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Abstract 

The aim of this scoping review was to examine and synthesize existing literature on the mental 

health impacts, risk factors, and protective factors associated with COVID-19 in Southern 

Africa. Most studies about the pandemic's mental health impact have been conducted in the 

global North. This research indicated a high prevalence of mental health disorders including 

anxiety, depression, posttraumatic stress, and suicidality. The study found food insecurity, 

financial difficulties, lack of psychological and social support, social isolation, and job 

insecurity as risk factors contributing to adverse COVID-19 related mental health outcomes. 

The findings of the study further revealed that factors such as resilience, family support, 

religion, and psychosocial support, prevented adverse COVID-19 related mental health 

outcomes in Southern Africa. There is limited synthesized information from Southern Africa 

and this study aimed to summarize studies on the psychological effects of the COVID-19 

pandemic in Southern Africa. The survey of the extent, range, and nature of published literature 

on the psychological impact of COVID-19 in Southern Africa was conducted utilizing the five-

stage process by O'Malley and Arksey following the PRISMA extension for Scoping Reviews 

(PRISMA-ScR). Twenty-three articles met the necessary criteria for inclusion. The study 

revealed that the pandemic affected the general population of Southern Africa, with a 

noteworthy increase in anxiety, posttraumatic stress, and depression. The findings revealed that 

factors such as financial instability, and lack of psychological and social support contribute to 

the development of mental health difficulties among the Southern African population. The 

results of the study, limitations of the study, as well as the existing literature, suggest that the 

psychological effects of COVID-19 on the general population from Southern Africa need to be 

further investigated to contribute to the emerging mental health literature and policy 

implementation. 
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Chapter One: Introduction 

The spread of infectious diseases has caused immense damage to societies (Sampath et al., 

2021). Today, the rapid emergence and re-emergence of these diseases is unprecedented 

(Balkhair, 2020). An outbreak of a contagious disease is referred to as an epidemic, while a 

large-scale outbreak is regarded as a pandemic (Green et al., 2002; Morens et al., 2009). Over 

the past decade, the World Health Organization (WHO) has reported that the world has seen 

the emergence of various epidemics caused by various infectious agents (WHO, 2020a). 

Some of these include severe acute respiratory syndrome (SARS), Middle East respiratory 

syndrome (MERS), and Influenza A type (H1N12) (WHO, 2020a).  

The COVID-19 pandemic is a rapidly evolving disease caused by a novel SARS-CoV-

2 virus (WHO, 2020a). The World Health Organization (2020a) declared the COVID-19 

outbreak a public health emergency on January 30, 2020. This prompted heightened concerns 

about the disease and the need to improve the response to it (WHO, 2020a). A month later, the 

organization reclassified it as a global pandemic (Zarocostas, 2020). As the situation worsened, 

various governments and health authorities started taking immediate action to slow the spread 

of the disease (Makoni, 2020). The use of preventive measures was regarded as a crucial factor 

in controlling the spread of the virus (Tobías, 2020). These included wearing masks, washing 

hands, and avoiding gatherings and mass movements (Sintema, 2020; Pokhrel & Chhetri, 

2021). The pandemic led to the implementation of curfews and lockdowns, which also affected 

schools, businesses, and other institutions (Tobías, 2020; Sintema, 2020). These restrictions 

were imposed on the public, and only particular establishments were allowed to operate (Dukhi 

et al., 2021). 

The COVID-19 pandemic was associated with adverse mental health outcomes globally 

(Akay, 2022). The effects of the COVID-19 pandemic on the mental health of individuals 

varied depending on the country's public health policies and social norms (Nochaiwong et al., 
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2021). A recent systematic review revealed that the pandemic led to various psychological 

effects, such as Post Traumatic Stress Disorder (PTSD) symptoms, insomnia, and anger (Cénat 

et al., 2021; Khanna, 2020; Zhang et al., 2021). Several systematic reviews and cross-sectional 

studies have revealed a high prevalence of anxiety and depression as a result of the pandemic 

(Phiri et al., 2021; Lu et al., 2020; Rogers et al., 2020; Rathod et al., 2020). 

Duan and Zhu (2020) anticipated that there would be a significant increase in the 

number of individuals with anxiety and depression symptoms, especially among those who had 

not previously had mental health conditions. Psychological reactions of individuals to the 

COVID-19 pandemic vary, depending on their individual circumstances (Rubin & Wessely, 

2020). For instance, individuals with panic disorders may manifest feelings of despair and 

hopelessness linked to suicidal tendencies (Thakur & Jain, 2020). As the pandemic progressed, 

it became more important for the public to be aware of its anxiety-provoking health and 

economic effects (Lee, 2020). 

According to studies conducted by Yoon et al. (2016), Sprang and Silman (2013), and 

Mihashi et al. (2009), those who were quarantined had higher chances of suffering from 

psychological disorders such as anxiety and depression, post-traumatic stress, and emotional 

exhaustion. The effects of prolonged quarantine on individuals' psychological health were 

evidenced by their varying psychological responses – they reportedly exhibited anger, fear, and 

confusion (Mihashi et al., 2009). It has been known that prolonged isolation can have 

detrimental effects on individuals’ mental health (Cullen et al., 2020). 

According to the World Food Programme (2020), the COVID-19 pandemic resulted in 

the displacement of over 200 million individuals, many of whom are from Southern African 

countries. The COVID-19 pandemic exacerbated the structural inequalities in the region, which 

disproportionately affects the individuals living in poverty, as well as marginalized groups 

(Adebisi et al., 2020; Govender et al., 2020). Some of them may not have the right to seek out 
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the help and support they need to address their issues (Govender et al., 2020). In countries such 

as South Africa, there has been an increase in the number of cases of gender-based violence, 

and the implementation of stay-at-home orders has also raised concerns about the lack of access 

to social safety nets (Govender et al., 2020; Mutavati & Zaman, 2020; John et al., 2020). 

Mental health plays a vital role in response to the pandemic (Cullen et al., 2020). It can 

help individuals cope with the effects of the infection and the threat of loss (Cullen et al., 2020). 

COVID-19 can affect individuals of all ages, regardless of their living situations and 

livelihoods, triggering various behaviors such as defensive and maladaptive responses (Taylor, 

2022; Verity et al., 2020; Dong & Bouey, 2020). Previous systematic reviews focused in and 

around China (Salari et al., 2020; Vindegaard & Benros, 2020). It is not yet clear how prevalent 

mental health issues are among the general population affected by the pandemic in Southern 

Africa (Molebatsi et al., 2021). Although studies have shown that mental health problems are 

common in the general population, studies have not been extensively studied in Southern 

Africa (Nochaiwong et al., 2021).  

