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Abstract:

Background:

COVID-19 pandemic was declared a global public health emergency in March 2020. South Africa, like many countries, was not spared from this
pandemic. In March 2020, the president announced a nationwide lockdown with social restrictions aimed to curb the spread of the virus. Such
lockdown restrictions disrupted the normal day to day life for South Africans, leading to personal stress.

Objective:

The current study aimed to explore perceived stress and lockdown related stress among South African adults during the first wave of COVID 19.

Methods:

This study was cross-sectional in nature, using a sample of 203 adult males and females who were selected using a convenience sampling method
on online social media platforms such as WhatsApp and Facebook. Participants completed an online survey that assessed socio-demographic
information, perceived stress and lockdown related stress.

Results and Discussion:

A significant statical difference between males and females regarding their experience of lockdown related stress t (281) = 1.35, p < .004 was
found. Relationship status was also significant for lockdown related stress t (281) = -2.02, p< .001 and perceived stress t= (281) = -.08, p< .000. No
significant statistical difference between young and older adults in their experience of lockdown related stress and perceived stress was found.

Conclusion:

Male participants reported more lockdown related stress, while female participants reported more perceived stress. There were no age differences
in lockdown related stress and perceived stress. People without intimate relationships reported more lockdown related stress and perceived stress
than people with intimate relationships.
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1. INTRODUCTION

The COVID-19 pandemic has led to lockdown restrictions
imposed in South Africa. Lockdown restrictions mean there is
a  limited  social  and  economic  movement  [1],  as  these
restrictions are meant to maneuver and minimise the spread of
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COVID-19  [2].  Due  to  protracted  periods  of  lockdown,
COVID-19  created  an  opportunity  for  vulnerabilities  for
certain  populations,  such  as  women  and  children  has  been
exacerbated.  For  example,  high  levels  of  intimate  partner
violence and child abuse were reported during the COVID-19
lockdown. A study conducted in South Africa [3] reported that
during the first 7 days of lockdown, there were 87000 reported
gender-based  violence  complaints  nationwide.  Women  and
children  were  further  isolated  from  the  outside  world  and
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support systems for a long period of time, which made it easier
to  be  subjected  to  abuse  and  control  [4].  COVID-19  has
worsened  gender  inequality  in  many  countries  in  relation  to
economic stability [5]. There had been reports of increased job
losses that further add to the existing burden of unemployment
in the country. South Africa has 40% decline in employment
among working-age individuals. The economic losses affected
mostly women and the choice of jobs they occupied. Almost
two-thirds of all job losses between February and April were
lost  by  women  [5].  For  example,  in  South  Africa  in  2020,
women  recorded  a  32,3%  unemployment  rate,  compared  to
men  in  the  third  quarter  of  the  year  [6].  Limited  access  to
family  and  friends  and  opportunities  for  social  leisure  were
other consequences of the lockdown. Individuals were forced
to remain indoors, a major disruption to their daily routine and
sense of autonomy. For many isolations also meant not having
access to the social support network that offer buffers against
stress and anxiety.

The  mental  health  of  many  people  was  affected  by  the
lockdown restrictions [1]. Nearly 45% of South Africans were
fearful  during  the  hard  lockdown  period,  while  29%
experienced profound loneliness and 33% were depressed [7].
The  high  incidence  of  these  mental  health  conditions  might
have long-term consequences for the mental health treatment
system. The lockdown restrictions and ensuing social isolation
perpetuated  existing  troubling  issues  such  as  gender-based
violence and substance abuse, which can lead to mental health
problems  [8].  Due  to  the  limited  human-to-human  contact
resulting from isolation, people were more likely to experience
stress, anxiety, and depressive symptoms [9]. Notably, people
who reported mental health challenges, on the other hand, were
unable  to  seek  out  assistance  owing  to  the  movement
constraints and risks associated with physical contact and in-
person  consultations  [10].  These  mental  health  issues  may
potentially  last  longer,  thus  putting  a  strain  on  an  already
under-resourced  mental  health  system  in  Africa  and  South
Africa.

Younger  people  seem  to  have  to  bear  the  brunt  of  the
negative  impact  of  the  lockdown,  social  isolation,  and
quarantine [11]. According to the World Health Organisation
[12],  older  adults  face  increased  risks  of  acute  diseases  and
death because of COVID-19, suggesting that older people are
less  stressed  and  affected  by  the  psychological  impacts  of
quarantine and social  isolation,  while  younger  adults  display
high-stress levels. Researchers argue that stress decreases with
age, and generally, older adults report poorer perceived health
although  they  have  lower  stress  level  and  higher  well-being
than  young  adults  [11].  However,  self-reported  stress  levels
increase from 20 to 40 years and decrease to the lowest levels
in the 60s [13]. For younger people, unlike older individuals,
the frustrations and anxieties  over an uncertain future due to
COVID-19  can  be  extremely  stressful.  For  example,  a  study
found  high  levels  of  stress  among  young  people  [14].  The
study  showed  that  concerns  for  young  people  were  mostly
related to their ability to concentrate at home and whether they
will  be  able  to  catch  up  with  their  studies  and  ultimately
graduate.

