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Abstract
Background In South Africa, pervasive age and gender inequities have been exacerbated by the COVID-19 
pandemic and public health response. We aimed to explore experiences of the COVID-19 pandemic among youth in 
eThekwini district, South Africa.

Methods Between December 2021-May 2022 we explored experiences of the COVID-19 pandemic on youth aged 
16–24 residing in eThekwini, South Africa. We collated responses to the open-ended question “Has the COVID-19 
pandemic affected you in any other way you want to tell us about?” in an online survey focused on understanding the 
pandemic’s multi-levelled health and social effects. We used a thematic analysis to summarise the responses.

Results Of 2,068 respondents, 256 (12.4%, median age = 22, 60.9% women) completed the open-ended survey 
question (11% in isiZulu). Results were organized into three main themes encompassing (1) COVID-19-related loss, 
fear, grief, and exacerbated mental and physical health concerns; (2) COVID-19-related intensified hardships, which 
contributed to financial, employment, food, education, and relationship insecurities for individuals and households; 
and (3) positive effects of the pandemic response, including the benefits of government policies and silver linings to 
government restrictions.

Conclusions We found that South African youth experienced significant grief and multiple losses (e.g., death, 
income, job, and educational) during the COVID-19 pandemic. Trauma-aware interventions that provide economic 
and educational opportunities must be included in post-COVID recovery efforts.
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Introduction
The COVID-19 pandemic has devastated people’s health, 
education, and economic security and has exacerbated 
existing inequalities and vulnerabilities [1–3]. Adoles-
cents are at a critical stage of development and may face 
long-term consequences due to disruptions in education 
and social support [4–6].

Pandemic responses initially overlooked the effect on 
youth, not considering them high-risk compared to older 
or medically vulnerable groups [7]. However, the indi-
rect, multidimensional effects of the pandemic on youth 
are profound, including immediate and long-term socio-
economic impacts [3, 7]. These effects include increased 
child poverty, worsened learning conditions, threats to 
child health from economic hardship, safety concerns, 
and worsening mental well-being [2, 8]. The pandemic’s 
disruption to youth’s access to education and employ-
ment opportunities is likely to place them on a volatile 
trajectory in finding and maintaining quality jobs and 
income [9].  Pre-pandemic, young people faced chal-
lenges to a successful future with a limited labour mar-
ket, lack of affordable housing, and difficulty accessing 
their rights [7, 10]. The far-reaching effects on youth may 
have enduring consequences for society [8], with youth 
and future generations bearing significant long-term eco-
nomic and social burdens worldwide [1, 9, 11].

In South Africa, where the majority of the population 
(62.6%) was living below the poverty line pre-pandemic 
[12], research has shown that food insecurity and hunger 
worsened among young people [13]. This has particularly 
severe implications for youth, who may face multiple 
losses and challenges during this critical period of physi-
cal, cognitive, and social development [5, 6]. There have 
been reports of mental health concerns among South 
African youth [13]. Moreover, the unemployment rate 
among young people aged 15–34 was 46.3% in 2021, with 
youth disproportionately accounting for 59.5% of total 
unemployed persons [14]. Prolonged periods of unem-
ployment in youth have long-lasting effects on income 
and mental health, occurring beyond the period of eco-
nomic recession, as well as risks of concurrent and future 
insecure employment [7, 9].

Despite the broad scope of literature on the effects of 
the COVID-19 pandemic, there is a gap in knowledge on 
the experiences and impact of the pandemic on youth 
in sub-Saharan Africa. To address this gap, our team 
launched the AYAZAZI RIGHTS (Rapid Investigation of 
Gendered Health outcomes in the Time of SARS-CoV-2) 
survey in 2021 to explore the multileveled effects of the 
COVID-19 pandemic on youth overall and by gender. 
As part of the survey, we included an open-ended ques-
tion to gather qualitative data on the experiences of 
youth in eThekwini, South Africa during the COVID-19 
pandemic.