Problem Statement and Rationale 

The knowledge of the exact effects of the COVID-19 pandemic on the mental health of 

individuals is emerging, and studies have shown that the restrictions and lockdowns increased 

the levels of distress and anxiety (Abrahams et al., 2020; WHO, 2020c; Posel & Rogan, 2019). 

Different psychosocial risk factors, such as bereavement and disrupted life routines, can also 

contribute to the varying levels of distress and anxiety that individuals experience (Abrahams 

et al., 2020; WHO, 2020b). Studies have shown that primary care can play a significant role in 

improving the availability of mental health services in the Southern African region 

(Munakampe, 2020).  

The Southern African region comprises the following countries: Botswana, Angola, 

Mozambique, Namibia, Swaziland, Zambia, Zimbabwe, and South Africa (Marks, 2023). 
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Mental health care is a scarce resource in Southern Africa (Sukeri, 2017). There are varying 

factors that affect the availability of mental health care in Southern Africa (Lund et al., 2015), 

These include the lack of resources, the stigma surrounding mental illness, and social isolation 

(Booysen et al., 2021). The Southern African region is still not able to access the full spectrum 

of mental health services (Booysen et al., 2021; Kajawu et al., 2019). In developing countries, 

such as South Africa, individuals are likely to experience psychological distress when 

accessing these services (Booysen et al., 2021). This scoping review aimed to summarize 

studies on the psychological effects of the COVID-19 pandemic in Southern Africa (Talevi et 

al., 2020). 

Research Questions 

(i) What are the mental health impacts of COVID-19 on the general population of 

Southern Africa?  

(ii) What are the risk factors associated with adverse mental health outcomes in the 

context of the COVID-19 pandemic in Southern Africa? 

(iii) What are the factors that promote mental health in Southern Africa? 

Aims and Objectives of the study 

The scoping review aimed to examine and synthesise the existing literature on the mental health 

impacts, risk and protective factors associated with COVID-19 in Southern Africa, through an 

exploration of the extent, range and nature of published literature on the psychological impact 

of COVID-19 in Southern Africa. 

The Objectives of the study were: 

(i) To identify and describe risk factors contributing to adverse COVID-19-related 

mental health outcomes in Southern Africa. 

(ii) To identify and describe factors that prevent adverse COVID-19-related mental health 

outcomes in Southern Africa.  
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(iii) To provide recommendations for mental health interventions in these settings. 

The second chapter aims to contextualize the scope of the review by providing 

an overview of the current literature. 
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Chapter Two: Literature Review 

Regardless of one's living conditions and economic status, COVID-19 affects individuals of 

any age (Dong & Bouey, 2020). Among the most vulnerable individuals are the elderly who 

are more prone to death and infection due to their existing health conditions (Nikolich-Zugich 

et al., 2020). Apart from physical harm, the pandemic has also created various psychosocial 

fears that can affect individuals’ social lives (Wang et al., 2020). These fears can lead to 

psychological distress (Wang et al., 2020). Many studies have been carried out following the 

COVID-19 outbreak to investigate the psychological effects on the general population (Raihan, 

2021; Xiong et al., 2020). These findings are not inclusive of literature in Southern Africa, but 

they reveal a wide variety of mental health difficulties (Raihan, 2021). The literature review 

aims to provide an overview of the existing literature to contextualize the scoping review.  

Mental Health in the Context of Pandemics 

The World Health Organization (2005) conceptualizes mental health as a state of mental well-

being that equips individuals to cope with the normal stressors of life, recognize their abilities, 

learn, and work productively, and contribute meaningfully to their community. It is an essential 

component of health and well-being that strengthens individuals’ socio-economic, community, 

and individual development (WHO, 2005). Like any social crisis, pandemics can have a 

significant impact on the mental health of individuals (Dong & Bouey, 2020; Huremović, 

2019). The awareness of potential risks can trigger anxiety (Frąckowiak-Sochańska, 2020). 

Besides the pandemic's effects on the labour market, other factors such as the government's 

regulatory changes can also increase the level of fear (Frąckowiak-Sochańska, 2020).  

Public health officials were concerned about the spread of the COVID-19 pandemic 

and the potential impact it has on the general public (Stuijfzand et al., 2020). A disease can 

cause unpredictable and high mortality rates (Kunin et al., 2013). Unlike other major disasters, 

pandemics can pose unique challenges to the general public (Stuijfzand et al., 2020). 
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Individuals often must face social isolation after the initial symptoms have been presented, and 

this can be very challenging to manage (Stuijfzand et al., 2020). Moreover, many of them fear 

for their well-being and that of their relatives (Stuijfzand et al., 2020).  

Despite the various efforts being made to prevent the spread of the virus, there is still a 

lack of attention paid to the long-term effects of an epidemic on mental health (Rajkumar, 2020; 

Zürcher et al., 2020). Epidemics and pandemics can have a significant impact on a large portion 

of the public (Brooks et al., 2020). They can cause individuals to feel anxious about being 

infected (Brooks et al., 2020), as well as worry about their relatives and friends (Chew et al., 

2020). They can also trigger various protective measures such as mass quarantines, which can 

lead to economic and social restrictions (Brooks et al., 2020). These factors can cause 

individuals to develop mental health difficulties (Fardin, 2020). 

Research in the mental health field is interested in the effects of epidemics on the 

development and maintenance of mental health (Maalouf et al., 2021). The 2009 Swine flu 

(H1N1 influenza) outbreak and the 2014 Ebola Virus Disease (EVD) outbreak are some of the 

most prominent examples (Maalouf et al., 2021). Studies conducted during the H1N1 pandemic 

revealed that anxiety and fear were common responses to the illness (Taha et al., 2014). 

Another study conducted on the effects of EVD on the mental health of individuals revealed 

that the disease lingered in individuals’ minds following the outbreak (Reardon, 2015). 

Although anxiety was linked to a higher likelihood of being compliant with preventive 

measures during the pandemic (Bults et al., 2011), it was also associated with an increased risk 

of experiencing stigmatization and exposure during the outbreak of EVD (O’Leary et al., 

2018). 

Due to the increasing number of individuals with mental health issues, many mental 

healthcare systems continue to face various challenges (Basu, 2020; Wolff & Mykhnenko, 

2023) as pandemics have already been regarded as having social and economic costs (Basu, 
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2020; Frąckowiak-Sochańska, 2020; Ellis et al., 2020). Pandemics can trigger rapid and 

unexpected changes in various areas of social life, such as physical health, personal 

relationships, and careers (Hirschberger, 2018). These alterations manifest in the daily routines 

and the priorities of individuals and society at large (Frąckowiak-Sochańska, 2020). The effects 

of the pandemic are felt by individuals in different aspects of life (Hirschberger, 2018). They 

make it hard to maintain regular routines and prevent interactions with others safely and 

healthily (Frąckowiak-Sochańska, 2020; Hirschberger, 2018).  

