the interdependence of the environment and their psychological state.

Additionally, from a Biopsychosocial Model perspective, it highlights how emotions interact with
physiological and psychological factors, revealing the interconnectedness of psychosocial

experiences (Bolton & Gillett, 2019). Some studies have found a link between being unemployed

-42 -



and experiencing increased psychosomatic symptoms like sleep disturbances, fatigue and
hypertension (Maierhofer et al., 2002). Psychological dimensions come to the fore as cognitive
appraisals trigger emotional responses. The realization of unmet aspirations, as depicted by
Participant B, illustrates how these emotional responses can lead to distress and potentially
influence physiological states. Additionally, the cognitive appraisal process such as reevaluating
priorities like Participant A can initiate shifts in emotional states and Participant D's account of
company shutdown exemplifies how changes in employment status can impact through personal
and social spheres.

Lastly, studies McKee-Ryan et al. (2005) seem to support the findings that individuals’ who
transition from employment to unemployment may experience some psychiatric symptoms such
as anxiety, worry, financial difficulties, family and marital difficulties and that factors such as
personal coping strategies and stress appraisal can impact on their overall psychological and

physical health wellbeing.

5.2 Financial Strain and Emotional Impact

The connection between financial strain and emotional well-being became evident as participants
recounted the distress caused by the loss of income. Their narrative accounts revealed the
relationship between financial stability and mental health, further casting light on the far-reaching
consequences of financial strain on self-esteem, overall well-being, and the ability to navigate

everyday life.

Participant B: "I lost my job... financial stress was unbearable...”

Participant C: "We were in a dire financial situation... it was extremely stressful."
Participant E: "Financial strain impacted my self-esteem and well-being."
Participant F: "We were stuck at home, running out of food... it was really hard."

Participant H: "I was stressed because I didn’t know what will happen next..."

Discussion: Within the Biopsychosocial Model, financial strain triggered psychological distress,
influencing participants' emotional well-being. A study by Birmingham et al. (2023) indicated that
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the financial impact of unemployment due to the Covid-19 pandemic might have contributed to
participants feelings of anxiousness about possible reemployment and worries about making ends
met. While other studies have found a link between unemployment and elevated cortisol levels,
leading to health issues such as physiological changes (Sumner & Gallagher, 2017).

In Participant B's case "I lost my job... financial stress was unbearable”, and Participant C, “it was
extremely stressful ‘the chronic stress resulting from job loss could lead to physiological changes.
For example, increased levels of the stress hormone cortisol could have negative effects on the
individual's physical health over time. The appraisal inevitably influences the emotional responses
described by both Participant B and Participant C, further illustrating the cyclical nature of
cognitive, emotional reactions and physiological changes. Other psychological factors such as
those described by Participant E: “Financial strain impacted my self-esteem and well-being,” these
feelings of low self-esteem and may also lead to symptoms of depression or anxiety. Literature
suggest that self-esteem can play a role as an etiological factor in the development of depressive
symptom, it's important to note that it usually interacts with other variables such as psychological,

social, and biological factors (Butler et al., 1994).

Furthermore, it seems that the secondary appraisal was activated, where individuals evaluated their
coping resources and strategies to manage the stressor. Participant F's account of being “stuck at
home, running out of food” exemplifies an external stressor impacting the participants'
environment, and limitation to essential resources, a component emphasized both in the Lazarus

and Folkman's model and the Biopsychosocial-Spiritual Model.

In conclusion, the participants' narratives highlight that financial strain, particularly the loss of
income, led to significant psychological distress. This aligns with the primary appraisal phase of
Lazarus and Folkman's model, where individuals assess a situation as potentially harmful,

threatening, or challenging.

5.3 Mental Health and Lockdown

The participants revealed the impact of the lockdown on their mental health. While the lockdown
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was a necessary measure to ensure physical safety, it also precipitated a parallel crisis that left
some of the participants grappling with overwhelming emotion and profound need for emotional

connection.

Participant A: “The stress and uncertainty of lockdown took a toll on my mental health. My
business, which was flourishing before the pandemic, suddenly faced a lot of
challenges. The lockdown measures affected our operations, and | had to make
difficult decisions to keep the business afloat. The constant worry about the
future, the health of my employees, and the financial stability of the business
weighed heavily on me. | found myself dealing with anxiety and sleepless nights.
The isolation caused by lockdown also affected my emotional well-being. ”

Participant B: “Being stuck at home during lockdown worsened my anxiety and affected my
mental health...”

