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Executive Summary 
Introduction 

This report details the procedures, findings, conclusions, and recommendations arising from the 

Fourth Round of the Knowledge, Attitude and Practices (KAP) Survey on specific themes related 

to the coronavirus disease (COVID-19). The specific focus of the third and fourth rounds of the 

survey is on mental wellness. It is widely accepted that pandemics cause stress and can have 

deleterious effect on mental wellness.  

COVID-19 was declared by the World Health Organisation (WHO) as a Public Health Emergency 

of International Concern on January 30, 2020 (WHO, 2020). COVID-19 was first confirmed in 

Guyana on March 11, 20202 when a 52-year-old woman who travelled to the country from New 

York was diagnosed with the disease.   

The Ministry of Health and the United Nations Children’s Fund (UNICEF) are working jointly to 

implement a Knowledge, Attitude and Practices (KAP) survey which seeks garner information on 

misconceptions or misunderstandings that may represent obstacles to the measures the 

authority would like to implement and potential barriers to behaviour change. 

Objectives of the Survey 

The Ministry of Health (MoH) and the United Nations Children’s Fund (UNICEF) is working jointly 

to implement a Knowledge, Attitude and Practices (KAP) survey which will garner information on 

misconceptions or misunderstandings that may represent obstacles to the measures the 

authority would like to implement and potential barriers to behaviour change. 

A COVID-19 KAP survey will help to: 

(i) Measure the extent of a known situation; and provide new tangents of a situation 

reality;  

(ii) Enhance the knowledge, attitude, and practices of specific COVID-19 themes;  

(iii) identify what is known and done about various COVID-19-related subjects;  

(iv) Establish the baseline (reference value) for use in future assessments  

(v) Suggest an intervention strategy that is context specific  

(vi) plan activities that are suited to the respective population involved. 

Scope of the Survey 

To achieve the objectives, this survey addresses key questions regarding the benchmark values 

for indicators of COVID-19. The data collected serve as baseline, mid-line and end-line values 
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depending on the specific interventions. The survey focuses on identifying the risks associated 

with knowledge, attitudes and practices pertaining to the saving of lives under threat from 

COVID-19. 

Survey Method 

The survey population consists of children, youth, women and men, residing in the 10 regions as 

all regions are engaged in the COVID-19 response programming. The targeted sample size of 664 

persons determined independently using a 99 % confidence level and 1 % margin of error. 

The survey employed a multistage sampling method involving both probability and non-

probability designs. The survey design combined proportional probability sampling along with 

consecutive sampling involving systematic random selection. Three approaches were adopted 

i.e. Telephone interviews in the coastal regions; client initiated face-to-face interviews in the 

hinterland and a self-administer questionnaire in a Survey Monkey platform. 

Ethics and quality assurance 

Each potential respondent was given full information about the survey including the purpose and 

potential benefits, their rights, and how the information collected will be used. They were also 

be informed that all data will be kept confidentially being only accessible by members of the 

survey team. Further, verbal consent was collected from all those who agreed to participate. Data 

checking and validation for completeness and consistency were carried out on a daily basis and 

corrections were done in real time. 

Key Findings 

In total 670 interviews were conducted during the Fourth Round of the survey. This sample 

comprised 157 adolescents and 211 respondents who had children less than 10 years old living 

in their household.  

Knowledge 

The data show that 99.1% of respondents reported being aware of stress. The analysis of the data 

also reveals that 9.6% of respondents were not aware of any of the symptoms of stress and the 

modal number of symptoms of stress identified by respondents is 2. The survey finds that 85.9% 

of respondents scored six (6) and above for their perception of serious stress due to COVID-19 is 

currently. 

There was sizable increase in respondents reporting that ‘taking care of personal and family 

needs’ was contributing to stress from 49.9% in the previous survey to 62.3% in the current 

survey. 
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Attitudes 

In this round of the survey changes in weight emerged as the most pervasive challenge 

experienced by respondents along with Interest in texting. 

In the main, 40.3% of respondents reported that they would reach out to someone to talk to, 

33.8% said that they would normally try to do something by themselves to take their mind off of 

the feeling, 26.8% said that they exercise or take walks, 22.6% said they keep to themselves, and 

6.3% reported that they would have some alcohol. 

 

Practices 

The data also revealed that 83.5% of respondents recounted that they were washing hands and 

using hand sanitizer more frequently, 75.0% disclosed that they were staying more at home, 

58.3% related that they had stopped attending social gatherings, 54.1% acknowledged that they 

were keeping a distance of at least six feet, 24.7% confessed to checking the news more 

frequently, and 16.1% said they were informing people of illness symptoms 

 

Respondents shared that they received help from family members (42.8%), friends (15.8%), 

community including churches (10.3%), government department (6.9%), and NGO other aid 

agencies (2.9%). Notably, 44.9% reported not receiving any help. Respondents reporting 

Government support increased from 2.9% to 6.9% in the current survey. 

 

Child wellbeing under Covid-19 

89.0% of respondents reporting that they had children age zero to nine years old in their 

household revealed that the children were at home during the day.   

The analysis uncovers that 18.4% of respondents said they were concerned/worried about the 

arrangement for the supervision and care for their child/children during the months since the 

outbreak of COVID-19.  

When asked what they were concerned/worried about, 54.1% of respondents explained that 

they were concerned about their child/children health,  51.4% disclosed that they were worried  

about their child/children’s safety and security, 43.2% said they were worried about their 

children's schoolwork, 16.2% indicated that they were concerned that they had to take time-off 



                                                                          

6 | P a g e  
 

from other activities such as work to take care of their children, and 8.1% said their worry was 

associated with the extra money they had to pay for their caretaking arrangement 

 

 

Perception and Experiences of Adolescents as Reported by Adolescents 

The symptoms of stress identified by adolescents are as follows: feelings of irritation, anger, 

vex, or in denial (28.1%); feeling sad or depressed (21.9%); feeling uncertain, nervous, or 

anxious of the future (20.3%); feeling tired, overwhelmed, or burned out (16.4%); 

The top ten issues related by adolescent survey participants resulting from stress due to COVID-

19 were being irritable (45.6%), worried (31.3%), sleeping too much (30.1%), poor 

concentration (29.7%), fatigue or low energy (29.5%), acts of self-harm (28.3%), feeling 

hopeless (27.7%), sadness/depressed mood (27.7%), feeling dazed or numb, and eating too 

little (26.5%).   

25.2% reported having persistent disturbing thoughts, 20.0% said they were crying often, 20.3% 

said they were lonely, 22.2% indicated that they had increased consumption of alcohol, 16.8% 

said they had increased  marijuana /drug use, and 20.8% said the withdrew from others 

The data show that 20% of adolescents had no one to share their problems with. 