The economic consequences can also lead to job losses (Nicola et al., 2020). In addition, 

the effects of the pandemic can trigger individuals to feel that they are not being fairly treated 

by the government (Frąckowiak-Sochańska, 2020). They may believe that they are not being 

given the necessary resources to protect themselves (Frąckowiak-Sochańska, 2020). 

Pandemics create an environment that promotes moral panic, scapegoating, and 

conspiracy theories (Magarini et al., 2021). This can lead to various traumatizing incidents (Li 

& Nicholson, 2021). Inflammatory discourse aimed at marginalized groups is not uncommon 

during a pandemic (Li & Nicholson, 2021). It can be triggered by the presumption that 

individuals of various origins are somehow connected to the spread of the disease(s) (Li & 

Nicholson, 2021; Magarini et al., 2021). While viral and other contagious diseases do not 

discriminate based on one's race or ethnicity, individuals can still do so through misinformation 

and stigma (Li & Nicholson, 2021). 

The pandemic has undeniably put a strain on the global population (WHO, 2020a). It 

causes individuals to become anxious and depressed, and it makes it hard for them to control 

their anger and other emotions (WHO, 2020a; Frąckowiak-Sochańska, 2020). Being in a 

hospital without a family member to offer support can lead to various emotional states, such as 

depression and PTSD (Jenkins & Baird, 2002; Dong & Bouey 2020). This can significantly 
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affect the psychological health of those who survived the pandemic, and those who witness 

others’ traumatic experiences can also experience indirect or vicarious grief (Jose et al., 2023).  

Mental Health in the context of the COVID-19 pandemic  

The response of governments to a major public health crisis can have a significant impact on 

the lives of many individuals (Wu et al., 2021). Pandemic-related prevention measures 

including social isolation, restrictions on movement, and quarantine can lead to mental health 

problems such as depression and anxiety (Wu et al., 2021). Other factors that can trigger 

distress include the fear of being infected and infecting others, increasing pressure on work, 

and lifestyle changes (Zhang et al., 2020). Different individuals with varying social roles and 

health conditions have different mental health difficulties (Tan et al., 2020). This is because 

their lifestyles and risk factors can influence their behavior and mental health (Tan et al., 2020).  

Studies on the effects of various infectious diseases, such as SARS and influenza, have 

shown that health care workers and other individuals can experience mental health difficulties 

as a result of outbreaks (Wing & Leung, 2012; Matsuishi et al., 2012). Other studies also 

suggest that the Ebola virus can trigger mental health problems among individuals during a 

public health crisis (Kisely et al., 2020). According to WHO (2022a), the COVID-19 pandemic 

has caused a rise in mental health issues, such as anxiety and depression. Individuals with pre-

existing mental health conditions are also prone to experiencing severe illness and death from 

COVID-19 (WHO, 2022a). Although the pandemic did not cause a rise in suicides in most 

countries, there were signs that the risk of suicide among young individuals increased (Ceban 

et al., 2021; Vai et al., 2021). The increase was also related to the economic recession and its 

effect on mental health (WHO, 2022a; Ceban et al., 2021). Before the COVID-19 pandemic, 

few individuals with mental health difficulties were receiving treatment (Pierce et al., 2021). 

Studies have shown that the gap between mental health services and the availability of 
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resources has increased (WHO, 2022a). The prevalence of mental health issues increased 

significantly during the COVID-19 outbreak (Mohindra et al., 2020; Xiao et al., 2020).  

According to Chatterjee et al. (2020), individuals with pre-existing psychological 

conditions are among the most affected by epidemics. Factors that can increase the risk of 

infection among individuals with mental health conditions include the lack of awareness about 

the risks associated with this condition, social stigma, and the limited resources available to 

support them (Yao et al., 2020). Furthermore, confined environments can contribute to the 

vulnerability of these individuals (Yao et al., 2020). The world's frontline workers, such as 

doctors, nurses, sanitation workers, and police officers, were placed in an unprecedented 

situation (Duan & Zhu, 2020). They made difficult decisions and worked under harsh 

conditions, which affected their mental health and personal lives (Duan & Zhu, 2020). 

Conditions such as intense feelings of guilt and shame, and negative thoughts about self or 

others, led to the development of other mental health conditions such as depression and PTSD 

(Greenberg et al., 2020).  

Sudden changes in daily routine can be very challenging to handle for children and 

individuals in quarantine (Huang & Zhao, 2020). Not being able to meet their peers can affect 

their mental health, individuals in quarantine may experience anger or anxiety (Duan & Zhu, 

2020). The psychological impact of such confinement is especially difficult for older 

individuals who may be experiencing social isolation, cognitive decline, loneliness, and 

dementia (Ni et al., 2020). Furthermore, the progression of the illness is severe among the 

elderly, leading to higher mortality (Ni et al., 2020; Ho et al., 2020). 

Factors Influencing Mental Health during COVID-19 

Individuals respond differently to varying levels of stress (Jacoby et al., 2021). Those who are 

unable to cope with stress often experience somatic symptoms (Goyal et al., 2020). The 

portrayal of COVID-19 in the media has resulted in an intensified state of anxiety and 
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hypervigilance, inducing various symptoms (Goyal et al., 2020). There have been several 

suicides related to the COVID-19 pandemic in different parts of the world (Mamun & Griffiths, 

2020). This has shown how the fear of the disease has affected individuals’ mental health, as 

well as prompted the psychiatric fraternity to address the issue and develop better crisis 

management strategies (Ren et al., 2020). 

Individuals can experience mental health issues due to pandemics and traumatic events, 

these can induce much stress among large groups (Li et al., 2020). Various factors can affect 

an individual's chances of developing these conditions (Shi & Hall, 2020). Factors such as the 

nature of the incident, its rapidity, level of uncertainty, and likelihood of individual risk, are 

contributing factors (Qiu et al., 2020; Dalal et al., 2020). Other factors such as the economy 

and social organizations and their effect on an individual's mental health (Dalal et al., 2020; 

Qiu et al., 2020) are considered. 

Children and women are known to be more prone to experiencing difficulties when it 

comes to dealing with stressful events (Banerjee, 2020). Some of the factors that can trigger 

psychiatric illness include exposure to sexual exploitation as a child or previous psychiatric 

illness (Banerjee, 2020). Some of the risk factors that can cause individuals to react negatively 

to stressful events include socioeconomic issues, substance abuse, and inadequate education 

(Dalal et al., 2020). These factors can trigger a variety of psychological responses that can be 

triggered by stressful events (Kar et al., 2020a). Being close to an event can also increase the 

risk of experiencing various mental health issues (Kar et al., 2020a). The lack of support and 

understanding from others can additionally contribute to the development of psychological 

distress (Kar et al., 2020b). 