Participant C: “I felt overwhelmed and anxious... it was like a cloud hanging over me.”

Participant D: “The sudden change brought on by lockdown impacted my mental health negatively.
I had been working steadily before the pandemic hit, and then everything came to
a halt. 1t was like a shock to my system. The routine I had built over the years
disappeared overnight. | was suddenly confined to my home, with limited social
interactions. This isolation started taking a toll on my mental well-being.”

Participant E: “Lockdown was challenging... My mental health started deteriorating as time went
on...Depression crept in... | felt like I was stuck in a never-ending cycle.”

Participant G: “Living alone during the pandemic made things worse... | was alone with my
thoughts. ”

Participant F: “The uncertainty during lockdown was overwhelming... My mental health took a
hit.”

Participant G: “Lockdown isolated me... I felt the weight on my mental health increasing... [
struggled with stress... it was a mental battle to keep going. ... Living alone during
the pandemic made things worse. Being alone with my thoughts for an extended
period during lockdown took a toll on my emotional well-being. ”

Participant H: “My mother was in Eastern Cape, and I was worried about her ... getting

covid...lockdown made it hard to visit family.”

-45 -



Discussion: The participants description of their feelings showed the emotional distress that they
experienced, these emotional responses reflect the psychological aspect of the Biopsychosocial
model where cognitive perceptions interact with emotional states and how social distancing and

disruption of routine could impact on their overall health (Bolton & Gillett, 2019).

Several participants express a range of negative emotions, including anxiety (Participants A, B, C,
D, G), depression (Participant E), and overwhelming uncertainty (Participants F, G), these
emotional responses align with the emotional reactions described in the Lazarus and Folkman
model, which occur after the primary appraisal of a stressful situation. In addition, it seems that
there were concerns for family wellbeing, that might have contributed to their mental health as
seen with Participant H: "I was constantly concerned about my mother's health in the Eastern
Cape. The lockdown made it hard to visit her, and the worry consumed me.". Another contributor
seems to social isolation, Participant E: "Lockdown was challenging... My mental health started
deteriorating as time went on...Depression crept in... | felt like | was stuck in a never-ending cycle.”
And Participant G: "Lockdown isolated me... I felt the weight on my mental health increasing... I

struggled with stress... it was a mental battle to keep going."

Literature shows that during the Covid-19 lockdown that the lack of social support and interaction
might have contributed to mental distress (Rwafa-Ponela et al., 2022). Evaluating coping resources
and strategies in response to the stressors, plays an essential role in secondary appraisal in the
Lazarus and Folkman model. For instance, the coping strategies employed by the participants,
seeking emotional connection and reflecting on personal growth, align with the problem-focused
coping suggested by Lazarus and Folkman (Lazarus & Folkman, 1984).

There were also maladaptive coping mechanism as seen by Participant E “I felt like I was stuck in
a never-ending cycle ” this suggest that this type of coping style might inadvertently prolong their
distress whereas a Participant A's “and | had to make difficult decisions to keep the business a
float” could be seen as their attempt to engage in problem-focused coping, striving to address the
stressor directly. Moreover, the environmental context, as highlighted by Participant G “Living

alone during the pandemic ”, significantly influences their coping mechanisms, in alignment with
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both theories.

Findings by Agha (2021) and Budimir et al. (2021), found that the coping strategies most
frequently employed were active-avoidance and religious coping style to deal with the
psychological distress of the pandemic and that these strategies contributed to mental well-being,
on the other hand problem-focused and positive strategies didn't seem to indicate a clear impact or

influence on overall mental wellbeing.

5.4 Self-Reflection and Re-evaluation

In the face of adversity, participants were challenged to introspect and reevaluate their lives and
priorities. Their narratives reveal the different ways in which the participants may have navigated
the complexities of life, drawing from their unique insights, and coping strategies.

Participant C: "It made me rethink my life and what truly matters..."

Participant G: "l learned to stop comparing myself... I'm on my own journey."