 

Conclusions 

Knowledge 

These statistics confirm that while there is widespread awareness of the word stress it is not 

matched with knowledge of the symptoms of stress. The danger here is that individuals can be 

affected by stress and not recognize the cause of their wellness challenge. This also has 

implications for the type of help. 

The magnitude of this statistic point to the psychological challenges of COVID-19, an issue that 

should be ventilated and addressed. 

The socioeconomic stressors due to COVID-19 is emerging as a significant contributor to stress 

among the population. 

Attitude 

COVID-19 is also impacting physical health and increasing peoples’ need for social interaction 
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The evidence suggests that individuals are adopting a range of stress management techniques; 

however, a few of the practices adopted, such as alcohol use, can have harmful effects. 

Practices 

Notwithstanding improvement in practices such regular sanitizing of hands, staying indoors 

more, reducing attendance at social gatherings and adopting social distancing; there was little 

improvements in people relating that they were informing people of their illness symptoms. 

The evidence suggests a small improvement in respondents receiving support from government, 

however, in the context of various psycho-social and economic stressors reported there is need 

for greater involvement from government departments. 

Children Well-being under COVID-19 

They are significant levels of worry among parents with regard to their children’s health and 

safety. 

Perception and Experiences of Adolescents as Reported by Adolescents 

The preceding statistics are not encouraging. It points to adolescents limited knowledge of the 

symptoms of stress. As mentioned earlier in the report, knowledge of stress can help individuals 

identify the source of their problem and seek the right type of help. 

Adolescence is a stressful period and based on evidence COVID-19 has increased the burden on 

adolescents in negotiating stress. 

Considerable number of adolescents have no one to share their stress related problems with. 

 

Recommendations 

Knowledge 

The authorities should seek to facilitate online dissemination (including social media) of scientific 

knowledge on COVID-19 covering its psycho-social and economic impact, modes of infection, 

prevention mechanism, treatment approaches etc. Additionally, they can utilize various media 

to conduct stress management education session. 

Further, there is need for the creation of a systematic community assistance programme 

targeting vulnerable families 

Attitude 



                                                                          

8 | P a g e  
 

 

Promote online social interaction to foster social bonding during this period. Information 

disseminated should emphasize the necessity of social bonding 

Promote self-intervention approaches for managing stress using a range of media. 

Practices 

Education and awareness information shared should encourage willingness to share physical, 

social, and psychological challenges to wellness. 

Inter-agency task force on COVID-19 should also seek to address the psycho-social and economic 

stressors associated with the pandemic. 

Children Well-being under COVID-19 

Government and community support for parents, helping parents to connect with teachers, 

and other parents. 

Parents should also set learning routines and reading and learning targets each week. 

Perception and Experiences of Adolescents as Reported by Adolescents 

Online dissemination (including social media) of scientific knowledge on COVID-19 covering its 

psycho-social and economic impact, modes of infection, prevention mechanism, treatment 

approaches etc 

Education and awareness programme to help adolescents understand stress and negotiate 

stress related issues and reduce harm. 

Creation of network to foster social bonding and advertise support system to increase youth 

access. 

Community groups and NGOs can be trained to respond and help youth and adults facing 

psycho-social stressors. 
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Background 

Introduction 

This report details the procedures, findings, conclusions, and recommendations arising from the 

Fourth Round of the Knowledge, Attitude and Practices (KAP) Survey on specific themes related 

to the coronavirus disease (COVID-19). The specific focus of the third and fourth rounds of the 

survey is on mental wellness. The World Health Organization defines mental wellness as “a state 

of well-being in which the individual realizes his or her own abilities, can cope with the normal 

stresses of life, can work productively and fruitfully, and is able to make a contribution to his or 

her community.” It is widely accepted that pandemics cause stress and can have deleterious 

effect on mental health.  

The reader will recall that the World Health Organisation (WHO), declared COVID-19 as a Public 

Health Emergency of International Concern on January 30, 2020 (WHO, 2020). COVID-19 was first 

confirmed in Guyana on March 11, 20202 when a 52-year-old woman who travelled to the 

country from New York was diagnosed with the disease.   

The Ministry of Health and the United Nations Children’s Fund (UNICEF) are working jointly to 

implement a Knowledge, Attitude and Practices (KAP) survey which will garner information on 

misconceptions or misunderstandings that may represent obstacles to the measures the 

authority would like to implement and potential barriers to behaviour change. 

Objectives of the Survey 
This COVID-19 KAP survey will help to: 

(vii) Measure the extent of a known situation and provide new tangents of a situation 

reality;  

(viii) Enhance the knowledge, attitude, and practices of specific COVID-19 themes;  

(ix) identify what is known and done about various COVID-19-related subjects;  

(x) Establish the baseline (reference value) for use in future assessments  

(xi) Suggest an intervention strategy that is context specific  

(xii) plan activities that are suited to the respective population involved. 

 

SCOPE OF THE SURVEY 
The survey is national in scope i.e. implemented in all ten regions. To achieve the objectives, this 

survey addresses key questions regarding the benchmark values for indicators of COVID-19. The 

data collected serve as baseline, mid-line and end-line values depending on the specific 
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interventions. The survey focuses on identifying the risks associated with knowledge, attitudes 

and pertaining to the saving of lives under threat from COVID-19. 

 

 

 

Methodology 
 

Research Design 
Survey method is used primarily in non-experimental correlational studies. It is convenient in 

obtaining information about people’s actions, knowledge, intentions, opinions, and attitudes by 

means of self-report (Polit and Beck 2010, p. 294). For this reason, this approach was adopted to 

achieve the proposed objectives. 

 

Survey Population 

The survey population consists of children, youth, women, and men, residing in the 10 regions as 

all regions are engaged in the COVID-19 response programming. The targeted sample size of 664 

persons was determined using a sample size table. Sample size was determined independently 

using a 99 % confidence level and 1 % margin of error. 

Table 1: Population and Sample by Region 

Regions Population 
% of total 

Pop 

# at 99% 

Conf.  