By providing an open-ended comment box, we sought 
to create a space where youth could openly express their 
thoughts, feelings, and concerns in their own words 
without being constrained by pre-determined response 
options [15, 16]. By recognising and valuing youth living 
experience, we aim to provide a more comprehensive and 
accurate understanding of the pandemic on youth. This 
may inform the development of effective and equitable 
interventions and policies. By shedding light on youth’s 
unique needs and vulnerabilities, this study seeks to 
inform interventions to support the resilience and recov-
ery of young people in South Africa.

Methods
Study setting
As of August 2nd, 2023, South Africa had the high-
est recorded number of COVID-19 cases in the African 
region, accounting for 43% of all cases [17]. KwaZulu-
Natal is the second most populous province in South 
Africa, with the second highest number of confirmed 
COVID-19 cases at 728,708 in February 2023 [18–20]. 
eThekwini, being the most populous district in KwaZulu-
Natal, is home to some 3.5  million people [21], with 
youth aged 15–24 years-old comprising 16.1% of the pop-
ulation (731,267) [22]. eThekwini district had recorded 
the highest number of cases in the province, accounting 
for 49% of all cases and 35% of deaths in the province in 
May 2022 [19] and recording 358,222 cases and 5,707 
deaths by February 2023 [20].

South Africa underwent a national lockdown beginning 
March 27th, 2020, considered the most restrictive lock-
down in Sub-Saharan Africa [23]. Restrictions included 
a stay-at-home order, limited gatherings, alcohol and 
tobacco sale bans, and travel restrictions [24]. Varying 
lockdown restrictions followed this in response to mul-
tiple waves of COVID-19 infection levels from May 2020 
to April 2022, when the National State of Disaster was 
terminated.

From December 21st, 2021 to May 31st, 2022, data 
from online surveys were collected to explore the multi-
levelled effects of the COVID-19 pandemic on youth 
aged 16–24 in the eThekwini district of KwaZulu-Natal, 
South Africa.

Study design
Youth aged 16–24 years, living in the eThekwini district, 
Durban, South Africa, who could read in English and/
or isiZulu and had access to a mobile phone, tablet, or 
computer that could access the internet were eligible for 
participation. The survey included questions on socio-
demographics, COVID-19 experiences (e.g., illness, 
deaths, vaccination) and impact (e.g., job, income, food 
access), as well as other sexual, reproductive, mental 
health, and substance use experiences and effects from 
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the start of the COVID-19 pandemic to the time of the 
interview. The final survey question allowed participants 
to choose to enter free text to the question: “Has the 
COVID-19 pandemic affected you in any other way you 
want to tell us about?”

The overall AYAZAZI RIGHTS study was a mixed 
method design, capturing quantitative and qualitative 
data through an online survey. This analysis used qualita-
tive methods to analyse responses to an open-ended text 
comment box. Our analysis was informed by a youth-
centered and participatory approach, which sought to 
prioritise youth voices and perspectives and value their 
lived experiences. Online qualitative surveys hold the 
advantages of being able to capture diverse perspectives, 
experiences, and sense-making from a wide population 
[25]. The feeling of anonymity encourages disclosure and 
participation for sensitive topics [26].

Analysing open-ended data offered valuable insights 
[16]. Unlike closed survey responses, open-ended ques-
tions elicit more comprehensive information, allowing 
participants to provide perspectives beyond researchers’ 
potential biases [16]. Open-ended data can uncover over-
looked issues, enhancing the study’s overall understand-
ing. Additionally, sharing participants’ own words on 
the topic is beneficial for informing decision-makers and 
shaping effective, equitable interventions and policies 
[16]. In the case of our study, the thematic analysis of the 
open-ended responses provided a deeper understand-
ing of the effects of the COVID-19 pandemic on youth 
in eThekwini district, South Africa, than the quantitative 
survey responses alone. As such, our analysis was able 
to delve further into reasons why young people’s mental 
health was so affected by the pandemic.