Participant F: "Covid made me think of other ways to make money... it came when | was in
lockdown.™

Participant B: "I had hoped to be married with children... here | am, 34, struggling."

Discussion: The narrative suggests the transformative effort made by participants to introspect
and reevaluate their unemployment narratives. Cognitive realignments triggered emotional and
physiological responses. The participant's account serves as a vivid illustration of how individuals

can harness cognitive reappraisal to navigate challenging circumstances.

In the Lazarus and Folkman's stress and coping model, their realization signifies an adaptive
cognitive coping strategy, fostering psychological resilience as seen by Participant G: “I learned
to stop comparing myself” and Participant C: “It made me rethink my life and what truly
matters... "whereby they reframed the appraisal that led to significant emotional shifts. Drawing
from (Carver, 1997), extensive research on coping strategies, participant G coping style could be

seen as an acknowledgment that everyone's journey is unique, suggesting a shift from potentially
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maladaptive coping, such as comparing oneself unfavourably to others, to a more “adaptive
approach”. Meanwhile participant C approach aligns with the concept of "positive reframing".
Where they sought a different and more positive approach to their situation. Both are a key element

of Charles S. Carver's research on coping strategies and individuals' responses to adversity.

Likewise alternative paths were taken by participant F “Covid made me think of other ways to
make money...” This proactive search for alternative means of income highlights problem-focused
coping mechanisms and it demonstrates resilience in the face of challenges. This coping strategy
is mirrored in the Biopsychosocial Model's emphasis on the interaction between environment and
psychological responses. Adaptive exploration exemplifies the dynamic relationship between

individual responses and external circumstances.

Furthermore, Participant B's candid reflection on unmet life aspirations resonates deeply with the
Transactional Model's appraisal process, in their reflection they recognize the incongruence
between their current situation “being 34 and struggling ” and their desired life situation “married
with children”. Their feelings of struggle and unfulfillment are indicative of appraisals that may
trigger emotional distress stress and they may be reflecting on whether their current struggles are
a result of personal limitations or external factors, and whether achieving their desired life goals
is still feasible. In addition, participant B exemplifies the psychological strain that might be
mirrored in the Biopsychosocial Model, where psychological responses influence emotional and

physiological states.

5.5 Coping Strategies

Amid the uncertainties of lockdown and Covid-19 induced unemployment some participants
exhibited a variety of coping strategies to navigate their emotional, environmental, and

psychological challenges. The following coping themes emerged:

Emotion-focused Coping: Adaptive Coping through Personal Activities

Participant A: "As a way to cope with the uncertainty, | found solace in reading and reflecting on

my journey. Engaging in personal activities like this allowed me to momentarily
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shift my focus and find some sense of control amid the chaos."

Participant B: “Losing my job doesn’t make me a bad mother and talking to someone has helped
me cope with the abuse and to learn to accept challenges in life. I think
sometimes, | tend to focus on the positive like reading a book that has also helped
me to manage the stress at home and being unemployed.”

Participant D: Remember, | said | had trouble naming my emotions. Some of the exercises that |
learned to do the NGO helped me write down some of the habits that | have,
and | got to know, what | am feeling when | do certain things, some of the
strength and weakness. Who knew that basic questions would help me name
what | was feeling. So, | try to manage some of my emotions, and | know what |

am feeling. This was cool too me.”

Participant E: "During those challenging times, I turned to baking, not just as a distraction but
as a way to cope. Baking made me feel that everything is fine, even if just for a
moment.

Participant F: "Talking to others and sharing stories... made me see things differently."

Participant G: "I started painting during my free time. It not only helped distract me from
worries but also became a therapeutic outlet.

Participant H: "It was challenging, but | had to learn new skills and explore different

opportunities to stay afloat."”

Discussion: The narrative account of these participants showed that personal activities such as
reading, baking and introspection, although they differ in impact from one individual to the other,
highlight the importance of engaging in personal activities to shift the focus in order to regain
control into one’s life amid overwhelming uncertainties. This further echo Lazarus and Folkman's
emphasis on the significance of cognitive appraisal, and facilitating adaptive coping strategies to

manage and navigate complex emotions.
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Emotion-focused Coping: Adaptation to Change and Uncertainty

Participant A: "At first, | was really stressed and overwhelmed, but with time, | learned to take
things one step at a time."