Comparing the psychological effects of different pandemics like SARS, Ebola, and 

MERS shows that they are similar (Dalal et al., 2020). Some of the outcomes of risk factors 

include experiencing anger and anxiety, being isolated, having inadequate supplies, financial 
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loss, and having a history of psychiatric disorders (Dalal et al., 2020; Roy et al., 2021; Kar et 

al., 2020a). There are mental health issues that individuals encounter during the COVID-19 

outbreak (Kar et al., 2020a). 

The common cognitive issues that can affect individuals are poor concentration, 

memory loss, and low self-esteem (Kar et al., 2020a; Dalal et al., 2020). Issues related to 

individuality and psychological factors include anger, inability to settle, emotional outbursts, 

and argumentativeness (Kavoor, 2020). Withdrawal, a loss of appetite, a lack of control over 

substance use, and a decrease in libido can also result from these difficulties (Kavoor, 2020).  

Protective Factors in Mental Health Outcomes during COVID-19 

Protective factors are characteristics or traits at the psychological, social, or biological level 

that reduce the likelihood of a problem outcome or minimize an adverse impact (Oliveros et 

al., 2022). These factors can be intrinsic (e.g., self-esteem, self-efficacy, and internal locus of 

control) or extrinsic to the individual (e.g., financial resources, social support) (Yan & Gai, 

2022).  

Although individuals who were infected with the COVID-19 pandemic were at risk for 

developing mental health difficulties, not all experienced psychological distress (Xhiong et al., 

2020). The established diathesis-stress model suggests that stressful life events can only lead 

to the development of mental health disorders in individuals with pre-established diatheses 

(Zuckerman, 1999). Some individuals can still avoid developing mental health difficulties due 

to the presence of protective factors (Racine et al., 2022). For instance, certain behavioral and 

disposition factors can help prevent individuals from experiencing the psychological effects of 

the pandemic (Racine et al., 2022). 

Several studies have shown that certain psychological characteristics can influence 

psychological distress (Rossi et al., 2020). They also suggest that these characteristics can act 

as a mediating factor between the negative effects of COVID-19 and mental health outcomes 
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(Rossi et al., 2020). A study conducted on healthcare workers treating patients infected with 

COVID-19 revealed that resilience had a significant impact on mental health (Yıldırım et al., 

2020). The resilience exhibited by individuals was linked to a reduction in depression and 

anxiety (Barzilay et al., 2020). This finding suggested that the link between psychopathology 

and resilience was not dependent on gender (Barzilay et al., 2020). According to Bonanno and 

colleagues (2008), resilience is a psychological condition that helps individuals maintain a 

healthy level of functioning and experience positive emotions and experiences during difficult 

situations. It can help them cope with the effects of the pandemic (Bonanno et al., 2008).  

Various protective factors, such as resilience, help mitigate the negative effects of 

COVID-19 (Castro-Calvo et al., 2023). Life satisfaction is a concept that refers to a global 

evaluation of one's overall quality of life (Pavot & Diener, 2008). According to studies 

conducted by Rudolph and Zacher (2021), during the pandemic, life satisfaction and resilience 

levels dropped significantly. A similar study conducted by Satici and colleagues in 2020 

revealed that the negative effects of the COVID-19 pandemic on individuals’ lives were 

directly related to their fears and worries. In 2020, Trzebiski and others concluded that the 

negative effects of the pandemic on individuals’ life satisfaction were directly related to their 

fears and worries. 

Health Care in Southern Africa  

One of the most important factors that policymakers and individuals should consider when 

implementing universal health coverage is ensuring that health services are of acceptable 

quality (Mills et al., 2012). Unfortunately, in many countries, there are still significant 

inequalities in the allocation of resources and the use of health services (Ataguba & McIntyre, 

2013). This contributes to the increasing health and quality of life disparities (Ataguba & 

McIntyre, 2013). Ensuring that individuals have access to appropriate healthcare services is a 

crucial component of the process of universal coverage (Phiri & Ataguba, 2014). Prior studies 
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revealed that the rich are more likely to receive better healthcare than the poor (Phiri & 

Ataguba, 2014). Despite the positive effects of equity in access to health services in Zambia, 

there is evidence that most individuals are not receiving their fair share of the country's health 

services (Phiri & Ataguba, 2014).  

In South Africa, where extreme poverty is prevalent, health is mainly affected by the 

lack of access to basic services, such as clean water, adequate sanitation, and proper education 

(Mayosi & Benata, 2014). These factors contribute to the development of a healthy population 

(Mayosi & Benata, 2014). During the apartheid period, the healthcare system in South Africa 

was severely fragmented, with a discriminatory effect on various racial groups (Maphumulo & 

Bhengu, 2019). This resulted in the deterioration in the healthcare system's performance due 

to insufficient resources (Abrahams et al., 2022). The poor communities were most affected 

(Maphumulo & Bhengu, 2019). Despite the various efforts to improve the healthcare delivery 

system in South Africa since 1994, many of the issues that the public has raised are still not 

resolved (Abrahams et al., 2022). Some of these include the lack of resources, the increasing 

number of lawsuits due to errors, and poor hygiene (Maphumulo & Bhengu, 2019). 

In Botswana, primary health care is the main focus of the system (Nkomazana et al., 

2014). However, it suffers from a shortage of healthcare workers (Nkomazana et al., 2014). 

Various national guidelines address specific diseases, but they are often hard to implement due 

to the limited resources in primary care facilities (Tsima et al., 2022). According to some 

anecdotal evidence, there is a high likelihood that patients are being unnecessarily referred to 

higher-level care (Nkomazana et al., 2014; Tsima et al., 2022). This could lead to an increase 

in dissatisfaction and the high patient load at tertiary and secondary hospitals (Tsima et al., 

2022). 

In Lesotho, the private sector, as well as various civil society groups, are responsible 

for providing healthcare services (Mokhesi & Modjadji, 2022; James et al., 2018). Due to the 
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increasing prevalence of both non-communicable and infectious diseases, the country is 

currently facing a double burden of disease, and the public of Lesotho have been using various 

types of complementary and alternative medicine products (Mokhesi & Modjadji, 2022; James 

et al., 2018). 

The healthcare system of Namibia has been designed to meet the needs of its growing 

population, but it is still in need of coordination and integration across its various tiers 

(Christians, 2020). The country's healthcare workforce is limited and is also experiencing a 

shortage of specialized services (Christians, 2020). Providing an equitable and individual-

centered primary healthcare system is a challenge that Namibia must overcome (Christians, 

2020). In addition, Namibia struggles with inequity (WHO, 2018). In 2010, it was one of the 

most unequal countries in the world, with health disparities being experienced by different 

groups and geographic locations (WHO, 2018).  