Evidence  from  countries  such  as  China  and  the  United

States  suggests  that  COVID-19  has  resulted  in  more  stress,
anxiety, and depression among women than men. For example,
one study in China [15] found that 56% of females and 43% of
males  reported  stress.  Similar  findings  [16]  concluded  that
females  are  at  greater  risk  for  psychological  problems  while
males are more likely to be resilient to stress.

The  current  study  investigated  the  correlation  between
perceived  stress,  sociodemographic  characteristics,  and
relationship status in a population-based online survey during
the COVID-19 lockdown in South Africa.

2. MATERIALS AND METHODS

2.1. Study Design

A  prospective  population-based  repeated  cross-sectional
online survey design was used for the study.

2.2. Study Setting

The  study  was  conducted  online  among  the  general
population  of  South  Africa  during  the  first  hard  lockdown
period between March 2020 and June  2020.  The survey was
circulated over several social media platforms to have a wide
reach across the nine provinces. Individuals with access to the
internet and digital devices could participate.

2.3. Study population and Sampling Strategy

A  total  of  three  hundred  and  twenty-six  participants  (93
males,  233  females)  in  the  age  range  of  18  and  older  from
across the nine different provinces in South Africa were invited
to  participate  voluntarily  in  an  online  survey.  Through  a
snowball sampling strategy, the public living in South Africa
during  COVID-19  outbreak  could  complete  an  anonymous
online  survey.  The  survey  was  distributed  on  popular  social
media  platforms,  such as  Facebook,  Twitter,  etc.  Individuals
were  encouraged  to  pass  it  on  to  others.  The  online  survey
consisted of three sections including demographic information,
perceived stress measure, and lockdown-related stress measure.
The  study  received  ethical  approval  from  Sefako  Makgatho
University Research Ethics Committee (SMUREC/M/73/2020:
IR). Furthermore, the study was carried out in accordance with
the Declaration of Helsinki of the World Medical Association
guiding research involving human subjects. Given the stressful
nature of this pandemic and its sensitivity, participants received
information  about  free  online  psychological  intervention
services from the South African Depression and Anxiety Group
(SADAG), Dialectical Behaviour Therapy Support Group, and
Lifeline South Africa to seek help with any emotional support
or  psychological  harm  that  might  arise  because  of  engaging
with the research content.

2.4. Materials

We designed an online survey that included:

2.4.1. Sociodemographic Data

Sociodemographic  data,  including  age,  gender  and
relationship  status,  education  level,  as  well  as  the  current
province  they  were  living  in  at  the  time  of  answering  the
survey.
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Table 1. Independent sample t-test analysis on Lockdown related stress and perceived stress.

Variable Mean SD Mean SD T P
- Male - Female - - -

LDS 1.59 1.33 1.39 1.59 1.35 .004**
PSS 19.99 4.34 20.36 4.56 -.66 .728

- Young Adults - Older Adults - - -
LDS 1.47 1.17 1.38 1.32 .57 .341
PSS 20.69 4.38 19.05 4.63 2.89 .480

- Single - In Relationship - - -
LDS 1.63 1.31 1.34 1.13 -2.02 .001**
PSS 20.29 4.64 20.24 4.44 -.08 .000***

Notes: LDS= Lockdown related stress; PSS= Perceived Stress
: * = p< 0.01; ** = p< .05; *** = p< .000

2.4.2. Perceived Stress Scale (PSS)

The  perceived  stress  scale  is  an  instrument  to  measure
people’s perception of stress [17]. It is a 10-item Likert scale
that  is  answered on a scale of  0 to 4 with items 4,  5,  7,  & 8
scored in reverse. Scores range from 0 to 40, with higher scores
indicating a higher risk factor for future distress. The PSS has
yielded a Cronbach’s alpha of 0.72 in a South African sample
[18]. For the current study, this measure was 0.39.

2.4.3. Lockdown Related Stress

This self-constructed questionaire asked participants about
the  stress  experienced  because  of  the  lockdown.  The
questionaire was a multiple-choice that participants chose any
response  applicable  to  them  with  the  answer  options  being
anxiety,  feeling  depressed,  problems  in  family  relationships,
problems in romantic relationships, stress about finances, and
general  problems.  The  participants’  responses  to  this
questionaire  indicated  that  63.9%  experienced  anxiety  and
depression, .9% substance abuse, 9.2% relationship problems,
12.8%  financial  and  other  problems,  while  13.1.%  said  no
stress was experienced.

2.5. Data Analysis

The  Statistical  Package  for  Social  Science  was  used  to
conduct  the  statistical  analysis  (SPSS  27).  All  of  the
characteristics  were  subjected  to  a  univariate  analysis.  The
independent  sample  t-test  was  used  to  conduct  bivariate
statistical  analyses  for  correlations  between  perceived  stress
and lockdown-related stress across the gender and relationship
status.  The p-value  <0.05 was  used as  the  statistical  level  of
significance.