Participant E: "'l had to adjust my expectations and be more flexible about the type of job | was
looking for."

Participant H: "I knew being sad wasn’t going to help me, so I started think how to help myself”’.

Discussion: The modifying of emotional reactions serves as adaptive coping strategies in
managing one’s emotions response to challenge. This type of response aligns with Lazarus and
Folkman's conceptualization of emotion-focused coping and could serve as a buffer against health-
related illness as also seen in the Biopsychosocial-Spiritual Model.

Biopsychosocial-Spiritual Model: Coping through Faith, Prayer, and Social Network

Participant A: "My family's encouragement and my community's support gave me hope."

Participant D: "Recognizing the importance of social support, | reached out to friends, family,
and my community for support. Their understanding and encouragement provided
me with the emotional strength to face the uncertainties of unemployment.™

Participant E: "I joined online support groups... it was comforting to connect with others."

Participant G: "Amid the isolation caused by the pandemic, | turned to my church community for
support. The church's WhatsApp group became a place of connection and solace,
where | could share my story and receive words of encouragement from others
facing similar challenges."

Participant G: " Luckily, we had a church WhatsApp group... | reached out to them telling them
my story. ...My faith played a crucial role in helping me navigate the difficulties
of being unemployed. | had faith that God would see me through this difficult time
and that | would emerge stronger."

Discussion: The spiritual dimension of the coping emerged vividly in the participants coping

narratives. It seems that faith communities and spiritual practices play a significant role in fostering
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resilience and providing a sense of meaning amid social distancing and unemployment.
Furthermore, it appeared that coping mechanisms are not isolated actions, but intricate responses
moulded by cultural, social, and psychological factors that corollary to comprehensive support

systems.

5.6 Navigating Uncertainty and Hope for the Future

The presence of hope as a positive outlook can act as coping mechanisms, providing individuals

with a sense of agency and motivation to navigate through challenging circumstances.

Participant A: “I am 44 years old, and | had to start again. Yho, that is hard. I do not know what
will happen next, but | hope this culinary course will help me make something.”

Participant B: "I admit I struggled with the uncertainty. It felt like my life was on hold, and I didn't
have control over my own destiny."

Participant D: "I have hope that things will get better, and I'm focusing on starting my own business.

Participant F: "I try to stay positive and hopeful that eventually, the job market will improve, and
I'll find a new opportunity.”

Participant G: "It's been tough, but | believe in my skills and determination. | have hope that I'll
find a job that's even better than my previous one."

Discussion: The participants’ acknowledgement of their challenges seems to suggest that they
were engaged in the Lazarus and Folkman's primary appraisal, as they evaluated the significance
of the stressor and its potential impact. They employed both problem-focused coping strategies
and emotion-focused strategies. Through these strategies they regained control and created
meaning amidst uncertainty. Additionally, through hope, participants engaged in adaptive
strategies that address emotional, cognitive, and social dimensions of their experiences, further

highlighting the inseparable connection between psychological and physiological well-being.
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Chapter Six: Limitations and Recommendations

6.1 Limitations

The emergence of the Covid-19 pandemic has been documented in literature as having the most
impact on social and economic factors in many societies due to the lockdown regulations (Simon
& Khambule, 2022). In South Africa, one of the most notable impacts induced by the Covid-19
pandemic was its impact on the increasing unemployment rates and the economic disruptions
which led to widespread job losses (Francis et al., 2020). As a result, this research study
investigated the psychosocial factors and coping narratives of unemployed South Africans during
the Covid-19 lockdown.

A significant strength of this research is the use of qualitative interviews as a research method, as
it provided a richer account through interviews and the use of thematic analysis. In a narrative
research design, the participants’ accounts are often seen as a frame of reference and a way of
reflecting on their lived experiences and thus it provided the researcher with an in-depth account
of their experiences (Riessman, 2008). Another notable strength in this study is the diversity in the
participants, in that they are from different races, cultural background and age group which allowed
for a broader perspective on the topic. While the research study provided some insightful account
of the participants’ lived experiences, it is important to acknowledge that the findings of this study
were influenced by the participants subjective perceptions and experiences. By identifying the
limitations of this study, it is hoped that future scholars can reflect, make improvements and
provide a critical evaluation for future studies on this topic (Bailey & Bailey, 2017). As with any
research study, it had some limitations, and these limitations may offer valuable insights for future

policy makers and a deeper understanding of those who work with this demographic.