Data collection- recruitment
We recruited participants for our study through diverse 
methods, including community organisations, advisory 
boards, social media, and flyers placed in youth fre-
quented areas like retail spaces and transit hubs. We also 
engaged previous eligible participants from other studies 
at the Maternal Adolescent and Child Health Research 
Unit (MRU). To enhance participation, those who com-
pleted the full mobile survey could enter a cash prize 
draw of R100 (CAD$ 8.50), with winning odds varying 
from one in five to one in twenty during the enrollment 
period. Participants accessed the survey via a cost-free 
web link provided through the #datafree Moya Messen-
ger App.

Data analysis
This study qualitatively analyzed open-ended responses 
on the effects of COVID-19 in English or isiZulu. 
Responses like “not applicable” or with limited detail, 
such as a simple “no,” were excluded. We translated 

isiZulu comments to English and merged them into a 
single dataset for analysis in NVivo 12. In NVivo, we used 
thematic analysis to explore the experiences of youth 
in eThekwini district, South Africa, during the first 26 
months of the COVID-19 pandemic. This approach, cho-
sen due to global limited and rapidly evolving pandemic 
evidence, provided flexibility to highlight youth voices 
and their experiences while placing them within the 
broader literature and context [27].

Both KC and ED initially reviewed all comments to 
familiarize themselves with the data. Insights from this 
process were then shared with the team. KC initiated the 
coding process by reviewing each comment and group-
ing into initial ‘codes’. Together KC and ED defined ini-
tial codes and ED reviewed for accuracy and alignment 
with code definitions. Initial codes were shared with the 
remaining team and through iterative discussions, codes 
evolved into broader categories, which were eventually 
distilled down to three overarching themes. This itera-
tive theme refinement process allowed team members to 
gain insight from the data and provided opportunity for 
multiple members of the team’s perspective to be consid-
ered throughout the analysis [28]. After multiple group 
discussions. We selected exemplary quotes to highlight 
the identified themes and ensure representation across 
age and gender. Only a small number of non-binary par-
ticipants responded to the open-ended question (< 5). 
Thus, to protect their identity, we have excluded non-
binary participants socio-demographic information from 
the results below. The term non-binary refers to people 
whose gender identities and expressions do not conform 
to binary understanding of gender [29].

Ethics
Ethical approval was provided by the Simon Fraser Uni-
versity Research Ethics Board and the University of 
British Columbia Behavioural Research Ethics Board 
(REB number: H21-02027), and by the University of 
the Witwatersrand Human Research Ethics Committee 
(Wits HREC-Medical) in South Africa (REB number: 
M210863). Participants were provided with an electronic 
consent letter, detailing the purpose of the survey, ben-
efits and risks for participation, and key contacts for fur-
ther question before accessing the questionnaire. A list of 
resources including online and in-person local support 
services such as mental health and sexual and reproduc-
tive health care was provided at the end of the question-
naire. All participants names are pseudonyms to protect 
confidentiality.

Results
Of 2,068 participants with non-duplicate responses and 
complete gender data, 353 (17.1%) included comments 
in a survey comment box. 97 of these comments were 
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removed as they reported “no” or “NA” without further 
explanation. Thus, 256 youth (12.4% of the enrolled sam-
ple, median age = 22, 60.9% women) submitted a com-
ment (11% in isiZulu). Differences between those who 
did and did not answer the comment box can be found 
in Supplementary Material. Additional gender-strat-
ified demographics of youth who submitted a can be 
found in Table  1. Our results were organised into three 
themes based on an iterative theme refinement process, 
emergent from the coding process. Together, these three 
themes help reflect the diversity of experiences affect-
ing eThekwini youth during the pandemic. They include: 
(1) Loss, fear, grief, and exacerbated mental and physical 
health concerns; (2) Heightened financial, educational, or 
other insecurities; and (3) Positive effects and silver lin-
ings of the pandemic response.