3. RESULTS

In  the  sample,  93  (28.1%)  were  males,  and  233  (70.4%)
were females.Young adults were 243 (73.4%), and older adults
were  84  (25.4%).  A  total  of  216  (65%)  were  in  intimate
relationships,  while  110  (33.2%)  described  their  relationship
status as single. All participants have formal education ranging
from matric (6.9%), a degree or diploma (27.25%), and post-
graduate qualification (64%).

As  shown  in  Table  1,  the  study  results  revealed  a
significant  statical  difference  between  males  and  females
regarding their experience of lockdown-related stress t (281) =

1.35,  p  <  .004,  with  males  reporting  more  lockdown-related
stress  than  females.  There  was  no  significant  statistical
difference  between  males  and  females  in  perceived  stress
experience.  However,  the  descriptive  statistics  showed  that
females  M20.36  (SD=  4.56)  reported  more  perceived  stress
opposed to males M19.99 (SD=4.34)

This  study  also  did  not  reveal  a  significant  statistical
difference between young and older adults in their experience
of  lockdown  related  stress  and  perceived  stress.  However,
young  adults  M1.47  (SD=1.17)  reported  more  lockdown-
related  stress  than  older  adults  M1.38  (SD=1.32).  Younger
adults M20.69 (SD= 4.38) also reported more perceived stress
than older adults M19.05 (SD=4.63).

Intimate  relationship  status  significantly  affected
participants’ experience of both perceived stress and lockdown
related  stress.  The  results  revealed  a  significant  statistical
difference  in  lockdown  related  stress  as  participants  who
reported  to  have  no  intimate  relationships  reported  more
lockdown related stress than those in intimate relationships t
(281)  =  -2.02,  p<  .001.  Furthermore,  participants  with  no
intimate relationships reported high perceived stress than those
in intimate relationships t= (281) = -.08, p< .000.

4. DISCUSSION

The  study  results  revealed  that  men  reported  more
lockdown-related stress than women. The COVID-19-induced
restrictions  have  led  to  many  job  losses,  which  has  affected
most men. In the South African context, where men are seen as
financial providers, a threat to income could have contributed
to  the  stress  associated  with  the  lockdown.  Looking  at  high
rates of extramarital affairs, due to the lockdown restrictions,
men in these relationships were likely to experience distress as
they were forced to stay indoors with their marital partner and
abandon  their  secret  partner  causing  strain  in  these
relationships. These financial and intimate relationship stress
could have negatively contributed to the reportedly high rates
of  gender-based  violence  reported  during  the  lockdown  [1].
Contrary  to  this  study,  another  study  on  the  susceptibility  to
stress  during  the  COVID-19  pandemic  showed  that  women
report a greater stress level [19].

Men and women differ in terms of how they conceptualise
their  emotions  and their  response  to  their  emotions  [20,  21].
Additionally, men tend to hide their vulnerabilities, ignore self-



4   The Open Public Health Journal, 2023, Volume 16 Maepa et al.

care and are reluctant to look for professional help when they
need  it.  During  the  Covid-19  pandemic,  self-harm  among
males was triggered by factors such as financial  insecurities,
fear  of  infections,  social  stigma,  anxiety  and  excessive
regulations  [22].  Socially  learned  norms  of  culture  and
tradition restrict men’s ability to seek support, thus increasing
the risk of self-harm [23]. Conversely, women’s socialisation
into gender roles encourages a health-promoting lifestyle; thus,
women  feel  more  protected  during  health-related  adversities
[24].

As much as there was no significant statistical difference in
gender and perceived stress, females reported more perceived
stress  than  males.  The  COVID-19  pandemic  has  affected
women’s domestic and caring roles. With school closure and
childhood  development  centres,  the  lockdown  has  forced
childminders and domestic workers to return to their primary
residence  leaving  the  parents  to  take  over.  This  notion  is
confirmed  by  studies  that  show  the  gender  difference  in
perceived stressors, where women reported greater sadness and
anxiety  than  men  [25,  26].  More  males  have  lost  jobs  as  a
result of the lockdown. They might not have been perceived as
providers any longer, threatening their perceived gender role of
being providers [27].

There  was  no  significant  statistical  difference  between
young  and  older  adults  in  lockdown-related  stress  and
perceived stress.  However,  younger  adults  experienced more
lockdown-related  stress  and  perceived  stress.  Generally,  all
people,  regardless  of  age,  experienced  challenges  associated
with the COVID-19 pandemic and a combination of individual
psychological and social responses to the crisis [22].