Mental Health Care Disparities in Southern Africa 

The Southern Africa region has an intricate socio-historical context that highlights the deep 

economic and social inequalities that have been established due to neo-colonialism (Coetzer et 

al., 2022). Many individuals have experienced various forms of psychological distress, like 

post-traumatic stress, anxiety, and depression (WHO, 2022b). There have been increasing signs 

of suicidal tendencies (WHO, 2022b) which contribute to the prevalent mental health 

difficulties amongst the population (Coetzer et al., 2022; Peltzer et al., 2011).  

The main features of South Africa's mental healthcare system are heavily influenced by 

its socio-political history (Kleintjes & Schneider, 2023). The disparities in the delivery of 

mental health services in South Africa are a result of the country's private and public healthcare 

systems' varying levels of investment (Kleintjes & Schneider, 2023; Sorsdahl et al., 2023). 

Over 80% of the country's population relies on public healthcare, which has historically been 
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underfunded in various regions (Africa, 2020). This reflects the inequities that were 

experienced during the apartheid era (Africa, 2020; Sorsdahl et al., 2023).  

Despite numerous initiatives aimed at addressing the inequities, the status quo persists, 

with public healthcare systems still providing inferior mental health care compared to private 

facilities in South Africa (Janse van Rensburg et al., 2022). Currently, there is a lack of focus 

on the specializations of mental health, including child and adolescent health, forensic 

psychiatry, and psychogeriatric services, in the delivery of services (Mokitimi et al., 2019). 

In Zambia, mental health services have been neglected, with many of them being 

provided at government hospitals instead of primary care facilities (Mwape et al., 2012). There 

is also a lack of funding for activities that are related to mental health (Mwape et al., 2012). 

Inadequate resources and the reliance on traditional medicine in the community are some of 

the factors that contribute to the challenges of providing adequate care (Munakampe, 2020). 

The stigma surrounding mental illness is also a major factor that prevents individuals from 

accessing mental health services (Lungu, 2015). In Zambia, many individuals, such as 

prisoners, students, and unemployed individuals, are at risk of developing such conditions 

(Munakampe, 2020). 

There are limited resources for developing mental health services (Dos Santos et al., 

2016). The national program operates as a community-based initiative, with most of its patients 

being treated in outpatient facilities or primary health centers (Dos Santos et al., 2016). In 

Mozambique, the government has been working to address the various barriers that prevent 

individuals from accessing mental health services (Dos Santos et al., 2016; Patel & Thornicroft, 

2008).  

In Namibia, there are a few mental health counselors and psychiatrists who can help 

treat depression and other psychological distress caused by trauma and HIV (Bartholomew & 

Gentz, 2019; Bird et al., 2011). Despite the prevalence of psychological distress in Namibia, it 
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is still not considered a priority in the country (Bartholomew & Gentz, 2019; Bird et al., 2011). 

There is also a lack of effective mental healthcare and a poor relationship with primary 

healthcare (Bartholomew & Gentz, 2019; Bird et al., 2011). Although many Southern African 

countries continue to further develop mental health policies, they are not yet widely 

implemented (Omar et al., 2010). There is limited evidence supporting the effectiveness of 

these policies in addressing the needs of their citizens (Omar et al., 2010).  

Mental Health Challenges in Southern Africa before COVID-19 

The rapid urbanization that has occurred in Africa is linked to changes in environmental and 

socioeconomic conditions that can affect individuals’ mental health (Duthé et al., 2016). 

Despite the various efforts being made to improve mental health care in Southern Africa, many 

challenges remain (Saade et al., 2023). In addition to the usual risk factors such as poverty, 

lack of education, and HIV/AIDS, other factors such as crime and violence can also contribute 

to mental health difficulties (Saade et al., 2023). 

Mental illnesses are a leading cause of ill health around the world, yet there are still 

many countries with inadequate mental health policies (Walker et al., 2015). In developing 

countries, the lack of resources and the scarcity of mental health workers are some of the factors 

that prevent individuals from receiving appropriate care (Kopinak, 2015). Unfortunately, many 

countries do not have mental health policies in place to address the issue (Omar et al., 2010). 

For instance, only 53% of countries in Africa have a mental health policy (WHO, 2005). 

In Zambia, the country's health system is mainly concentrated in district and regional 

health authorities (Phiri & Ataguba, 2014). By contrast, in South Africa, provinces have 

significant control over the allocation of funds and the planning of health programs (Mills et 

al., 2012). Most mental health care is provided by the government through various facilities 

such as hospitals, clinics, and psychiatric units (Omar et al., 2010). The private sector can only 

partially contribute to the provision of such services as some individuals seek spiritual or other 
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forms of healing (Omar et al., 2010). Due to the high burden of disease and the limited 

resources for healthcare, mental health is considered a relatively low priority compared to other 

issues (Rathod et al., 2017).  

In South Africa, the focus is on the provision of services and development to those who 

were discriminated against and disadvantaged by the apartheid system (Rathod et al., 2017). 

The various factors that affect mental health services in low and middle-income countries 

(LMICs) are often interrelated (Rathod et al., 2017). These include the availability of 

appropriate training and resources, the legislation and policies affecting their funding, and the 

cultural and worldview perspectives of their respective populations (Esponda et al., 2020). 

Although these can all be beneficial, the utilization of services can also be affected by these 

factors (Esponda et al., 2020).  

Several countries have made notable progress in reforming mental health care and 

moving toward ending the practice of community mental health (Wainberg et al., 2017). 

Despite the various challenges confronting mental health care, research is still establishing 

effective ways to integrate it into primary care in low and middle-income countries (Wainberg 

et al., 2017). 

Conclusion  

A pandemic can affect the well-being and safety of both individuals and communities (De Man 

et al., 2022). It can cause psychological distress, economic loss, and lead to the inadequate 

distribution of necessities (De Man et al., 2022). A significant rise in the number of individuals 

experiencing mental health difficulties, such as anxiety and depression, during the pandemic 

was reported (Liu et al., 2021). The pandemic exposed the public to significant risks and 

resulted in physiological and mental stresses (Pappa et al., 2020). Despite extensive research 

being conducted on the effects of the COVID-19 pandemic, the prevalence of mental health 

issues remains a critical issue (Wei et al., 2020). Thus, the purpose of this study was to examine 

https://uwcscholar.uwc.ac.za/home



and synthesize existing literature on the mental health impact, risk and protective factors 

associated with COVID-19 in Southern Africa. It sought to explore the extent, range, and nature 

of published literature on the psychological impact of COVID-19 in Southern Africa. 