Theme 1: COVID-19-related loss, fear, grief, and 
exacerbated mental and physical health concerns
Theme one was most common theme discussed in the 
comments and consists of two sub-themes: ‘loss’ and 
‘fear, grief, and exacerbated mental health concerns’.

Loss
Much of our data illustrated how common an experience 
it was for a youth in eThekwini district to have known 
someone, whether a relative or community member, 
who died of COVID-19. Loss was highlighted through 
general comments that ‘COVID-19 was a death sen-
tence’ (Themba, age 21, woman) to much more detailed 
descriptions of grief and loss that were experienced 
equally across age and gender. Many young people spoke 

not just about acquaintances or neighbours, but of mem-
bers of their immediate families dying from COVID-19. 
For example:

It [COVID-19] affected me deeply because I lost my 
father to COVID. -Nia; age 19; woman

Fear, grief, and exacerbated mental health concerns
While many of the comments simply described the expe-
rience of losing someone to COVID-19, others were 
more detailed in describing the grief experienced from 
losing a loved one to COVID-19. For example, Nkosi 
highlighted the fear and grief he experienced in losing a 
relative while many others were dying:

[I] Felt very scared during the first [wave of ] COVID-
19. […] many people dying from it [COVID-19], hos-
pitals were fully packed, and doctors and nurses 
were overworked. Many people dying. Lost a rela-
tive to COVID, it was very sad and traumatising. - 
Nkosi; age 20; man

The trauma of losing a loved one was also amplified by 
the loss that everyone in youths’ communities were also 
experiencing. Beyond these experiences of having a close 
family member die of COVID-19, youth also spoke of 
the trauma of getting very sick from the virus. Getting 
COVID-19 in the context of high mortality was scary for 
many participants, as they feared that they might pass 
COVID-19 to a family member. One participant stated:

I had to stay at home because I was very ill. It was 
very traumatic for me being sick and many people 
dying of COVID. - Sbusiso; age 22; man

The onset of COVID-19 illness added an additional layer 
of complexity to the capacity of numerous young people 
to work, provide for their families, and heightened con-
cerns about spreading the infection to others.

Finally, mental health concerns were heightened due 
to public health restrictions that further prevented youth 
from working, as exemplified by Amahle:

During the COVID-19 pandemic I lost my job due to 
the pandemic. […] This led me to depression because 
I couldn’t help my family with groceries and the 
thing we need. Worse part I had to explain myself 
to my 7 years old son why I hardly have money for 
[…] his lunch box […]. I got depressed and started to 
do drugs (weed) […]. Lucky I still have my mom who 
helped me with most of the things.” - Amahle; age 23, 
woman

Table 1 Demographics of South African young women and 
men who filled out the open-ended comment box (n = 253)

Women (n = 156) Men (n = 97)
Age (Median Q1, Q3) 22 (20, 23) 22 (19, 23)
Age group
 16–18 19 (12.2) 14 (14.4)
 19–21 55 (35.3) 31 (32.0)
 22–24 82 (52.5) 52 (53.6)
LGBTQ+: Yes 30 (19.2) 16 (16.5)
Language: Zulu 17 (10.9) 11 (11.3)
Race
 Black 125 (80.1) 80 (82.5)
 Coloured 28 (18.0) 11 (11.3)
 Indian < 5 < 5
 White < 5 < 5
Any Children: Yes 85 (54.8) 37 (38.1)
In Relationship: Yes 127 (81.9) 75 (77.3)
COVID diagnosis: Yes 56 (35.9) 39 (40.2)
COVID Vaccinated: Yes 110 (70.5) 59 (60.8)
In school or employed: Yes 114 (73.1) 64 (66.0)
LGBTQ+, any participants identifying as lesbian, gay, bisexual, non-binary, trans, 
questioning, or did not identify with any gender and/or sexual orientation
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The above quote highlights how the financial strain 
imposed by pandemic regulations and restrictions was a 
source of emotional distress, leading to depression. This 
distress was compounded by the necessity of conveying 
their financial difficulties to their child. Additionally, the 
quote mentions the use of substances as a coping mecha-
nism to address the distress and underscores the signifi-
cance of the family as a support system. In its entirety, the 
quote serves as a poignant narrative that highlights the 
interwoven themes of fear, grief and exacerbated mental 
health concerns within the context of an unprecedented 
global health crisis.