Young adults  reported  more  lockdown-related  stress  and
perceived  stress  than  older  adults.  This  could  be  due  to
limitations  to  their  general  movement.  On  average  younger
adults  attend  social  gatherings  more  than  older  adults.  In
general, younger adults prefer to attend social gatherings and
network  sessions.  Another  possible  explanation  for  these
results is that younger people were more concerned about their
future [28]. A study conducted among adolescents and young
people  in  South  Africa  reported  that  young  people  were
worried about making money and meeting their basic needs as
COVID-19 worsened their pre-existing structural barriers [7].
The negative impact of the study results could have been the
unequal sample size between males and females, impacting the
analysis of gender differences and lockdown-related stress and
perceived stress.

Those young adults who were not in intimate relationships
experienced more loneliness. If you are a young adult working
away from your hometown, you are socially isolated. A study
was conducted in South Africa,  which aimed to examine the
association  between  COVID-19-related  variables  and
loneliness among young adults [29]. It was found that a greater
perceived  risk  of  infection,  limited  perceived  knowledge  of
COVID-19, and lower appraisals of resilience correlated with
increased loneliness [29].

Participants  who  were  not  in  intimate  relationships
experienced more lockdown-related stress and perceived stress.
This could be due to the limited social support that an intimate

partner  provides,  as  intimate  relationships  serve  as  a  shield
against  difficult  situations  [30].  Living  alone  has  been
associated with depression, anxiety, and other common mental
disorders [18, 31]. People who live alone will experience more
stress than those who live with family and friends as they have
a source of support [17]. According to another study [32], lack
of privacy, undesirable social interaction, and possible decline
of  relationships  with  the  family  or  flatmates  lead  to  chronic
stress. Furthermore, married people are happier, live longer and
healthier lives [33, 34] and are exposed to fewer stressful life
experiences  than  those  not  married.  During  the  COVID-19
pandemic,  people  in  good-quality  personal  relationships
reported  good  mental  health  and  well-being  [35].

Intimate relationships allow for dual coping and serve as a
shield against difficult situations [30]. A few studies [33]and
[34] concluded that married people are happier and live longer
and healthier lives than single individuals. Married people are
said to be exposed to fewer stressful life experiences than those
not married [36]. Another study [37] on cortisol levels among
married  individuals  and  single  individuals  reported  that
married  individuals  had  lower  cortisol  levels  than  single
individuals,  concluding  that  those  who  are  married  have
experienced  lower  levels  of  stress.  A  few  researchers  [38]
argue that being in intimate relations has the risk of contagion
of negative emotions, leading to increased stress levels. This is
supported  by  another  study  [30]  which  states  that  intimate
relationships  are  often  a  source  of  pressure,  and  the
commitment to take care of the partner’s mental well-being can
be  exhausting  to  one’s  ability  to  cope,  which  would  lead  to
increased  stress  levels.  It  is  often  young  adults  who  have
intimate  relationships  compared  to  young  adults.

The  study  results  showed  that  people  without  intimate
relationships  reported  more  lockdown-related  stress  and
perceived  stress  compared  to  those  in  intimate  relationships.
This  could  be  due to  the  potential  loss  of  social  support  one
experiences  without  an  intimate  partner.  This  is  a  potential
factor  for  loneliness.  The data  was  collected  during the  hard
lockdown when most people were at home, which was mainly
their  primary  home,  not  a  residential  home  due  to  work  or
study. So, the possibility of loneliness resulting from a lack of
an  intimate  partner  and  friends/colleagues  leaving  for  home
could have severely impacted the participants.

Contrary to this argument, people in intimate relationships
can  still  experience  lockdown-related  stress  and  perceived
stress.  Intimate  relationships  can  serve  as  a  source  of  stress
[39] due to the pressure and the commitment to take care of the
partner’s  mental  well-being  [30].  Unhealthy  intimate
relationships  characterised  by  intimate  partner  violence  can
also serve as a source of stress.

LIMITATIONS

This study is not without limitations. Data collection was
mainly  online  via  social  media  platforms.  Those  adults  in
South Africa who did not have social media accounts could not
participate in the study. Participation was also using access to a
smartphone,  tablet  or  laptop  because  people  from
disadvantaged  backgrounds  who  did  not  own  any  of  these
devices  could  not  be  reached.  The  study’s  cross-sectional



Perceived Stress and Association with Sociodemographic The Open Public Health Journal, 2023, Volume 16   5

nature  did  not  allow  associations  with  other  factors  such  as
extended  lockdown  related  stress.  Data  was  self-report  in
nature, and response bias could not be controlled for [39, 40].
There  were  unequal  population sizes  that  participated in  this
study.

CONCLUSION

Male  participants  reported  more  lockdown  related  stress
than  female  participants.  Female  participants  reported  more
perceived  stress  than  male  participants.  There  were  no  age
differences  in  lockdown  related  stress  and  perceived  stress.
People without intimate relationships reported more lockdown
related  stress  and  perceived  stress  than  people  with  intimate
relationships.

SUGGESTIONS FOR IMPROVEMENTS

Future longitudinal studies are needed to draw associations
over an extended period of the lockdown [41, 42]. Community-
based  studies  with  access  to  people  from  disadvantaged
backgrounds,  including  those  from informal  settlements,  can
provide profound mental health data during the pandemic [43].