Barima-Waini 27,643 4 25 

Pomeroon-

Supenaam 
46,810 6 42 

Essequibo Islands-

West Demerara 
107,785 14 96 

Demerara-Mahaica 311,563 42 277 

Mahaica-Berbice 49,820 7 44 

East Berbice-

Corentyne 
109,652 15 97 

Cuyuni-Mazaruni 18,375 2 16 

Potaro-Siparuni 11,077 1 10 

Upper Takutu-

Upper Essequibo 
24,238 3 22 

Upper Demerara-

Berbice 
39,992 5 35 

Total 746,955   664 
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Sampling  
The survey employed a multistage sampling method involving both probability and non-

probability designs. The survey design combined proportional probability sampling along with 

consecutive sampling involving systematic random selection (see table 1). The size of the primary 

sampling units were based on proportional population to size calculation. Each of the 10 clusters 

corresponded to the Regional Administrative Boundaries (see Appendix B). Secondary sampling 

units were based on the list of individuals selected at random from the telephone directory using 

a predefined, computer-based algorithm or through consecutive sampling in areas where there 

are no land line telephone service.1   

Consecutive sampling was employed to survey residents in hinterland communities who do not 

have access to landline telephone service. The sampling frame was compiled from persons 

visiting health facilities over a two-week period along with staff from the facilities. From the 

frame constructed respondents’ selection was based on a random process (systematic random 

sampling).   

Data Collection 
Guyana is a geographically diverse country and therefore data collection methods were adopted 

based on the specific areas/regions. The exercise therefore sustained the disadvantage of 

excluding persons who the chosen method is not able to capture for instance persons without 

telephones.  

Data was collected from all ten regions. The regions were divided into two clusters: coastal and 

hinterland clusters. The Coastal cluster of regions comprised regions 3, 4, 5, 6 & 10 and the 

hinterland cluster comprised regions 1, 2, 7, 8, and 9 . Three approaches were adopted i.e. 

Telephone interviews in the coastal regions; client initiated face-to-face interviews in the 

hinterland and a self-administer questionnaire in a Survey Monkey platform. 

1. Telephone interviews – Household numbers were randomly selected from Guyana’s  

2019 telephone directory. The entire directory was downloaded in PDF and then 

exported to excel. A new excel sheet was prepared for each list of Surname under the 

individual letters (A, B, C D, etc.) letter. Each row of each sheet was considered, random 

rows were selected and the numbers for that region in those rows were highlighted to 

be called. 

 

A data collection team was established for each region and teams were asked to 

randomly select from a bag with the 26 letters of the alphabet, the Surnames (starting 

 
1 In many of these Regions mobile phones are ubiquitous, however, because of privacy issues it was not possible to 
build a sample frame using mobile phone users. 
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with the selected letters) they will call in round one of the survey. Over sampling was 

done in region 4 as this region has almost 42% of Guyana’s population. The number of 

interviews needed for each region was divided among the selected letters for that 

region. Please see example below. 

 

 
The questionnaire for the telephone interviews were place in the Kobo toolbox online 

platform and placed on the interviewers’ tablets. The interviewers recorded the 

responses in the Kobo toolbox and submitted in real time for analysis. This process 

eliminated the data entry process. 

 

2. Face-to-face: Respondents from the hinterland cluster of regions were engaged face-to-

face. (when persons visited Social, health care and Community workers, every 3rd person 

as asked to participate in the survey, with replacement). The responses were also 

recorded in Kobo toolbox and submitted in real time to a central repository. 

 

3. Survey Monkey – Adult survey: A link with the survey was shared on the websites of 

Ministry of Public Health and UNICEF and circulated by email and WhatsApp.  

 

4. Survey Monkey Adolescents’ Survey: A separate link with the mental wellness survey 
was prepared and circulated to adolescents with this note ‘Please allow your parent or 
guardian to read the survey (or read it to them) and obtain their consent before 
participating in this survey.’ The first on the survey were: 

• Has your parent or guardian to read the survey (or you read it to them)? Yes/No 

• Have you received consent from your parent/guardian? Yes/No  

If the response to either of these questions were no, the survey would disappear from 

the device. 

Fifty-three (53) interviewers were recruited and trained to capture survey data. Twenty-seven 

interviewers, based in Georgetown, and twenty-six in the hinterland. 

WK 3 letters # of Resp. WK 3 letters # of Resp. WK 3 letters # of Resp. WK 3 letters # of Resp. WK 3 letters # of Resp.

T 35 D 55 L 15 C 24 F 10

Y 6 Z 0 P 22 W 14 B 10

J 20 S 71 M 0 V 11 G 5

K 35 O 20 X 2 E 25 H 10

96 R 50 Q 5 N 23

A 72 44 97 35

U 9

277

Region 3 Region 4 Region 5 Region 6 Region 10
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Table 2: Number of Interviewees and Interviewers 

 

ETHICS AND CONSENT PROCEDURES 

To ensure that the key ethical principles for the conduct of evaluation involving human subjects 

are followed, each potential respondent were given full information about the survey including 

the purpose and potential benefits, their rights, and how the information collected will be used. 

They were also be informed that all data will be kept confidentially being only accessible by 

members of the survey team.  

Further, verbal consent was collected from all those who agreed to participate. All participants 

were also informed of their right to discontinue their participation at any point and approaches 

for ensuring confidentiality were be described. The responder name was not required. 

  

QUALITY CONTROL 

Data checking and validation for completeness and consistency were carried out on a daily basis 

from downloads from KoBo Toolbox, based on the uploaded entries to KoBo collect from the 

tablets. Data that were deemed inconsistent were highlighted and shared with the relevant 

coordination team for rectification and cleaning. However, quality control were ensured on a 

daily basis, with corrections carried out on a real-time basis within the first 48 hours of data 

collection. 

DATA MANAGEMENT AND ANALYSIS PLAN 

All quantitative data were analyzed using Excel and Statistical Package for the Social Sciences 

(SPSS. Based on the raw data, available for download from KoBo Toolbox, a master database was 

developed, and further data cleaning were carried out. A quantitative data framework was set 

Regions
# of team 

Members in GT

# of Persons on 

the Ground

Barima-Waini 1 3

Pomeroon-Supenaam 2 13

Essequibo Islands-West 

Demerara
3

Demerara-Mahaica 12

Mahaica-Berbice 2

East Berbice-Corentyne 3

Cuyuni-Mazaruni 1 3

Potaro-Siparuni 1 3

Upper Takutu-Upper 

Essequibo
1 4

Upper Demerara-Berbice 1

Total 27 26

Survey Team
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up in Excel for all validated data. A series of frequencies count, percentage, ratios and other 

statistical methods will be employed in the analysis of the data. 

Survey Limitation and Mitigation Measures 
Owing to the difficulty in collecting data from hinterland and remote regions a non-probability 

approach was introduced. The limitation here is that there is no way to estimate the probability of 

including each person in a nonprobability sample, therefore every person usually does not have a chance 

for inclusion. Nevertheless, most research samples in medicine, psychology and other disciplines are 

nonprobability samples (Polit and Beck 2010; Howit and Cramer 2011). To improve on this sampling 

technique the survey utilized a random approach to select respondents. 

Another limitation of the survey is the use of telephone interviews. When using this method it is 

observed that respondents are often uncooperative on the phone when the interviewer is unknown. 