6.1.1. Sampling Size and Diversity: While sample size and bias are acknowledged as a limitation
in this study, it is worth noting that some qualitative researchers argue that valuable insight can be
drawn even in smaller sample size (Bekele & Ago, 2022). The study drew on the accounts of eight
female participants, and due to the relatively small sample size, the generalizability of the findings
may be compromised, and their experiences may not fully mirror the diverse range of experiences

within the broader unemployed population of South Africa during the Covid-19 pandemic. Sample
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size and diversity are important considerations in research as they might have a profound effect on
the reliability and generalizability of the study findings (Kothari, 2004). As such, it is
recommended that future studies include a mixed gender both males and females and in addition,
a longitudinal study could provide a more comprehensive understanding of the evolution of the
individuals’ lived experiences and coping strategies rather than a single account. It is suggested to

consider a larger sample size.

6.1.2. Cultural and Contextual Factors: South Africa is characterized by cultural, socioeconomic,
and religious diversity. However, the limitation lies in not fully exploring the contextual factors
and potential influence lived experience including its possible impact on psychosocial experiences
and coping strategies. For instance, a study by Kirmayer et al. (2003) highlighted the importance
of the use of cultural formulation which includes the social, political and cultural aspect that might
influence a patient’s symptoms and behaviour. Understanding these factors might help guide
practitioners to culturally appropriate diagnostic assessment, including treatment planning and
service delivery. Therefore, a consideration of these factors might shed light into the broader
applicability of this study within the South African context.

6.1.3. Applicability Beyond Covid-19: It is essential to recognize that the findings of this study are
specific to the context of the Covid-19 pandemic and may not necessarily be directly transferrable
to other economic downturns or global crises. The lockdown measures of the Covid-19 pandemic
might have resulted in increased level of isolation and significant mental health implications which
is not typically associated with other economic downturns or other global crises (Fraser et al.,
2020). Therefore, it is important to consider the findings in the context of the study and any

generalization should be met with caution and further consideration.

6.2 Recommendation for future research
Building upon the limitations identified in the previous section, these recommendations for future

research aim to bridge the gaps and further enrich our understanding of the psychosocial factors

of unemployed South Africans, particularly during challenging times like the Covid-19 pandemic.
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The research limitations provided a useful avenue for future research and it highlighted areas for
policy consideration for those working in this demographic. For example, exploring the role of
social support networks, including those of family, friends, and communities during times of
pandemic and how these might impact on individuals coping strategies. Some scholars suggest
that enhancing social support could mitigate some of psychosocial stresses associated with the
Covid-19 pandemic (Padmanabhanunni et al., 2023). Further investigation in this area might
inform government and policymakers on how to better align supportive interventions with those

struggling with unemployment during times of social distancing and economic restrictions.

In addition, it is imperative to understand and acknowledge the link between social support and
psychosocial well-being during times of social distancing. The study by Thoits (2011) found a
strong link between social ties, social support, and their impact on both physical and mental health
outcomes and have found. Similarly, other studies by Herman et al. (2009) and Lund et al (2013)
indicated that there is a link between mental disorders such as severe depression and anxiety and
loss of income in lower socioeconomic households. Therefore, prioritizing quality access to mental
health services could address some of the physical health consequences seen by those experiencing
unemployment related stress and it could mitigate some of the financial burden on the South
African healthcare system (Kohn et al., 2004).

The recent revision to the Health Professions Council of South Africa (HPCSA\) telehealth policy,
during the pandemic enabled mental health care providers such as psychologists and psychiatrists
to provide psychological services remotely. This policy suggests a progressive step towards
improving mental health accessibility. However, due to the current socioeconomic landscape of
South Africa challenges such as geographical disparities, access to the internet, income inequalities,
and the overall affordability of mental health services persist and potentially limiting the reach of
those who need it most. Therefore, it is imperative that further exploration into the nuances of
accessibility and affordability within the South African context be investigated as it could yield
some insightful intervention for future pandemics (Rabe, 2022; Sodi et al., 2021).