AUTHORS' CONTRIBUTIONS

MM, AL and AK contributed to the conception and design
of the study and wrote sections of manuscripts. MM wrote the
first and all other drafts of the manuscript. AL performed the
statistical  analysis  and  wrote  the  subsequent  drafts  of  the
manuscript.  All  authors  contributed  to  manuscript  revision,
read, and approved the submitted version.

ETHICS  APPROVAL  AND  CONSENT  TO
PARTICIPATE

The studies  involving  human participants  were  reviewed
and  approved  by  Sefako  Makgatho  University  Ethics
Committee  (SMUREC/M/73/2020:  IR).

HUMAN AND ANIMAL RIGHTS

No animals were used for studies that are the basis of this
research.  All  the  humans  were  used  in  accordance  with  the
ethical  standards  of  the  committee  responsible  for  human
experimentation  (institutional  and  national)  and  with  the
Helsinki  Declaration  of  1975,  as  revised  in  2013
(http://ethics.iit.edu/ecodes/node/3931).

CONSENT FOR PUBLICATION

Participants  were  requested  to  complete  the  informed
consent  form on  the  survey  link  provided  before  completing
the survey.

STANDARDS OF REPORTING

STROBE guidelines were followed.

AVAILABILITY OF DATA AND MATERIALS

The data supporting the findings of the article is available
in  the  SMU  figshare  repository  at  https://figshare.com/
s/23ea1ce6724a1f1745fa.

FUNDING

None.

CONFLICT OF INTEREST

The authors  declare  no potential  conflict  of  interest  with
respect  to  the  research,  authorship,  and  publication  of  this
article.

ACKNOWLEDGEMENTS

The  researchers  acknowledge  the  participants  who  took
part in this study.

REFERENCES

Oyenubi A, Kollamparambil U. COVID-19 and Depressive symptoms[1]
in South Africa.
Golechha  M.  COVID-19,  India,  lockdown  and  psychosocial[2]
challenges:  What  next?  International  Journal  of  Social  Psychiatry
2020; 66(8): 830-2.
[http://dx.doi.org/10.1177/0020764020935922]
Baloyi ME. The escalation of gender-based violence during lockdown[3]
as  a  the  escalation  of  gender-based  violence  during  lockdown  as  a
practical  theological  concern  in  the  South  African context  practical
theological concern in the South African context. Journals and Campus
Publications, JIWS 2021; 22(5)
Mahmood  KI,  Shabu  SA,  M-Amen  KM,  et  al.  The  Impact  of[4]
COVID-19 related lockdown on the prevalence of  spousal  violence
against women in Kurdistan region of Iraq. J Interpers Violence 2022;
37(13-14): NP11811-35.
[http://dx.doi.org/10.1177/0886260521997929] [PMID: 33637006]
Casade  D,  Posel  D.  Gender  and  the  early  effects  of  the  COVID-19[5]
crisis  in  the  paid  and  unpaid  economies  in  South  Africa.  National
Income  Dynamics  (NIDS)-Coronavirus  in  rapid  mobile  survey
(CRAM)  wave  1.
2020.http://www.fivesalive.org/site/files/Jun09-projectfivesalive-colla
borativereport-FINAL
Statistic  South  Africa.  Quarterly  labour  force  survey.  (P0211).[6]
2020.https://www.statssa.gov.za/publications/P0211/P02111stQuarter2
020.pdf
Human Sciences Research Council. Health Sciences Research Council[7]
responds  to  the  COVID-19  outbreak.  2020.  http://www.hsrc.a.za/
upload/pagecontent/11529/COVID-19%20master%20SUDES%2020
%20APRIL%202020
Magamela  MR,  Dzinamarira  T,  Hlongwa  MS.  COVID-19[8]
consequences  on  mental  health:  An  African  perspective.  Afr  J
Psychiatry  2021;  27:  1611.
[http://dx.doi.org/10.4102/sajpsychiatry]
Haider I I, Tiwana F, Tahir S M. Impact of the COVID-19 pandemic[9]
on adult mental health. Pakistan J Med Sci 2020; 36(COVID19-S4):
COVID19-S90-.
[http://dx.doi.org/10.12669/pjms.36.COVID19-S4.2756]
Pillay AL, Barnes BR. Psychology and COVID-19: Impacts, themes[10]
and way forward. S Afr J Psychol 2020; 50(2): 148-53.
[http://dx.doi.org/10.1177/0081246320937684]
Taylor  MR,  Agho  KE,  Stevens  GJ,  Raphael  B.  Factors  influencing[11]
psychological  distress  during  a  disease  epidemic:  Data  from
Australia’s  first  outbreak  of  equine  influenza.  BMC  Public  Health
2008; 8(1): 347.
[http://dx.doi.org/10.1186/1471-2458-8-347] [PMID: 18831770]
World Health Organisation. Report of the WHO-CHINA joint mission[12]
on  coronavirus  disease  2019  (COVID-19).
2020.https://www.who.int/docs/default-source/coronaviruse/who-chin
a-joint-mission-on-COVID-19---final-
report-1100hr-28feb2020-11mar-
update.pdf?sfvrsn=1q13fdaO-2@doenload=true
Bergdahl  J,  Bergdahl  M.  Perceived stress  in  adults:  prevalence  and[13]
association  of  depression,  anxiety  and  medication  in  a  Swedish
population.  Stress  Health  2002;  18(5):  235-41.
[http://dx.doi.org/10.1002/smi.946]
Moore E. Family dynamics in multi-generational households during[14]
COVID-19.  The  Daily  Maverick
2020.http://www.dailymaverick.co.za/2020-04-17-family-dynamics-in