However, it is believed that the use of experience researchers along with pre-survey training mitigated 

this challenge. 

 

Survey Results 

Demography 
A total of 670 interviews were completed during the Third Round of the survey. The minimum 

age for participants in the survey was 11 years old and the maximum age was 93 years old. The 

mean age of survey participants was relatively high at 45.2 years. The current mean age is 8years 

more than the previous round of the survey. The standard deviation was 18.0.  

Table 3: Age: descriptive statistics 

Summary Statistics 

Minimum 11 

Maximum 93 

Mean 45.2 

Std. Deviation 18.0 

 

Looking at the age distribution of the sample, 0.2% were 14 years or younger, 15.4% were from 

the 15 to 24 years old age category, 15.9% where from 25 to 34 years old age category, 19.1% 

where from the 35 to 44 years age category, 15.7% we're from the 45 to 54 years age category, 

15.3% were from the 55 to 64 years age category and 18 .4% were 65 years or older (Table 4).  

 

 



                                                                          

15 | P a g e  
 

 

 

 
 

 

The sample comprised considerably more females than males. As depicted in the chart below 

68.5% of the respondents were females and 31.5% of the respondents were males. This pattern 

has been consistent throughout the four rounds of the survey.  

Figure 1: Sample distribution by gender (n=660) 

 

There was no change in the modal ages for females and males when samples for the third and fourth 

round of the survey are compared. As presented in the table below, the 35 to 44 years age category was 

Table 4: Age distribution of sample 
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the modal age group for females in the sample; and the 25 to 34 years age category was the modal age 

group for males. However, an increase in female participant 65 years and older was observed. 

Figure 2: Sample distribution by age and gender (n=646) 

 

Regional distribution of the sample indicates: 

▪ 1.4% of respondents were Region1,  

▪ 6.4% of respondents were from Region 2,  

▪ 14.7% of respondents were from Region 3, 

▪ 16.2% of respondents were from Region 4,  

▪ 7.0% of respondents were from Region 5, 

▪ 14.8% of respondents from region 6, 

▪  2.7% of respondents were from Region 7, 

▪ 1.5% of respondents were from Region 8, 

▪ 3.6% of respondents were from Region 9, 

▪ 5.3% of respondents were from Region 10, and 

▪ 26.5% Georgetown. 
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Figure 3: Regional Distribution of sample (n=661) 

 

As regard to the education levels of respondents, 20.2% of the sample informed interviewers that 

they were educated beyond secondary education, 42.3% completed up to secondary education 

and 19.9% started but did not complete secondary education. The data also revealed that 11.2% 

of the sample completed up to primary education, 5.2% of the sample started primary but did 

not complete that level, and 1.2% of the sample had no formal education. 

Figure 4: Distribution of sample by education level (n=659) 
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It was observed from the data that 34.0% of respondents were single or never married, 40.7% 

were married, 9.9%were living together with an intimate partner and 2.6%, 2.9% and 9.9% were 

separated, divorced or lost a partner through death, respectively. Compared to the sample for 

the third round of the survey the share of single individual in the current sample fell by 13, while 

the share of married persons in the sample increases by 6. 

Figure 5: Sample distribution by marital status (n=658) 

 

 

Knowledge  
 

This section explores the extent of knowledge and awareness of stress. The term stress in 

the survey refers to how a person’s body responds to change that requires an adjustment. The 

survey probed knowledge of the word stress, the perceived symptoms of stress, perception of 

how serious a stress-related problem is stress due to COVID-19, and how COVID-19 related 

situations are contributing to personal stress. The section also analyses respondents’ 

perspectives on the benefits of the ‘lockdown’ due to COVID-19. 

Based on the responses, there was widespread knowledge of the term ‘stress’ with 99.1% of the 

respondents claiming that they have heard of the term stress used before. In the previous survey 

99.2% of respondents were aware of the term stress. One can conclude from both rounds of the 

survey persons are aware of the term stress. 
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Figure 6: Have you heard the term ‘stress’ before? (n=657) 

 

According to the data, the most recognized symptom of stress based on respondents’ reporting 

was ‘feelings of uncertainty, nervousness or anxiety’, which was reported by 66.8% of the sample. 

Further, 52.1% of respondents associated stress with symptoms of ‘feeling of irritation, anger, or 

being in denial’; 46.6% of respondents associated stress with symptoms of ‘feeling tired, 

overwhelmed, or burnout’; 44.4% linked stress with ‘having trouble sleeping’; 43.4% linked stress 

with ‘lacking in motivation’; 35.1% linked stress with ‘having trouble concentrating’; and 33.1% 

associated stress with ‘feeling sad or depressed’.  

Figure 7: Respondents' views on symptoms of stress (multiple response) 
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Further analysis of the data reveals that 9.6% of respondents were not aware of any of the 

symptoms of stress, 49.9% of respondents were only able to identify 1-3 symptoms of stress, and 

40.5% of the respondents recognised 4 or more symptoms of stress. The modal number of 

symptoms of stress identified by respondents is 2. These statistics confirm that while there is 

widespread awareness of the word stress it is not matched with knowledge of the symptoms of 

stress. The danger here is that individuals can be affected by stress and not recognise the cause 

of their wellness challenge. This also has implications for the type of help. 

Figure 8: Awareness of the symptoms of stress 

 

In relation to respondents’ perception of how serious a problem is stress due to COVID-19, the 

survey used a ten-point scale with 1 rating as ‘not serious at all’ and 10 as ‘extremely serious’. 

The mean score for the current round of the survey is 7.90 which indicates that average 

respondents tended to perceive stress due to COVID-19 as extremely serious. There was an 

increase in the mean perception on seriousness of stress due to cCOVID-19 when compared to 

the previous round of the survey, however, it was statistically insignificant (95% CI) (figure 9). In 

fact, only 14.2% of respondents did not assess stress due to COVID-19 as a serious problem (i.e. 

scores 1-5) and (figure 10).  

A key question here is the extent to which perception of the seriousness of COVID-19 is linked to 

the COVID-19 related stressors experienced.  In general peoples’ responses are linked to their 

personal experiences or those of people close to them. The fact that 85.9% of respondents scored 

six (6) and above for their perception of stress due to COVID-19 point to the psychological 

challenges of COVID-19, an issue that should be ventilated and addressed.  