The following chapter describes the study's methodology. It also provides 

information about the data extraction process, research design, validity, and ethical 

considerations. 
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Chapter Three: Methodology 

Research Design 

The objective of this study was to explore the mental health impact of COVID-19 on the general 

population in Southern Africa, utilizing a scoping review to map out the available literature. 

The term general population refers to the various groups within a region, such as the elderly, 

children, and university students (Momoh et al., 2023). It does not exclude individuals based 

on their education level, age, or occupation (Momoh et al., 2023). Scoping reviews aim to map 

the evidence on a research topic by synthesizing data through a systematic process which 

allows for the exploration and understanding of existing knowledge (Arksey & O’Malley, 

2005). According to Sucharew and Macaluso (2019), scoping reviews are a recent research 

method for data synthesis and are useful for helping accumulate information on emerging 

topics and data and providing a narrative analysis of the findings (Arksey & O’Malley, 2005; 

Munn et al., 2018). To guide researchers through the process of conducting a scoping review, 

Arksey and O’Malley (2005) provide a clear and comprehensive methodological framework.  

Study Protocol 

The goal of the Preferred Reporting Items for Systematic reviews and Meta-Analyses extension 

for Scoping Reviews (PRISMA-ScR) Checklist provides a framework for the efficient 

reporting of scoping reviews and meta-analyses, ensuring the reliability of the study (Page et 

al., 2021; Tricco et al., 2018). Tricco et al. (2018) note that the PRISMA-ScR checklist aids in 

guiding the process of carrying out a comprehensive study. It contains 20 essential items and 

2 optional items required for the review. The study demonstrated that the procedure for 

synthesizing information can be accomplished by the PRISMA-ScR. Tricco et al. (2018) 

presented a comprehensive view of key concepts, theories, and sources, narrowing down the 

scope of knowledge gaps (Sarkis-Onofre et al., 2021). The researcher followed the PRISMA-
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ScR ensuring that the results are reliable and respond to criticisms about the study’s 

methodological rigor (Arksey & O’Malley, 2005).  

Inclusion Criteria 

(i) Accessible English peer-reviewed journal articles.  

(ii) The time period from March 2020 to November 2023.  

(iii) Studies from Southern Africa. This includes the following countries: Botswana, 

Angola, Mozambique, Namibia, Swaziland, Zambia, Zimbabwe, and South Africa.  

(iv)  Studies that explored the mental health impact of COVID-19 on the general population 

in Southern African countries.  

Exclusion Criteria 

The exclusion criteria used to determine which studies to be omitted in the study included the 

following: 

(i) Studies on the mental health impact of COVID-19 on countries outside of Southern 

Africa. 

(ii) The review did not consider unpublished works, such as dissertation papers, editorials, 

and books.  

Data Extraction Process 

Arksey and O’Malley (2005) provided 5 steps to take when conducting scoping reviews. These 

5 steps were followed to collect, evaluate, and present available research evidence to answer 

the research question. These are:  

(i) Identifying the main research question,  

(ii) Reviewing the literature,  

(iii) Selecting studies,  

(iv) Mapping the data, and  

(v) Collating, summarizing, and reporting the findings.  
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Stage One: Identifying the main research question 

Scoping reviews are usually conducted with broad questions to allow the synthesis of diverse 

literature (Levac et al., 2010). This study’s research questions were:  

(i) What is the extent, range, and nature of published literature on the psychological 

impact of COVID-19 in Southern Africa?  

(ii) What are the risk factors contributing to adverse COVID-19-related mental health 

outcomes in Southern Africa?  

(iii) What are the factors that promote mental health in Southern Africa? 

(iv)  What recommendations can be provided for mental health interventions in these 

settings? 

Stage Two: Reviewing the literature 

The objective of this stage was to review the available literature on the topic (Arksey & 

O’Malley, 2005). The following databases were utilized to help identify articles: African 

Journals Online (AJOL), APA PsycArticles, BioMed Central, CINAHL, Education Resource 

Information (ERIC), Google Scholar, PubMed, SAGE Journal, ScienceDirect and Wiley 

Online Library.  

The review covered literature starting from March 2020 and ending in November 2023. 

The following keywords guided the search: “Angola” AND “Botswana” AND “Coronavirus 

pandemic AND pandemic” OR “COVID-19” AND “General Population” AND “Mental health 

impact OR Psychological Impact” AND “Mozambique” AND “Namibia” AND “South Africa” 

OR “Southern Africa” AND “Swaziland” AND “Zambia” AND “Zimbabwe”. 

In the process of data extraction, the following number of articles were extracted from 

the databases: AJOL (n = 977); APA PsycArticles (n = 1 510), BioMed Central (n = 187), 

CINAHL (n = 49 805), ERIC (n = 2 215), Google Scholar (n = 88 300), PubMed (n = 65), 

SAGE Journal (n = 2 270), ScienceDirect (n = 1 125) and Wiley Online Library (n = 3 891). 
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The extraction process resulted in a large number of articles on the following search engines: 

APA PsycArticles (n = 1 510); CINAHL (n = 49 805), ERIC (n = 2 215), Google Scholar (n = 

88 300), ScienceDirect (n = 1 125) and Wiley Online Library (n = 3 891), the results of the 

above search engines were then refined to the first ten search pages. 

Stage Three: Selecting studies 

Following the data extraction process, three screening methods (detailed below) were used to 

identify eligible articles.  

Title Screening, Abstract Screening, and Full Article Reading Process. The articles 

were evaluated based on their titles and keywords, and a total of 783 were excluded. Only forty-

eight (48) articles were eligible for abstract and full-text screening. The researcher conducted 

an abstract screening procedure to determine if the articles met the criteria. Out of the forty-

eight (48) articles that were accepted at title screening, fourteen (14) were disregarded as they 

were deemed inappropriate for inclusion in the review. The thirty-three (33) articles that were 

selected for full-text screening were evaluated in-depth. The articles’ country, instrumentation 

used, outcomes and recommendations were then documented on a Microsoft Excel document 

(Appendix C). Twenty-three (23) of these were deemed appropriate for further evaluation. The 

below PRISMA-ScR flowchart (Figure 1) shows the details of the procedure.  
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Figure 1  

PRISMA-ScR Flowchart

 

Stage Four: Mapping the data 

Mapping the data consists of the completion of the search and sifting process (Levac et al., 

2010). A data mapping process is a process that involves describing the findings of a study 

(Levac et al., 2010). It involves gathering information about the study’s sources, such as the 

author, the type of intervention, the duration of the study, the population, the methodology, and 

other factors that affect its outcome (Levac et al., 2010). Table 1 was created in Microsoft Excel 

and allowed the researcher to extract relevant details from the articles. The attributes of the 

data chart's content were identified based on its content. The article findings' attributes were 

then plotted according to the data charting 's characteristics (Appendix C). 