http://ethics.iit.edu/ecodes/node/3931
http://dx.doi.org/10.1177/0020764020935922
http://dx.doi.org/10.1177/0886260521997929
http://www.ncbi.nlm.nih.gov/pubmed/33637006
http://www.fivesalive.org/site/files/Jun09-projectfivesalive-collaborativereport-FINAL
http://www.fivesalive.org/site/files/Jun09-projectfivesalive-collaborativereport-FINAL
https://www.statssa.gov.za/publications/P0211/P02111stQuarter2020.pdf
https://www.statssa.gov.za/publications/P0211/P02111stQuarter2020.pdf
http://www.hsrc.a.za/upload/pagecontent/11529/COVID-19%20master%20SUDES%2020%20APRIL%202020
http://www.hsrc.a.za/upload/pagecontent/11529/COVID-19%20master%20SUDES%2020%20APRIL%202020
http://www.hsrc.a.za/upload/pagecontent/11529/COVID-19%20master%20SUDES%2020%20APRIL%202020
http://dx.doi.org/10.4102/sajpsychiatry
http://dx.doi.org/10.12669/pjms.36.COVID19-S4.2756
http://dx.doi.org/10.1177/0081246320937684
http://dx.doi.org/10.1186/1471-2458-8-347
http://www.ncbi.nlm.nih.gov/pubmed/18831770
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-COVID-19---final-report-1100hr-28feb2020-11mar-update.pdf?sfvrsn=1q13fdaO-2@doenload=true
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-COVID-19---final-report-1100hr-28feb2020-11mar-update.pdf?sfvrsn=1q13fdaO-2@doenload=true
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-COVID-19---final-report-1100hr-28feb2020-11mar-update.pdf?sfvrsn=1q13fdaO-2@doenload=true
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-COVID-19---final-report-1100hr-28feb2020-11mar-update.pdf?sfvrsn=1q13fdaO-2@doenload=true
http://dx.doi.org/10.1002/smi.946
http://www.dailymaverick.co.za/2020-04-17-family-dynamics-in-multi-generational-households-during-COVID-19/


6   The Open Public Health Journal, 2023, Volume 16 Maepa et al.

-multi-generational-households-during-COVID-19/
Yan  S.  Sex  difference  and  psychological  stress:  Responses  to  the[15]
COVID-19 pandemic in China. BMC public healh 2021; 21: 79.
Hou F, Bi F, Jiao R, Luo D, Song K. Gender differences of depression[16]
and anxiety among social media users during the COVID-19 outbreak
in  China:a  cross-sectional  study.  BMC  Public  Health  2020;  20(1):
1648.
[http://dx.doi.org/10.1186/s12889-020-09738-7] [PMID: 33148202]
Cohen  S,  Wills  TA.  Stress,  social  support,  and  the  buffering[17]
hypothesis. Psychol Bull 1985; 98(2): 310-57.
[http://dx.doi.org/10.1037/0033-2909.98.2.310] [PMID: 3901065]
Jacob L, Haro JM, Koyanagi A. Relationship between living alone and[18]
common  mental  disorders  in  the  1993,  2000  and  2007  National
Psychiatric Morbidity Surveys. PLoS One 2019; 14(5): e0215182.
[http://dx.doi.org/10.1371/journal.pone.0215182] [PMID: 31042720]
Limcaoco  RSG,  Mateos  ME,  Fernandez  MJ,  Roncero  C.  Anxiety,[19]
worry and perceived stress in the world due to COVID-19 pandemic
Manuscript in preparation. Preprint 2020.
[http://dx.doi.org/10.1101/2020.04.03.20043992]
Mahalik  JR,  Burns  SM,  Syzdek  M.  Mascuilinity  and  perceived,[20]
normative  health  behaviours  as  a  predictors  nof  men’s  health
behaviours.  Soc  Sci  Med  2007;  64(11):  2201-9.
[http://dx.doi.org/10.1016/j.socscimed.2007.02.035]
Simandan  D.  Social  capital,  population  health,  and  the  gendered[21]
statistics of cardiovascular and all-cause mortality. SSM Popul Health
2021; 16: 100971.
[http://dx.doi.org/10.1016/j.ssmph.2021.100971] [PMID: 34988279]
Thakur  V,  Jain  A.  COVID  2019-suicides:  A  global  psychological[22]
pandemic. Brain Behav Immun 2020; 88: 952-3.
[http://dx.doi.org/10.1016/j.bbi.2020.04.062] [PMID: 32335196]
Clearly, P.D.. Gender differences in stress-related disorders. Gender[23]
and stress. Barwet RC, Braruch GK, Eds. New York: The free Press
1987; pp. 39-72.
Courtney WH. Constructio of masculinity and their influence on men’s[24]
well-being:  A  theory  of  gender  and  health.  Social  science  and
medicine  2002;  50:  1385-40.
Chaplin TM, Hong K, Bergquist  K, Sinha R. Gender differences in[25]
response  to  emotional  stress:  an  assessment  across  subjective,
behavioral,  and  physiological  domains  and  relations  to  alcohol
craving.  Alcohol  Clin  Exp  Res  2008;  32(7):  1242-50.
[http://dx.doi.org/10.1111/j.1530-0277.2008.00679.x]  [PMID:
18482163]
Fischer AH, Rodriguez Mosquera PM, van Vianen AEM, Manstead[26]
ASR. Gender and culture differences in emotion. Emotion 2004; 4(1):
87-94.
[http://dx.doi.org/10.1037/1528-3542.4.1.87] [PMID: 15053728]
Simandan D. Rethinking the health consequences of social class and[27]
social mobility. Soc Sci Med 2018; 200: 258-61.
[http://dx.doi.org/10.1016/j.socscimed.2017.11.037]  [PMID:
29301638]
Guglielmi  S,  Seager  J,  Mitu  K,  Baird  S,  Jones  N.  Exploring  the[28]
impacts  of  COVID-19  on  Rohinga  adolescents  in  cox.s  bazar:  A
mixed-methods study. In: J Migr Health. Crossref Crossref 2020; pp.
1-2. 00031.
Padmanabhan U, Pretorious TB. A looming mental health pandemic in[29]