Lastly, this research could serve as the basis for evaluating current government policies and its

effectiveness on whether current interventions align with the coping strategies and support systems
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of unemployed South Africans.

6.3 Conclusion

In conclusion this research project investigated the psychosocial factors and coping narratives of
unemployed South Africans during the Covid-19 pandemic using the Lazarus and Folkman's
Transactional Model of Stress and Coping theory and the Biopsychosocial- Spiritual Model as

theoretical frameworks.

Studies show that pandemic induced lockdowns and restrictions resulted in high rates of
unemployment including increased psychiatric conditions (Fourie & Lamb, 2023; Galea et al.,
2020; Kazmi, 2020). As such, in an attempt to provide a comprehensive lens into the lived
experiences of unemployed South Africans during the Covid-19 lockdown, the Lazarus and
Folkman's Transactional Model of Stress and Coping theory and the Biopsychosocial-Spiritual
Model provided valuable insights into how participants evaluated and appraised their given
situation and how their appraisal had a direct link into their emotional and behavioural response

of the perceived stressors.

The investigation from this study showed that the participants' coping narratives seemed to align
with the framework of coping, broadly categorized into problem-focused and emotion-focused
strategies, as per Lazarus and Folkman's Transactional Model of Stress and Coping theory
(Lazarus & Folkman, 1984). In the context of the Covid-19 induced unemployment the abrupt loss
of employment shaped the participants’ perception of their emotional response and coping
strategies. These findings highlighted the effects of financial difficulties on emotional well-being,
particularly in the context of pandemic-induced unemployment. Additionally, other themes that
emerged were the complex relationship between mental health and the extended periods of
lockdown and isolation. In an attempt to cope, some participants self-reflected and reevaluated
their coping strategies. Overall, it appears that the participants were engaged in various coping

strategies to navigate the challenges that they faced during the pandemic.

The Biopsychosocial-Spiritual Model provided a broader clinical picture of the interconnectedness
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of the biological, psychological, social and spiritual factors influencing their health and well-being
(Bolton & Gillett, 2019; Nirnberger et al., 2022). Many of the participants were engaged in coping
through faith, prayer, and social networks. It seems that spirituality is an integral aspect of the
broader clinical Biopsychosocial-Spiritual Model, and it provides a holistic approach to
understanding coping narratives (Bergland, 2023; Budimir et al., 2021; Sulmasy, 2002). In the
context of the Biopsychosocial-spiritual model, coping appears to be a deeply personal process
and can manifest in various ways. In the study spirituality was seen as a source of strength,
resilience, and hope, allowing participants to find meaning and purpose in their experiences of
unemployment during the Covid-19 pandemic. In addition, the narrative accounts of the
participants provided a rich account of their lived experiences including the emotional difficulties

experienced due to the pandemic induced unemployment.

In conclusion, this research contributes to current literature as it provides some insight into the
interplay between psychosocial factors, coping narratives and well-being among those impacted
by Covid-19 induced unemployment. It is hoped that the insight gained from this study will inform
future scholars, researchers, policies, and intervention measures to better support individuals from

this demographic.
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Appendices

Appendix A: Permission Letter

FISANTEKRAAL/Y

[
Centre for Development 7/
Equipping people for a meaningful life
30 March 2022

Siphokazi Makola

Email 2556188 @students.wits.ac.za

Dear Siphokazi,

Thank you for approaching FCD about the Clinical Psychology Masters research project that you
are conducting titled: Psychosocial Factors and Coping Narratives of Unemployed South Africans
during the COVID-19 pandemic.

You are very welcome to conduct individual Zoom interviews with the students of our Job
Readiness program on the following days. The research poster has been shared with the
students.

« (09 May, between 10h30 and 12h30
e 0Or 2 June between 10h30 and 12h30

Please let me know which date you'd prefer.

Sincerely

Cone.

Head of Training
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Appendix B: Research Poster

CALL FOR PARTICIPANTS

SHARE YOUR EXPERIENCE IN
A 45-60 MINUTES INTERVIEW

Are you eligable?