Stage Five: Collating, summarizing and reporting the findings 

The fifth stage involved the gathering and reporting of the findings. The results were then 

categorized into the data charting table to summarize them. The articles were organized in 

terms of author, population group, sample size, country of study, research design, measurement 

tool, mental health impacts, protective factors, risk factors, and recommendations. Through 
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this process, the researcher was able to gain a deeper understanding of the various dominant 

areas in the literature by reviewing the studies (Tricco et al. 2018). Following the process, a 

summary was then produced based on the findings (Arksey & O’Malley, 2005).  

Reliability and Validity 

The PRISMA extension for Scoping Reviews (PRISMA-ScR) was developed to standardize 

the procedure for reporting the results of scoping reviews (Tricco et al., 2018). The reliability 

of the scoping review was enhanced through the use of the PRISMA-ScR (Tricco et al., 2018). 

Recently, evidence mapping has emerged as a promising technique for synthesizing scientific 

data (Munn et al., 2018). This process aims to identify gaps in the knowledge base and provide 

recommendations on ways to address them (Munn et al., 2018). The validity of the scoping 

review was ensured through the clear inclusion and exclusion criteria, and multiple databases 

were used. The researcher completed the documentation of the entire process in consultation 

with the researcher supervisor. This ensured that the review process was sufficiently 

documented and designed to be reproducible and transparent (Munn et al., 2018). This 

approach also helped address criticisms that the study lacked transparency and integrity. This 

ensured that the results were reliable and that the study was conducted according to the correct 

methodological standards (Arksey & O’Malley, 2005).  

Ethics 

Ethical approval was obtained from the University of the Western Cape Humanities and Social 

Sciences Research Ethics Committee (Appendix D). The goal of the study was to gather 

information from an online public domain, which meant that the data used and analyzed, was 

non-reactive. To minimize the risk of plagiarism, the researcher ensured that the process was 

documented and that all the references were acknowledged.  

The next chapter presents the findings of the scoping review and discusses it in 

relation to the current, existing literature. 
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Chapter Four: Results & Discussion 

The aim of this study was to provide a comprehensive analysis of the literature on the mental 

health impacts of COVID-19 in the general population of Southern Africa. The study aims 

are detailed below. 

(i) To explore the extent, range, and nature of published literature on the psychological 

impact of COVID-19 in Southern Africa. 

(ii) To identify and describe risk factors contributing to adverse COVID-19-related mental 

health outcomes in Southern Africa; and 

(iii) To identify and describe factors that prevent adverse COVID-19-related mental health 

outcomes in Southern Africa.  

This chapter presents the findings of the scoping review and discusses it in relation to 

the existing literature.  

Table 1 summarizes the literature that met the inclusion criteria. 
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Table 1  

Summary of Results 

Authors Population Sample 

size 

Country of 

Study 

Research 

Design 

Measurement 

Tool 

Main Findings Recommendations 

Mental 

Health 

Impacts 

Identified 

Protective 

Factors 

Identified 

Risk 

Factors 

Identified 

(1) Bantjies et al. 

(2023) 

 

University 

students 

N = 

2271 

South Africa Cross-

sectional 

design 

Composite 

International 

Diagnostic 

Interview 

Screening Scales 

(CIDI‐SC) and 

Columbia 

Suicidal Severity 

Rating Scale (C-

SSRS) 

● Depression 

● Anxiety 

● Suicidal 

ideation 

- Resilience - Food insecurity 

- Housing insecurity 

- Post-traumatic 

stress 

- Trauma history 

- Follow-up 

research. 

 

(2) Kisten et al. 

(2023) 

Anaesthetists N = 164 South Africa Cross-

sectional 

design 

Depression 

Anxiety and 

Stress Scale-21 

(DASS-21) 

screening tool and 

Impact of Event 

Scale–Revised 

(IES-R) screening 

to 

● Anxiety 

● Stress 

- Organisational 

support 

- Being a parent 

- Family 

support 

- Social care 

- Poor academic 

performance 

- Living in remote 

areas 

- Financial 

difficulties 

- University to 

develop feasible 

action plans to 

alleviate students’ 

mental health 

challenges. 

(3) Lombard et al. 

(2022) 

Anaesthetists N = 391 South Africa Cross-

sectional 

design 

Depression, 

Anxiety and 

Stress Scale 

(DASS) 

● Depression 

● Stress 

● Anxiety 

- Professional 

maturity 

- Clinical 

experience 

 

- Studying at 

medical colleges. 

- Sickness in the 

Family (COVID-

19 related) 

- Lack of 

psychological and 

social support 

- Monitoring of 

mental health of 

the Anaesthetists 

during a crisis. 

 

(5) Fadiji et al. 

(2023) 

Adults N = 293 South Africa Longitudinal 

design 

Brief Symptom 

Inventory 18 

(BSI) and Secure 

● Depression 

● Anxiety 

- Resilience 

- Working 

remotely 

- Poor physical 

health 

- Assess and track 

multidimensional 

well-being during 
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Flourishing Index 

(SFI) 

● Life 

satisfaction 

- Financial/material 

instability 

- Social isolation 

and 

disconnectedness 

a public health 

crisis. 

- Address well-

being more 

holistically by 

focusing on the 

promotion of 

‘complete’ well-

being. 

(6) Langsi et al. 

(2021) 

Adults N = 540 Sub-

Saharan 

Africa: 

Ghana, 

Cameroon, 

Nigeria, 

South 

Africa, 

Tanzania, 

Kenya and 

Uganda 

Cross-

sectional 

design 

Questionnaire for 

the effect of 

COVID-19 on 

family welfare 

● Anxiety 

● Frustration 

● Worry 

● Boredom 

- Social 

connectedness 

- Religion/Spirit

uality 

- Resilience 

- Financial 

insecurity 

- Job insecurity 

- Poor access to 

quality health care 

- Need for 

alternative ways of 

delivering mental 

health resources. 

- Allocate resources 

to mental health. 

- Implementing 

community-based 

strategies to 

support resilience. 

- Educational 

campaigns are 

needed to increase 

awareness. 

(7) Chen et al. 

(2021) 

General adult 

population 

N = 471 Sub-Saharan 

Africa: 

South 

Africa; 

North Africa 

Systematic 

Review 

N/A ● Depression 

● Anxiety 

● Insomnia 

N/A - High prevalence 

of multimorbidity 

- Low-income 

- Poor health 

facilities 

- More studies on 

mental health in 

Africa. 

- Improve mental 

health services in 

Africa. 

(8) Htay et al. 