the  time  of  COVID-19?  Role  of  fortitude  in  the  interrelationship
between loneliness, anxiety, and life satisfaction among young adults.
South African J Psychol 2021.
[http://dx.doi.org/10.1177/0081246321991030]
Cherlin  AJ.  Demographic  trends  in  the  United  State:  A  review  of[30]
research in the 2000s. J Marriage Fam 2010; 72(3): 403-19.
[http://dx.doi.org/10.1111/j.1741-3737.2010.00710.x]  [PMID:
22399825]
Harrison J, Barrow S, Gask L, Creed F. Social determinants of GHQ[31]
score by postal survey. J Public Health (Oxf) 1999; 21(3): 283-8.
[http://dx.doi.org/10.1093/pubmed/21.3.283] [PMID: 10528955]
Fuller TD, Edwards JN, Vorakitphokatorn S, Sermsri S. Chronic stress[32]
and psychological well-being: Evidence from Thailand on household
crowding. Soc Sci Med 1996; 42(2): 265-80.
[http://dx.doi.org/10.1016/0277-9536(95)00089-5] [PMID: 8928035]
Kuroki M. Does social trust increase individual happiness in Japan?[33]
Jpn Econ Rev 2011; 62(4): 444-59.
[http://dx.doi.org/10.1111/j.1468-5876.2011.00533.x]
Lee  KS,  Ono  H.  Marriage,  Cohabitation  and  happiness:  A  cross-[34]
national analysis of 27 countries. J Marriage Fam 2012; 74(5): 953-72.
[http://dx.doi.org/10.1111/j.1741-3737.2012.01001.x]
Parry  BR,  Gordon  E.  The  shadow  pandemic:  Inequitable  gendered[35]
impacts  of  COVID‐19  in  South  Africa.  Gend  Work  Organ  2021;
28(2): 795-806.
[http://dx.doi.org/10.1111/gwao.12565] [PMID: 33230376]
Kessler RC, Essex M. Marital status and depression: The importance[36]
of coping resources. Soc Forces 1982; 61(2): 484-507.
[http://dx.doi.org/10.2307/2578238]
Chin B, Murphy M, Janicki-deverts D, Cohen S. Mental status as a[37]
predictor of diurnal salivary cortisol levels and slopes in a community
sample of healthy adults. Psychneuroendocrinology 2017; 78
Roberts NA, Levenson RW. The remains of the workday: Impact of[38]
job dtress and exhaustion on maritalninteraction in police couples. J
Marriage Fam 2001; 63(4): 1052-67.
[http://dx.doi.org/10.1111/j.1741-3737.2001.01052.x]
Simandan  D.  Revisiting  positionality  and  the  thesis  of  situated[39]
knowledge. Dialogues Hum Geogr 2019; 9(2): 129-49.
[http://dx.doi.org/10.1177/2043820619850013]
Simandan D. Beyond Haraway? Addressing constructive criticisms to[40]
the ‘four epistemic gaps’ interpretation of positionality and situated
knowledges. Dialogues Hum Geogr 2019; 9(2): 166-70.
[http://dx.doi.org/10.1177/2043820619850272]
Turcotte-Tremblay  AM,  Gali  Gali  IA,  Ridde  V.  The  unintended[41]
consequences  of  COVID-19  mitigation  measures  matter:  practical
guidance  for  investigating  them.  BMC  Med  Res  Methodol  2021;
21(1): 28.
[http://dx.doi.org/10.1186/s12874-020-01200-x] [PMID: 33568054]
Schippers MC. For the Greater Good? The Devastating Ripple Effects[42]
of the Covid-19 Crisis. Front Psychol 2020; 11: 577740.
[http://dx.doi.org/10.3389/fpsyg.2020.577740] [PMID: 33132987]
Rahman M, Ahmed R,  Moitra  M, et  al.  Mental  distress  and human[43]
rights violations during COVID-19: A rapid review of the evidence
informing  rights,  mental  health  needs,  and  public  policy  around
vulnerable populations. Front Psychiatry 2021; 11: 603875.
[http://dx.doi.org/10.3389/fpsyt.2020.603875] [PMID: 33488426]