Theme 2: COVID-19 intensified hardships contributed to 
financial, employment, food, educational, and relationship 
insecurities
This theme describes the enhanced socioeconomic hard-
ships experienced during the pandemic and consists of 
three sub-themes: ‘harder life’, ‘worry about the future’, 
and ‘the effect of hardships on relationships’.

Harder life
Youth shared the overlapping hardships that they experi-
enced during the pandemic. Many comments left by par-
ticipants were brief, stating how life was hard or how the 
pandemic changed everything, such as broad comments 
like ‘life became harder with COVID-19’ (Ndlovu; age 20; 
man). Some individuals provided more detailed insights, 
delving into how the pandemic worsened economic 
uncertainties at individual and household levels. For 
example, comments spoke of specific hardships includ-
ing youth losing their jobs, their family members losing 
work, or the household struggling to meet ends meet. 
Young men were more likely to discuss their own individ-
ual struggles with losing work or challenges in securing 
employment. For example:

I couldn’t find a job because most companies were 
not performing well. I tried to invent a small busi-
ness, but I did not have enough capital to implement 
my ideas. – Tebello; age 23; man

While young women also discussed their own chal-
lenges with employment, they were more likely to men-
tion additional hardships facing household members. For 
example, Amara stated:

Yes, it (COVID-19)  has (affected me)  because now 
I’m not working and even my sister too, so no one is 
working at home now. -Amara; age 24; woman.

Although access to employment was limited and many 
individuals were facing a reduced income, participants 
also highlighted that food was hard to come by and the 

food that was available was more expensive than before 
the pandemic. For example, Makena stated:

Yes, it (COVID-19)  affected us, we could not go to 
the shops. We were limited things we buy in store 
and couldn’t go to school every day. Our parents 
were retrenched. Things were not the same in the 
house as food went up. – Makena; age 22; woman

Worry about the future
The comments also echoed concerns regarding the 
future, highlighting how the pandemic intensified pre-
existing gaps in career opportunities and disrupted cru-
cial stages of young people’s education. For example, 
Ndlovu stated:

Going to campus stopped and everything was online. 
I couldn’t find any part time work while I was study-
ing, and I can’t find work now no matter how much 
I try. I can’t find work outside the country because I 
can’t afford to travel. I am seriously worried about 
the damage the pandemic has done to the economy 
and my future as well as the future of my friends 
who share the same challenges. – Ndlovu; age 23; 
man

Youth, especially adolescent girls and non-binary partici-
pants highlighted the insecurities to education that the 
pandemic brought. Accessing online education without 
adequate internet connections or proper technology led 
many young people to miss many educational experi-
ences. For example:

School attendance has been a problem since we’re 
not attending every day and my grades have 
dropped. -Omphile; non-binary

Hardships effects on relationships
Both young men and women talked about how the loss 
of job or income because of the pandemic affected their 
relationships. For example, Zola stated:

My partner lost his job and couldn’t support me any-
more, that made us fight a lot. - Zola; age 18; man

Another participant ‘Ada’ similarly stated:

My partner lost his job, and I am selling food and 
fruits in the streets, so my partner when he is angry, 
he hit me, but now [it is] better. - Ada; age 22; 
woman
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Economic insecurities and lack of employment opportu-
nities for young men was commonly discussed by young 
men and their partners.