" The Covid-19 pandemic and lockdown has resulted
in high levels of unemployment in South Africa.

the Covid-19 pandemic and
lockdown
* You had no source of income
* You are 21 -45 years old

The psychosocial aspect of job loss may impact
participants’ mental well-being, social support, and
their coping strategies during the Covid-19
pandemic. This study aims to explore through
dialogue how Covid-19 induced unemployment
impacted participants coping strategies and
psychosocial well-being.

* You were unemployed due to I

Please contact Siphokazi
cell: 071 8898 794
Email : psmakola@gmail.com
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Appendix C: Information sheet

UNIVERSITY OF THE [2 SCHOOL OF HUMAM AND COMMUNITY DEVELOPMENT
WITWATERSEAND, PSYCHOLOGY
JOHANMMESBLURG

Participation Information Sheet
Good day,

My name is Siphokazi Makola, and | am an M1 Clinical Psychology student at the University of
Witwatersrand in Johannesburg. As part of my studies, | have to undertake a research project, and [ am
investigating the psychological impact of Covid-19 on unemployed individuals. The aim of this research
project is to investigate unemployment coping narratives during the COWVID-19 pandemic from
participants aged 21 — 35.

This Participant Information Sheet tells you about the research project. It explains the processes involved
in taking part in this research, knowing what is involved will help you decide if you want to take part in
the research. Please read this information carefully. Ask guestions about anything that vou don’t

understand or want to know more.

Participation in this research project is voluntary and wou will not recerve any direct benefits from
participating in this research thus there are no negative repercussions on your studies at Fisantekraal
Centre for Development (FCD) should you not participant in this research. As part of this project, 1 would
like to invite you to take part in a 20 — 30 minutes semi-guide interview zoom interview where we will
talk about unemployment coping narratives during the Covid-1% pandermic. And with your permission, |
wiould like to record this interview. In accordance with completing my Clinical Psychology Masters, a
written report of this research would be made available online at the University of Witwatersrand library
and the data collected may be used by other academics, researchers, and scholars in an anonymized
format. I will be using a pseudonym (false name) to represent the participants in my final research report
and the data will be password stored on icloud for 3 years. A free counselling services with the South
African Depression and Anxiety Group is available should you need emotional support duning or after
the interview. The contact number is 0800 567 567 and the WhatsApp line is 076 882 2775

If you have any concemns or complaints regarding the ethical procedures of this study, you are welcome

to contact the University Human Research Ethics Committee (Non-Medical), telephone +27(0) 11 717
1408, email hrec-medical researchoffice@wits ac.za

Yours Sincerely

Researcher: Siphokar Makola 071 8898 794 or via Email 25561 BR(rstudents. wits. ac.xa
Research Supervisor Dr. Mpho Mathebula Mpho. bathebulaiiwits. ac.za

Limthomica Bulding — 2 Flooe, Boom L1211, Braamforten East Campus, Prvate Bag 2, WITS 2050
T +27 11 117 460453 | B psych. SHCDSwits ac za | warw wits.ac. zaishod/psychology

IVUMIVESITHI YASEWI TWVS AMD | YUNNESITHI YA WITWATERSRAND




Appendix D: Informed Consent

UMIVERSITY OF THE ‘%’ SCHOOL OF HUMAN AND COMMUNITY DEVELOPMENT

WITWATERSRAND. 87 | psycHoLoGY
JOHAMNMESBURG

Consent form to participate in a research study

Research title:

Psychosocial Factors and coping namratives of unemployed South Africans during the Covid-18 pandemic

Name of Researcher: Siphokazi Makola

| (Mame of participant) agree to participate in this
research project. The purpose of the study has been explained to me and | understand that |
can withdraw from the study at any point with no negative repercussions with my training at

Fisantekraal Centre For Development.

(Please circle the relevant option below)

I agree that my participation will remain anonymous Yes No
I agree that the researcher may use anonymous guotes in his / her research report Yes Mo
I agree that the interview will be audic or video recorded Yes No

| agree that the data collected may be used by other academics, researchers, and
scholars in an anonymised format after this project subject to their own ethics Yes No
clearance being obtained_

Mame of participant

Signature of participant

Date (DDMMNYY) i !