© 2023 Maepa et al.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is
available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.

http://www.dailymaverick.co.za/2020-04-17-family-dynamics-in-multi-generational-households-during-COVID-19/
http://dx.doi.org/10.1186/s12889-020-09738-7
http://www.ncbi.nlm.nih.gov/pubmed/33148202
http://dx.doi.org/10.1037/0033-2909.98.2.310
http://www.ncbi.nlm.nih.gov/pubmed/3901065
http://dx.doi.org/10.1371/journal.pone.0215182
http://www.ncbi.nlm.nih.gov/pubmed/31042720
http://dx.doi.org/10.1101/2020.04.03.20043992
http://dx.doi.org/10.1016/j.socscimed.2007.02.035
http://dx.doi.org/10.1016/j.ssmph.2021.100971
http://www.ncbi.nlm.nih.gov/pubmed/34988279
http://dx.doi.org/10.1016/j.bbi.2020.04.062
http://www.ncbi.nlm.nih.gov/pubmed/32335196
http://dx.doi.org/10.1111/j.1530-0277.2008.00679.x
http://www.ncbi.nlm.nih.gov/pubmed/18482163
http://dx.doi.org/10.1037/1528-3542.4.1.87
http://www.ncbi.nlm.nih.gov/pubmed/15053728
http://dx.doi.org/10.1016/j.socscimed.2017.11.037
http://www.ncbi.nlm.nih.gov/pubmed/29301638
http://dx.doi.org/10.1177/0081246321991030
http://dx.doi.org/10.1111/j.1741-3737.2010.00710.x
http://www.ncbi.nlm.nih.gov/pubmed/22399825
http://dx.doi.org/10.1093/pubmed/21.3.283
http://www.ncbi.nlm.nih.gov/pubmed/10528955
http://dx.doi.org/10.1016/0277-9536(95)00089-5
http://www.ncbi.nlm.nih.gov/pubmed/8928035
http://dx.doi.org/10.1111/j.1468-5876.2011.00533.x
http://dx.doi.org/10.1111/j.1741-3737.2012.01001.x
http://dx.doi.org/10.1111/gwao.12565
http://www.ncbi.nlm.nih.gov/pubmed/33230376
http://dx.doi.org/10.2307/2578238
http://dx.doi.org/10.1111/j.1741-3737.2001.01052.x
http://dx.doi.org/10.1177/2043820619850013
http://dx.doi.org/10.1177/2043820619850272
http://dx.doi.org/10.1186/s12874-020-01200-x
http://www.ncbi.nlm.nih.gov/pubmed/33568054
http://dx.doi.org/10.3389/fpsyg.2020.577740
http://www.ncbi.nlm.nih.gov/pubmed/33132987
http://dx.doi.org/10.3389/fpsyt.2020.603875
http://www.ncbi.nlm.nih.gov/pubmed/33488426
https://creativecommons.org/licenses/by/4.0/legalcode

	Perceived Stress and Association with Sociodemographic, Interpersonal Relationship and COVID-19 Lockdown Related Stress in South Africa 
	[Background:]
	Background:
	Objective:
	Methods:
	Results and Discussion:
	Conclusion:

	1. INTRODUCTION
	2. MATERIALS AND METHODS 
	2.1. Study Design
	2.2. Study Setting
	2.3. Study population and Sampling Strategy
	2.4. Materials
	2.4.1. Sociodemographic Data
	2.4.2. Perceived Stress Scale (PSS)
	2.4.3. Lockdown Related Stress

	2.5. Data Analysis

	3. RESULTS
	4. DISCUSSION
	LIMITATIONS

	CONCLUSION
	SUGGESTIONS FOR IMPROVEMENTS
	AUTHORS' CONTRIBUTIONS
	ETHICS APPROVAL AND CONSENT TO PARTICIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	STANDARDS OF REPORTING
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