Positive effects of the COVID-19 pandemic
Finally, while government restrictions were mostly 
discussed negatively, some youth, particularly young 
women, spoke of the positive effects that they experi-
enced, considering the challenges raised by the COVID-
19 pandemic. These positive effects included the benefits 
of government policies and silver linings to government 
restrictions. For example, one participant, Lindiwe, dis-
cussed how increases in social grant support during 
COVID were helpful:

It was a bit hard at home, but at least the grant 
money was raised so it also helped. -Lindiwe, age 20, 
woman

Similarly, another young woman, Zuri, highlighted how 
beneficial the COVID relief grant was for them:

Yes. I would say it [the pandemic] has affected me 
positively as I am unemployed but managed to have 
an income of R350 from the government. This R350 
is making a huge impact as I am able to buy cosmet-
ics and assist where I can at home as there is no one 
who is working currently. –Zuri, age 22, woman

Another participant, Busi, discussed the positive effect 
that online learning had on them:

In a good way sometimes in terms of school studying 
online has helped because I watch the video multiple 
times for me to understand rather than being in a 
lecture hall it’s hard for me having to listen/study 
there, COVID has [taught us] to appreciate life and 
has taught the importance of listening to instruc-
tions to keep yourself and those around you safe. 
-Busi, age 21, woman

These quotes highlight the resilience of youth in the face 
of adversity. They may also highlight other ways that the 
pandemic disproportionately affected or privileged differ-
ent groups of youth based on income and other sources 
of support.

Discussion
The three themes identified in our study reflect the 
diverse and complex ways the COVID-19 pandemic has 
affected the lives of young people in eThekwini. The expe-
riences mentioned by participants in our study are con-
gruent with many of the experiences of the COVID-19 
pandemic highlighted in the available literature on South 

African youth [13, 30–32] and low-and-middle-income 
(LMICs) youth experiences [7, 33, 34] where the effects 
on mental health, education, and socio-economics have 
been key findings [35].

Our results provide insights into the mental health 
effects of the COVID-19 pandemic on South African 
youth, aligning with existing research on the subject 
[36, 37]. Furthermore, results highlight how these men-
tal health declines are likely influenced by the amount 
of loss experienced during the COVID-19 pandemic. 
These negative mental health outcomes include not only 
the grief and trauma associated with COVID-19 related 
deaths, but also the secondary effects on economic, 
job, and educational insecurities due to the restrictions 
imposed by the pandemic. Disenfranchised grief, relating 
to unacknowledged loss [38, 39], adds a unique dimen-
sion, particularly in LMICs like South Africa, where tra-
ditional mourning practices that hold significant cultural 
and social significance were disrupted due to pandemic 
restrictions [38, 39].

Many youth in our study lost caregivers, potentially 
disrupting their support systems and exacerbating men-
tal health challenges [40]. Additionally, the pandemic 
heightened socio-economic instability, most notably 
food insecurity, particularly affecting urban youth [32]. 
Addressing these issues, including limited job opportu-
nities and food insecurities, is crucial for mitigating the 
pandemics’ negative effects on youth mental health.

Our findings underscore the significant emotional 
toll that the pandemic has taken on young people, with 
many reporting increased levels of fear, stress, anxi-
ety, and depression. The mental health issues raised by 
youth in our study align with concerns raised by South 
African healthcare workers and underscore the need for 
improved mental health support for youth. Mental health 
vulnerabilities among youth in our study are especially 
concerning as mental health issues and linked sexual 
and reproductive health concerns among youth in South 
Africa were already high pre-pandemic [41–43].

Despite the hardships, some youth reported positive 
experiences, such as thriving in online learning envi-
ronments and a newfound appreciation for life during 
lockdown. These instances highlight the resilience of 
South African youth and point to areas of post-trau-
matic growth that have been seen in the context of the 
pandemic among young people across the globe [44, 45]. 
However, results should be interpreted with caution as it 
is likely that the positive effects to online learning were 
only available to more well-off youth who had access to 
stable and consistent internet.