Mame of researcher: Siphokazi Makola
Contact number: 071 5888 794

Umthambo Buikding
T+27 1171

2red Flogr, Room U211, B
E ic
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Appendix E: Ethics Certificate

UBIVERSITY OF THE
WITWATERSRAND,
JOHAMNMNESBLURG

SCHOOL OF HUMAMN AND COMMUNITY DEVELOPMENT ETHICS COMMITTEE
CONSTITUTED UNDER THE UNIVERSITY HUMAN RESEARCH ETHICS COMMITTEE (NON-MEDICAL)

CLEARAMNCE CERTIFICATE: PROTOCOL NUMBER: MCLIN/22/02

PROJECT TITLE: Psychosocial factors and coping narmratives of unamployed South
Africans during the Cowvid-19 pandemic.

INVESTIGATOR Makola Precious (2556188)
SCHOOL/DEPARTMENT OF INWNESTIGATOR SHCDVPsychology
DATE CONSIDERED 10 June 2022
DECISION OF THE COMMITTEE Approved unconditionally
RISK LEVEL Low Rlisk
EXPIRY DATE 31 Decembear 2024
e ?‘i’/w:;g_
ISSUE DATE OF CERTIFICATE 11 Auguest 2022 CHAIRPERSOMN

{Dr Clara Harvay)

Ce: Dr Mpho Mathaebula (Suparvisor)

DECLARATION OF INVESTIGATOR

To be complatad in duplicate and ONE COPY returned to the Chairperson of the School/Department ethics
commitise.

| fully understand tha conditions under which | am are authorized o carry out the abovemeantionad reassarch and |

guarantee o ensure comipliance with thess conditbtons. Should any departure to be contemplated from the research
procedure &= approved Pwe undarake o resubmit the protocod to the Committes.

(ﬁt{uﬁ_- 11 ;,  Aug; 2022

Signature Date




Appendix F: Research Questions Guide

In conducting a narrative research inquiry, the study gained a deeper understanding into the lived
experiences of the participants’ psychosocial factors and coping narratives without restricting their
perspectives. The researcher utilized semi-structured guestionnaires as a dual-purpose tool, both
guiding the interview process and prompting participants to provide narrative accounts of their

lived experiences.

The formulation of interview questions for the research was undertaken autonomously by the
researcher. The process involved a meticulous consideration of the study's objectives, theoretical
framework, and the nuanced aspects of the research topic. The researcher, drawing upon expertise
in the field and a comprehensive review of relevant literature, crafted inquiries designed to elicit
meaningful and insightful responses from participants. This approach ensures alignment between
the research questions and the overarching goals of the study, contributing to the methodological

rigor and depth of the investigative process.

These were some of the questions asked.

e How did you experience unemployment during the Covid-19 pandemic?

e How would you describe your mental well-being during the Covid19 pandemic?

e How did social support if any look like during the Covid19 pandemic?

e What were your coping strategies/skills during the Covid19 pandemic?

e Isthere anything more that you wish to share about being unemployed during the Covid19

pandemic?
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Appendix G: Interview Schedule

Psychosocial Factors and Coping Narratives of Unemployed South
Africans during the Covid-19 pandemic

Introduction:

Brief introduction of the researcher, followed by an explanation of the research purpose and
confidentially assurance.

Demographic Information: Participant's background:
e Age
e Gender
e Educational Background

e Employment History

Covid-19 Pandemic and Job Loss:
e How has the Covid-19 pandemic affected your employment status?

e Can you describe your emotional and psychological experiences following job loss during
the pandemic?

Psychosocial Well-being:
e How would you describe your current psychosocial well-being and mental health?

e Have there been noticeable changes in your well-being since the onset of the pandemic?

Coping Mechanisms:

e What coping mechanisms have you employed to navigate the challenges brought about by
job loss during the Covid-19 pandemic?

e Have these coping mechanisms been effective, and if so, in what ways?
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Social Support:
e To what extent do you rely on social support networks to cope with unemployment?
e Can you describe specific instances where social support has positively influenced your

well-being during this period?

Reflection and Future Outlook:
e Reflecting on your experiences, is there anything you wish you had known or done
differently?
e How do you envision your future considering the challenges posed by unemployment

during the pandemic?

Conclusion:
e Express gratitude for their participation and offer any additional information or support if

needed.
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