                                                                          

21 | P a g e  
 

Figure 9: Respondents’ Perception on how serious a problem stress (due to COVID 19) is at this 
moment 

 

Figure 10: Perception on how serious a problem stress (due to COVID 19) is at this moment 

 

Concerns about the risk of being exposed to the virus that causes COVID-19 remained the 

foremost factor contributing to stress during this period (66.5%). There was sizable increase in 

respondents reporting that ‘taking care of personal and family needs’ was contributing to stress 

from 49.9% in the previous survey to 62.3% in the current survey. Other factors contributing to 

stress during the pandemic period included adapting to a different lifestyle (42.5%), uncertainty 

about the future (37.2%), limited access to food supplies (32.8%), feeling that you are stuck and 

do not have much activities 28.8%, learning new communication tools and dealing with 
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difficulties 12.5%, and lack of close physical interaction or contact with people 10.9%. The 

preceding relates the socio-economic challenges to mental wellness resulting from COVID-19. 

Figure 11: Respondents perspectives on the common factors that can add to stress during the 
COVID-19 pandemic 

 
 

Notwithstanding evidence of several factors contributing the stress during this period, 

respondents were able to identify nine categories of benefits derived from the changing situation 

related to the pandemic. The benefits reported are summarized in the table below: 

Social Benefits ▪ Family and friends checking in 
▪ Communicating with friends overseas  
▪ A chance to bond 

Family Benefits ▪ Elderly family members connecting and receiving support from young 
family members 

▪ More time at home and less time at the bar 
▪ Adequate family time 
▪ Understand the people you live with 
▪ Families building stronger relationships 
▪ Family Interactions 

Religious Benefits 
 

▪ A stronger connection with God 

Economic Benefits 
 

▪ Manage to save money 
▪ Received financial support and food hamper  
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Personal 
Development 
. 
 

▪ People acknowledge their inner abilities, e.g. planting a kitchen garden 
▪ A chance to introspect and rest 
▪ Availability of time to assess my future 
▪ Discover new things about yourself and your surroundings as well 
▪ Learning to deal with life struggles that can assist me in the future 
▪ Improving my Agricultural skills 
▪ It gives me more time to focus on myself and study 
▪ More time to complete unfinished work 
▪ It gave us time to reassess my priorities and get my life in order 
▪ Learning new skills 
▪ More Time to be innovative 
▪ More time to concentrate on hobbies and discover new hobbies 
▪ Persons are more mindful and thoughtful in decision making 
▪ Acquire more knowledge via internet, books etc. 
 

Health Benefits 
 

▪ Eating healthy and using my vitamins 
▪ Becoming more health conscious 
▪ Reduced consumption of alcohol 
▪ Enough time for rest 
▪ Greater focus on personal hygiene 
▪ Working from home provided an environment with less pressure from 

things like travel and social anxiety issues.  
▪ You can focus on your mental health and wellbeing 
▪ More time to learn and take care of yourself  
▪ Value life more 
▪ People are no longer disregarding things such as washing their hands 

anymore 

Technological 
Benefits  
 

▪ Improved ability to use the computer 
▪ Online classes 
▪ Improved ability to work online 
▪ Acquire more knowledge via the internet 

Environmental 
Benefits 
 

▪ Reduction in pollution. 
▪ It is helping the environment to recover and replenish 

Safety/Security 
Benefits  
 

▪ Less crime is being committed 
▪ Stop people from doing unnecessary things 
▪ Buses are not packed as before. 

 

 

 

Attitudes 
Respondents were asked how their lives have been impacted since the onset of COVID-19 in the 

country. The chart below depicts responses from adult and adolescent respondents. In the main, 

respondents felt that their lives were different since COVID-19, but they were managing. The 
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data reveal that 61.6% of respondents reported that their lives had changed but they were 

managing. This represented a minor increase from the previous round of the survey. However, 

8.6% of respondents claimed that it was difficult for them to survive, up from 6.6% in the previous 

survey. Further, 16.8% of respondents said that their lives have been interrupted or changed and 

12.9% reported that their lives have remained the same as before.   

Figure 12: Which statement best describes your life since COVID-19 

 

Respondents views were solicited on whether it is normal for someone to feel sad during this 

time, because they miss their friends or because sports and school and hanging out is not 

happening. In response, an overwhelming number of respondents felt it was normal (93.4%). In 

the previous survey 90.6% of respondent had declared that it is normal to feel sad during 

situations like the current one. Numerically, the difference in share of the sample believing that 

it is normal for someone to feel sad during a time like this is relatively the same. 
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Figure 13: Respondents’ views on whether it is normal for someone to feel sad during this time, 
because they miss their friends or because sports and school and hanging out is not happening 

 

 

 

Next, they survey examined whether respondents had experienced a range of personal 

challenges. In all, 48.1% of respondents related that they experienced changes in weight, 34.4% 

stated that they had reduced interest or increased interest in texting or video chatting with their 

friends while stuck at home, 31.0% said they experienced ongoing irritability, rage or anger, 

13.2% said they had frequent conflicts with family members, 10.3%  said they noticed changes in 

appearance such as a lack of basic personal hygiene, and 1.3% said they spoke or thought of 

suicide (figure 16). 

In this round of the survey changes weight emerged as the pervasive challenge experienced by 

respondents. Interest in texting or video chatting with friends while being stuck at home was 

second most pervasive issue raised by respondents. Ongoing irritability, rage, anger climbed from 

18.5% in the previous survey to 31.0% in the current survey. This is a notable change. 

Additionally, there was little change in the proportion of the sample reporting frequent conflicts 

with family and friends (12.7% in the previous survey and 13.2% in the current survey). 
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Figure 14: Have you ever experienced any of the following during the COVID-19 period 

 

Respondents were then asked what they did when they experience the stressors related to 

COVID-19. In the main, 40.3% reported that they would reach out to someone to talk to, 33.8% 

said that they would normally try to do something by themselves to take their mind off of the 

feeling, 26.8% said that they exercise or take walks, 22.6% said they keep to themselves, 18.8% 

stated that they practice deep breathing, 18.6% reported that they practice a hobby, 8.1% 

reported that they go on the road to clear their heads, 6.3% reported that they would have some 

alcohol, 2.2% would update their journal/diary, 1.6% sought new friends on Facebook, and 0.7% 

would smoke a joint (marijuana). The preceding indicate that individuals are seeking innovative 

ways of mitigating the effects of existing stressors brought on by the pandemic. 
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Figure 15: When you experience this feeling what do you do? 

 

 

Practices 
Considering the foregoing, respondents were asked if they have someone to share problems 

with. The analysis found that 87.1% of respondents said they had someone to share problems 

with, while 12.9% said they had no one to share problems with. Comparatively, there was a 

relatively small increase in the proportion of the sample reporting that they had someone to 

share their problems with when the current sample statistic is compared to previous one. 
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Figure 16: Do you have someone to share problems with 

 
When asked who were the people they can talk with when they have problems respondents 

stated that they speak with close family members and love ones such as spouses, intimate 

partners, fiancé, siblings, parents; other relative such as grandparents, in-laws, cousins, aunts 

and uncles; other individuals such as friends, supervisors and other work colleagues, neighbours, 

leaders and members of faith communities; and supernatural being (God).  