Implications and recommendations
These findings underscore the profound and extensive 
effects of the COVID-19 pandemic on South African 
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youth, offering valuable insights to guide efforts in sup-
porting and safeguarding this vulnerable demographic. 
Moreover, these insights have significant implications 
for public health, particularly in understanding the pan-
demic’s effect on youth health and wellbeing in eThek-
wini. The pandemic worsened pre-existing mental health 
conditions and gave rise to more, underscoring the 
importance of ensuring that young people can access the 
necessary support and resources. This could include ther-
apy, counselling, support groups, education and aware-
ness campaigns that promote mental health and wellness 
[46, 47]. Additionally, recognising that trauma and grief 
significantly contribute to mental health issues among 
youth, tailored trauma-aware1 approaches are crucial 
[48]. Furthermore, as a substantial portion of these men-
tal health repercussions stem from heightened socioeco-
nomic instability, public health policies and interventions 
should prioritise economic revitalisation for youth in the 
region. These policies and interventions include finan-
cial support for youth and their families, education and 
career development programs, and initiatives promoting 
health and wellness, including access to nutritious food 
[49], physical activity [50], and comprehensive support 
[51, 52]. Twenty-eight million South Africans, nearly 
half of the population (47%), receive social grants, with 
10  million South Africans age > 18 years old receiving 
the COVID-19 special relief grant of R350 monthly [53]. 
Available financial support to South African youth is cru-
cial to South Africa’s development with young people 
aged 18–34 constituting almost a third of the population 
[54]; being the next working generation, their health and 
wellbeing is vital.

Strengths and limitations
Several strengths and limitations of our study should be 
noted. A strength is that even though the open-ended 
study question was presented at the end of a relatively 
lengthy survey, many youth still wrote detailed responses. 
This analysis of open-ended text responses allowed our 
team to capture detailed and nuanced experiences of 
youth, highlighting the importance of analysing such 
data.

There are several limitations to our study methodol-
ogy. While analysing and presenting participants’ words 
shared in questionnaire data is an essential element of 
community-based research practices, the analysis of the 
free-form text is limited in that it does not allow for the 

1  Here we use the terminology of “trauma aware” rather than the perhaps 
more commonly known phrasing of “trauma-informed”. As others have 
noted, the language of “Trauma aware” reflects humility and understanding 
that even those who are not experts in addressing trauma can still practice 
in sensitive ways that demonstrate an awareness of the pervasiveness of 
trauma experiences among key populations and pursue strategies that cen-
tre physical, psychological, emotional safety.

use of specific measures typically used by qualitative 
researchers to enhance rigour. For example, we could 
not explore youth perceptions using live prompts, which 
is a common practice in collecting qualitative interview 
data [55]. Use of live prompts help to enhance the fidel-
ity of researchers’ interpretations of the data to meanings 
originally intended by participants. Additional research 
would benefit from longitudinal follow-up studies that 
could help expand on comments and experiences raised 
by respondents in our study using focus-groups or inter-
views to substantiate and broaden the insights presented 
in this paper. Furthermore, efforts are needed to explore 
the long-term effects of grief experienced by youth dur-
ing the pandemic. Additional research on ensuring access 
to health and social protection during pandemics is vital.

Conclusions
Our findings shed light on the profound grief and hard-
ships experienced by youth in eThekwini due to the 
COVID-19 pandemic, encompassing both direct losses 
from family members’ COVID-19 deaths and the sub-
sequent mental health effects resulting from pandemic-
induced socioeconomic consequences. These insights 
contribute to the existing literature on COVID-19’s 
mental health effects on South African youth. Results 
emphasise the need for comprehensive, youth-centred 
approaches to addressing economic and mental health 
challenges within their unique socioeconomic, cultural, 
and historical contexts. By considering these findings, 
public health professionals and policymakers can develop 
programs and policies that support and protect the 
health and well-being of this vulnerable population.
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