Further, the survey inquired as to sources of help for respondents since the onset of COVID-19.  

Respondents shared that they received help from family members (42.8%), friends (15.8%), 

community including churches (10.3%), government department (6.9%), and NGO other aid 

agencies (2.9%). Family and friends remained the main source of help during the pandemic. 

Respondents reporting Government support increased from 2.9% to 6.9% in the current survey. 

Notably, 44.9% reported not receiving any help.  

Figure 17: Persons or agencies respondents received help from during the COVID-19 
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When asked what behaviours they were doing more now than a month ago, 83.5% of 

respondents recounted that they were washing hands and using hand sanitizer more frequently, 

75.0% disclosed that they were staying more at home, 58.3% related that they had stopped 

attending social gatherings, 54.1% acknowledged that they were keeping a distance of at least 

six feet, 24.7% confessed to checking the news more frequently, and 16.1% said they were 

informing people of illness symptoms. It was encouraging to note considerable increases in 

respondents reporting washing hands/using hand sanitizers more and staying home more. There 

also moderate increases in the proportion of respondents reporting that they had stopped 

attending social gatherings and keeping social distance. On the flip side, there was a marginal 

drop in the proportion of respondents stating that the informed people of illness symptoms. In 

both surveys, the number of respondents reporting that the informed people of illness symptoms 

were appallingly low. The survey also noted a moderate drop in the number of respondents 

reporting checking the news more frequently.  

Figure 18: What Behaviours you are doing more now than one month ago? 

 

Respondents also recounted several actions they took to reduce the stress related to COVID-19 

and help make a connection with others. Among on the actions taken were: 

 remind myself that everyone is in an unusual situation with limited resources (37.5% of 

respondents) 

 remind myself of my crucial role in fighting this pandemic (36.8%). 
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 look for safe ways to offer social support to others especially if they are showing signs of 

stress such as the depression and anxiety (29.6% of respondents). 

 connect with others through phone calls, emails, text messages, mailing letters or cards, 

video chat, and social media (33.2% of respondents). 

 connect with others, talk with people I trust about my concerns, how I am feeling, or how 

the COVID-19 pandemic is affecting me (24.6% of respondents). 

 talk openly with family and friends about how the pandemic is affecting me (21.4%). 

 taking breaks from watching reading or listening to news stories including social media 

(17.9% of respondents).  

 spend time outdoors either being physically active or relaxing (17.5%). 

 Look for safe ways to offer social support to others especially if they are showing signs of 

stress, such as depression and anxiety (10.0%) 

 using alcohol or other drugs (including prescription drugs) as a means of coping (1.3%). 

Figure 19: Actions taken by respondents to reduce stress due to COVID-19 
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Child wellbeing under COVID-19 – Adult’s Report on Children 
 

This subsection of the survey examines the many ways COVID-19 has affected children across 

the country. The analysis is based on 211 (32.5% of the overall sample) positive responses to 

query of whether respondents had a child/children age 0-9 years old in their home. of the 

families reporting having children under 10 years old in their home.  

The survey first investigated where children spent most of their days since the COVID-19 

outbreak. As is gleaned from the data, 89% of respondents reporting that they had children age 

zero to nine years old in their household revealed that the children was at home during the day, 

12.9% said the children were at the home of their grandparents or other relatives, 8.6% said that 

the children were at work with them or with a parent or another relative, 1.4% said the children 

were with a caregiver (paid to do this job), and 1.0% said that their children were in the house or 

friends or neighbours. 

Figure 20: Where child/children spend the day (multiple response) 

 

 

An important question is under whose supervision and care children were under during daytime 

in the months following the COVID-19 outbreak. According to the data, 60.5% of the children  

were under the supervision and care of their parents,  52.1% were under supervision of 

grandparents or another relative, 3.6% were with paid caregivers, 1.2% were under the 
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supervision and care of teachers, and 0.6% were under the care and supervision of friends and 

neighbors. As depicted in figure 22, the analysis uncovers that 18.4% of respondents said they 

were concerned/worried about the arrangement for the supervision and care for their 

child/children during the months since the outbreak of COVID-19.  

When asked what they were concerned/worried about, 54.1% of respondents explained that 

they were concerned about their child/children health,  51.4% disclosed that they were worried  

about their child/children’s safety and security, 43.2% said they were worried about their 

children's schoolwork, 16.2% indicated that they were concerned that they had to take time-off 

from other activities such as work to take care of their children, and 8.1% said their worry was 

associated with the extra money they had to pay for their caretaking arrangement (figure 23). 

Figure 21:Under whose care and supervision children were under during the day since the 
outbreak of COVID-19 (multiple response set) 

 

Figure 22: Were you concerned about the arrangements? 
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Figure 23: Reason for care/concern over child's supervision and care arrangement 

 
 

 

Further, we assess the various types of devices that children had access to during the months 

subsequent to the COVID-19 outbreak. As is observed from the data 67.0% said that children had 

access to television, 66.0% informed that  children in their household had access to computer or 

tablet, 63.2% indicated that their children had access to toys, 59.8% reported that their children 

had access to children's book, 45.5% claimed that children in their household had access to 

writing or drawing materials, and 45.5% said that children in their households had access to 

telephone or smartphone.  

 

When interrogated as to which device did children use the most in the months following the 

outbreak of Covid-19 the data show that computer/tablet was the most used device (reported 

by 38.9% of respondents).  This was followed by television 17.5%, toys 14.2%, telephone and 

smartphone 13.3%, children's book 10.9%, and writing or drawing materials 5.2%. 
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Figure 24: Devices that children had access to since they outbreak of COVID-19 

 
Figure 25: The device reported to be most used by children 
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What other effects did COVID-19 have on children. As is observed from the data, 54.7% of 

respondents felt that children had become more playful, while 36.8% believed their 

child/children had become happier, 34.3% said that children had become more active. 

 

Figure 26: Respondents' perception on how their child has become since the outbreak of COVID-
19. 
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Perception and Experiences of Adolescents2 as Reported by Adolescents 
 

This analysis on the perception and experiences of other adolescents under COVID-19 is based 

on 211 adolescent respondents in the sample. The sample of adolescents comprised 70.1% girls 

and 29.9% boys. Moreover, 33.1% of the sample of adolescents were age 10-14 and 66.9% were 

age 15-19. 

Figure 27: Distribution of adolescents in the sample by gender and age group 

 

Figure 28: Figure 30: Distribution of adolescents in the sample by gender and age group 

 

 
2 The World Health Organization (WHO) defines an adolescent as any person between ages 10 and 19 

years old. 
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With regards to knowledge aspect of the survey, the data show that adolescents are aware of 

the term stress. The evidence indicates that 98.5% of adolescent respondents would have heard 

the term stress before. 

Figure 29: Proportion of adolescent respondents that are aware of stress 

 

 

The symptoms of stress identified by adolescents are as follows: 

▪ feelings of irritation, anger, vex, or in denial (28.1%), 

▪ feeling sad or depressed (21.9%),  

▪ feeling uncertain, nervous, or anxious of the future (20.3%)  

▪ feeling tired, overwhelmed, or burned out (16.4%), 

▪ having trouble concentrating (5.5%) 

▪ lacking motivation (3.9%), and 

▪ Having trouble sleeping (2.3%). 

The preceding statistics are not encouraging. It points to adolescents limited knowledge of the 

symptoms of stress. As mentioned earlier in the report, knowledge of stress can help individuals 

identify the source of their problem and seek the right type of help. 
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Figure 30: Adolescents views what are symptoms of COVID_19 

 

Drawing from the data on perception index on how serious a problem stress due to COVID-19 is 

(with 1 being not at all serious and 10 be extremely serious), there was a marginal but statistical 

insignificant decline in the mean perception of how serious a problem stress due to COVID is at 

the moment (95% CI) (figure 30).  

Figure 31: Perception on how serious a problem stress due to COVID-19 is at the moment 
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In both round of the survey, adolescents were of the view that concern about the risk of being 

exposed to the coronavirus, uncertainty about the future, and adapting to a different lifestyle 

were the three main concerns that contributed to stress during the current pandemic. 

Comparatively, the values are remarkably similar to the previous round of the survey with a few 

notable exceptions. Significantly smaller proportion of adolescents said that adapting to a 

different lifestyle can add to stress (41.7% compared to 29.9%) and there was moderate increase 

in the proportion of adolescents that said learning new communication tools was adding to stress 

(11.6% to 16.6%). 

Figure 32: Perception on the common factors that can add to stress during this pandemic 

 

 

How has the COVID-19 pandemic affected the lives of adolescents? Undoubtedly, the data 

suggests that the pandemic has affected the lives of adolescents. The data show that only 8.8% 

of adolescents insisted that their lives remained the same as before. As shown in figure 32, 59.7% 
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of adolescents affirmed that their lives had changed but they were managing, 23.7% declared 

that their lives was interrupted, 7.9% lamented that they found it difficult to survive as a result 

of the changes. Th latter figure is up from 3.3% in the previous round of the survey. 

Figure 33: The various ways in which COVID-19 pandemic has affected Adolescents 

 

 

Adolescent survey participants itemised several ways in which they were affected emotionally 

and mentally by the lifestyle changes due to Coronavirus pandemic. It is important to note first 

that 54.7% of adolescents claimed that they felt normal despite the changes due to COVID-19. 

The top ten issues related by adolescent survey participants were being irritable (45.6%), worried 

(31.3%), sleeping too much (30.1%), poor concentration (29.7%), fatigue or low energy (29.5%), 

acts of self-harm (28.3%), feeling hopeless (27.7%), sadness/depressed mood (27.7%), feeling 

dazed or numb, and eating too little (26.5%).   

Additionally, 25.7% claimed that they were jumpy or on edge, 25.2% reported having persistent 

disturbing thoughts, 20.0% said they were crying often, 20.3% said they were lonely, 22.2% 

indicated that they had increased consumption of alcohol, 16.8% said they had increased  

marijuana /drug use, and 20.8% said the withdrew from others. 
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Figure 34: Respondents reporting on how they feel ‘all the time or most days’ due to changes resulting from COVID-19 
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Considering the above, respondents were asked if they had someone to share their problems 

with. The data show that 80.0% of adolescent respondents stated that they had someone to 

share their problems with, while 20% said they had no one to share their problems with.  

Figure 35: Proportion of adolescent survey participants who had someone to share problems 
with 

 

The survey also compared actions that participants were doing more now than a month ago. The 

data show that 63.1% of adolescent respondents were staying more at home, 50.3% were 

washing their hands and using hands sanitizer more frequently, 38.9% had stopped attending 

social gathering now, and 38.2% were keeping a distance of at least six feet from others. 

Figure 36: Behaviours study participants are doing more now than one month ago 
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In response to the query have you ever experienced reduced/increased interest in texting or 

video chatting with friends while being stuck at home was most pervasive experience reported 

by adolescent respondents. Other experiences reported by adolescents during the COVID-19 

period were ‘changes in weight’ (37.6%), ongoing irritability, rage, anger (26.8%), frequent 

conflicts with friends and family, loss of interest cooking and other household chores (17.8%), 

changes in appearance, such as lack of basic personal hygiene (17.2%), and talking or thinking of 

suicide (8.3%). 

Figure 37: Have you ever experienced any of the following during the COVID-19 period 

 

In examining the sources of support that adolescents received during the COVID-19 pandemic, it 

is observed from the data that family members (52.9%) were the main source of support for 

adolescents. Next, were ‘friends’ with 37.6% of adolescents citing them as a source of their 

support. In addition, 10.2% of adolescents mentioned that they received support from 

‘community groups’ such as churches, and 5.7% said they received support from government 

department. 
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Figure 38: Sources of help respondents received 

 

 

Adolescent survey participants also narrated several actions they took to reduce the stress 

related to COVID-19 and help make a connection with others. Among the actions taken were: 

 Connect with others through phone calls, emails, text messages, mailing letters or cards, 

video chat, and social media (31.8% of respondents). 

 Communicating with friends while social distancing (21.7%). 

 Connect with others, talk with people I trust about my concerns, how I am feeling, or how 

the COVID-19 pandemic is affecting me (21.0% of respondents). 

 Taking breaks from watching reading or listening to news stories including social media 

(21.0% of respondents).  

 Remind myself that everyone is in an unusual situation with limited resources (20.4% of 

respondents). 

 Remind myself that I have a crucial role in fighting this pandemic (20.4% of respondents). 

 Spend time outdoors, either being physically active or relaxing (17.2%). 

 Look for safe ways to offer social support to others especially if they are showing signs of 

stress such as the depression and anxiety (15.9% of respondents). 

 Take breaks from to stretch, exercise, or check in with my family, and friends.15.3% of 

respondents 

 Talk openly with family and friends about how the pandemic is affecting me 
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Figure 39: Steps taken by survey participants in responding to the stress caused by COVID-19 
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Conclusions and Recommendations 
 

Key Findings Conclusion Recommendation 

Knowledge 

The data show that 99.1% of respondents 
reported being aware of stress 

These statistics confirm that while there is 
widespread awareness of the word stress 
it is not matched with knowledge of the 
symptoms of stress. The danger here is 
that individuals can be affected by stress 
and not recognise the cause of their 
wellness challenge. This also has 
implications for the type of help. 

 
Utilise various media to conduct stress 
management education session. 
 
 
Online dissemination (including social 
media) of scientific knowledge on 
COVID-19 covering its psycho-social and 
economic impact, modes of infection, 
prevention mechanism, treatment 
approaches etc. 
 

The analysis of the data reveals that 9.6% of 
respondents were not aware of any of the 
symptoms of stress and the modal number 
of symptoms of stress identified by 
respondents is 2. 

The survey finds that 85.9% of respondents 
scored six (6) and above for their perception 
of serious stress due to COVID-19 is 
currently. 

The magnitude of this statistic point to the 
psychological challenges of COVID-19, an 
issue that should be ventilated and 
addressed. 

There was sizable increase in respondents 
reporting that ‘taking care of personal and 
family needs’ was contributing to stress 
from 49.9% in the previous survey to 62.3% 
in the current survey.  

 
The socioeconomic stressors due to COVID-
19 is emerging as a significant contributor 
to stress among the population. 

 
Creating a systematic community 
assistance programme targeting 
vulnerable families 

Attitude 

In this round of the survey changes in weight 
emerged as the most pervasive challenge 
experienced by respondents along with 
Interest in texting. 

 

COVID-19 is also impacting physical health and 

increasing peoples’ need for social interaction 

 
Promote online social interaction to 
foster social bonding during this period. 
Information disseminated should 
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emphasize the necessity of social 
bonding 

In the main, 40.3% of respondents reported 

that they would reach out to someone to 

talk to, 33.8% said that they would normally 

try to do something by themselves to take 

their mind off of the feeling, 26.8% said that 

they exercise or take walks, 22.6% said they 

keep to themselves, and 6.3% reported that 

they would have some alcohol. 

The evidence suggests that individuals are 
adopting a range of stress management 
techniques; however, a few of the 
practices adopted, such as alcohol use, 
can have harmful effects. 

Promote self-intervention approaches 
for managing stress using a range of 
media. 

Practices 

The data also revealed that 83.5% of 
respondents recounted that they were 
washing hands and using hand sanitizer 
more frequently, 75.0% disclosed that they 
were staying more at home, 58.3% related 
that they had stopped attending social 
gatherings, 54.1% acknowledged that they 
were keeping a distance of at least six feet, 
24.7% confessed to checking the news more 
frequently, and 16.1% said they were 
informing people of illness symptoms 
 

 
Notwithstanding improvement in 
practices such regular sanitizing of hands, 
staying indoors more, reducing 
attendance at social gatherings and 
adopting social distancing; there was little 
improvements in people relating that they 
were informing people of their illness 
symptoms. 

 
 
Education and awareness information 
shared should encourage willingness to 
share physical, social, and psychological 
challenges to wellness. 
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Respondents shared that they received help 
from family members (42.8%), friends 
(15.8%), community including churches 
(10.3%), government department (6.9%), 
and NGO other aid agencies (2.9%). Notably, 
44.9% reported not receiving any help. 
Respondents reporting Government support 
increased from 2.9% to 6.9% in the current 
survey.  

 
The evidence suggests a small 
improvement in respondents receiving 
support from government, however, in 
the context of various psycho-social and 
economic stressors reported there is need 
for greater involvement from government 
departments. 

 
 
Inter-agency task force on COVID-19 should 
also seek to address the psycho-social and 
economic stressors associated with the 
pandemic. 

Child wellbeing under COVID-19 – Adult’s Report on Children 

89.0% of respondents reporting that they 
had children age zero to nine years old in 
their household revealed that the children 
were at home during the day.   
 
The analysis uncovers that 18.4% of 
respondents said they were 
concerned/worried about the arrangement 
for the supervision and care for their 
child/children during the months since the 
outbreak of COVID-19.  
 
When asked what they were 
concerned/worried about, 54.1% of 
respondents explained that they were 
concerned about their child/children health,  
51.4% disclosed that they were worried  
about their child/children’s safety and 
security, 43.2% said they were worried 

 
 
They are significant levels of worry among 
parents with regard to their children’s 
health and safety. 

 
 
Government and community support for 
parents, helping parents to connect with 
teachers, and other parents. 
 
Parents should also set learning routines 
and reading and learning targets each 
week.  
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about their children's schoolwork, 16.2% 
indicated that they were concerned that 
they had to take time-off from other 
activities such as work to take care of their 
children, and 8.1% said their worry was 
associated with the extra money they had to 
pay for their caretaking arrangement 
 

Perception and Experiences of Adolescents as Reported by Adolescents 

The symptoms of stress identified by 
adolescents are as follows: feelings of 
irritation, anger, vex, or in denial (28.1%); 
feeling sad or depressed (21.9%); feeling 
uncertain, nervous, or anxious of the future 
(20.3%); feeling tired, overwhelmed, or 
burned out (16.4%); 

The preceding statistics are not 
encouraging. It points to adolescents 
limited knowledge of the symptoms of 
stress. As mentioned earlier in the report, 
knowledge of stress can help individuals 
identify the source of their problem and 
seek the right type of help. 
 

 
Online dissemination (including social 
media) of scientific knowledge on COVID-19 
covering its psycho-social and economic 
impact, modes of infection, prevention 
mechanism, treatment approaches etc 

The top ten issues related by adolescent 
survey participants resulting from stress due 
to COVID-19 were being irritable (45.6%), 
worried (31.3%), sleeping too much (30.1%), 
poor concentration (29.7%), fatigue or low 
energy (29.5%), acts of self-harm (28.3%), 
feeling hopeless (27.7%), 
sadness/depressed mood (27.7%), feeling 
dazed or numb, and eating too little (26.5%).   
 
25.2% reported having persistent disturbing 
thoughts, 20.0% said they were crying often, 
20.3% said they were lonely, 22.2% indicated 

Adolescence is a stressful period and 
based on evidence COVID-19 has 
increased the burden on adolescents in 
negotiating stress. 

 
Education and awareness programme to 
help adolescents understand stress and 
negotiate stress related issues and reduce 
harm. 
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that they had increased consumption of 
alcohol, 16.8% said they had increased  
marijuana /drug use, and 20.8% said the 
withdrew from others 
 

The data show that 20% of adolescents had 
no one to share their problems with 
 

Considerable number of adolescents have 
no one to share their stress related 
problems with. 

Creation of network to foster social bonding 
and advertise support system to increase 
youth access. 
Community groups and NGOs can be trained 
to respond and help youth and adults facing 
psycho-social stressors. 
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