(2020) 

Healthcare 

Workers 

N = 

2097 

LMIC: 

South 

Africa, 

Mozambiqu

e, 

Zimbabwe 

Cross-

sectional 

design 

Generalized 

Anxiety Disorder 

(GAD-7) scale 

and Patient Health 

Questionnaire 

(PHQ-9) 

● Depression 

● Anxiety 

- Mental health 

support 

services 

- Religion 

N/A - Investigate coping 

strategies among 

healthcare workers 

during the 

pandemic and the 

effectiveness of 

different mental 

health support 

strategies. 

(9) Pillay (2023) Adolescents N = 

4230 

South 

Africa 

Cross-

sectional 

design 

South African 

Depression and 

Anxiety Group 

and UNICEF 

Questionnaires 

● Depression 

● Anxiety 

● Grief-

related 

issues 

- Family and 

community 

- Level of 

schooling 

- Unexpected home 

confinement 

- Escalating grief 

- Intrafamilial 

violence 

- Consider gender, 

age, and primary 

and secondary 

school levels when 

mental health 
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● Family 

relationship

s 

- Overuse of the 

Internet and social 

media 

- Substance use 

support 

interventions are 

designed and 

implemented. 

(10) Hill (2022) Adults 

(Employees) 

N = 466 South 

Africa 

Cross-

sectional 

design 

South African 

Burnout Scale 

(SABOS) and 

Depression 

Anxiety and 

Stress Scales 

(DASS-21) 

● Burnout 

● Depression 

● Anxiety 

● Stress 

N/A - Work-related 

stress 

- Chronic stress 

- Social and 

physical resources 

- Implement 

psychological 

interventions to 

support distressed 

employees. 

- Create targeted 

interventions, 

distributing correct 

information about 

the psychological 

health and well-

being. 

- Collaborate across 

disciplines, 

involving social 

workers, medical 

professionals and 

psychologists. 

(11) Pretorius & 

Padmanabhanunni 

(2021) 

Young Adults N = 377 South 

Africa 

Cross-

sectional 

design 

UCLA Loneliness 

Scale; State-Trait 

Anxiety Scale 

Satisfaction with 

Life scale and 

Fortitude 

Questionnaire 

● Anxiety 

● Loneliness 

● Reduced 

life 

satisfaction 

- Fortitude - Prolonged social 

confinement 

- Separation from 

loved ones 

- Mental health care 

services could 

potentially be 

delivered through 

low-cost mobile 

phone 

applications. 

(12) Diop et al. 

(2022) 

Frontline 

Workers 

N = 723 East & 

Southern 

Africa 

Cross-

sectional 

design 

N/A ● Anxiety 

● Stress 

● Stigma 

N/A - Poor or lack of 

organizational 

social support 

- Poor self-care 

- Supervisors and 

managers should 

be trained and 

sensitized on the 

importance of 

mental health. 

- Provision of basic 

information on 

self-care and stress 

management to 

communities 

should be 

integrated into 

primary care. 
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- Psychological 

First Aid skills 

included in 

primary health 

worker education 

health. 

(13) 

Padmanabhanunni 

& Pretorius (2021) 

Young Adults N = 337 South 

Africa 

Cross-

sectional 

design 

University of 

California 

Loneliness Scale; 

Satisfaction with 

Life Scale; Beck 

Hopelessness 

Scale; Ego-

Resilience Scale 

and Center for 

Epidemiological 

Studies 

Depression Scale 

● Loneliness 

● Life 

satisfaction 

● Depression 

- High levels of 

ego-resilience 

- Poor social 

contact 

- Pandemic-related 

home confinement 

- Low levels of life 

satisfaction 

- Psycho-

educational 

programs 

delivered through 

digital 

technologies or 

popular media that 

encourage 

individuals to 

create moments of 

high-quality 

engagement. 

- Rudimentary 

telecommunication 

means to be 

considered for 

mental health 

promotion. 

(14) Kola et al. 

(2021) 

General 

population 

N = N/A LMIC: 

South Africa 

Systematic 

Review 

N/A ● Anxiety 

● Post-

traumatic 

stress 

● Suicide 

- Religion 

- Family and 

peer support 

- Violence 

- Unemployment 

- Social isolation 

and loneliness 

- Homelessness and 

poverty 

- Improving access 

and coverage of 

psychosocial 

interventions. 

- Incorporating 

technological 

innovations in 

mental health 

services. 

- Addressing the 

mental health of 

children and 

young individuals. 

(15) Mahlangu et 

al. (2023) 

Frontline 

Healthcare 

Workers 

N = 44 South 

Africa 

Exploratory 

qualitative 

study 

N/A ● Increased 

poor 

physical 

wellbeing. 

● Depression 

● Anxiety 

- Psychosocial 

support 

- Resilience 

- Faith 

N/A - Prioritization of 

workplace 

psychosocial and 

managerial 

support 

interventions. 
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● Traumatic 

stress 

symptoms 

(16) Spaull & Van 

der Berg (2020) 

Children N = N/A South 

Africa 

Systematic 

Review 

N/A ● Anxiety 

● Depression 

● Substance 

abuse 

● Loneliness 

● Domestic 

violence 

● Child abuse 

N/A - Age 

- Household living 

conditions 

- Financial 

instability 

- Home alone 

- Improving access 

and coverage of 

psychosocial 

interventions. 

- Incorporating 

technological 

innovations in 

mental health 

services. 

- Addressing the 

mental health of 

children and 

young individuals. 

(21) Duby et al. 

(2022) 

Adolescent 

girls and 

young women 

N = 515 South 

Africa 

Mixed 

methods 

design 

N/A ● Loneliness 

● Grief 

● Post-

traumatic 

distress 

- Resilience 

- Psychosocial 

support 

- Job losses 

- Gender-based 

violence 

- Substance use 

- Health measures to 

address mental 

health issues 

related to COVID-

19. 

- Mental health 

interventions 

should be 

integrated into 

public health plans 

and emergency 

responses. 

(22) Sharpe et al. 

(2021) 

Children and 

youth 

N = 468 Zambia & 

Sierra Leone 

Cross-

sectional 

design 

Warwick-

Edinburgh Mental 

Wellbeing Scales 

● Financial 

insecurity 

● Separation 

from loved 

ones 

● Depression 

● Anxiety 

● Traumatic 

stress 

- Resilience 

 

- Poor social 

support 

- Type of disability 

- Poor peer 

relationships 

- Setting up 

permanent 

multidisciplinary 

mental health 

teams at regional 

and national levels 

to deal with 

mental health 

issues. 

- Providing 

psychological 

support to patients 

and HCWs. 
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(27) Feliciano et al. 

(2022) 

Healthcare 

Workers 

N = 170 Mozambiqu

e 

Cross-

sectional 

design 

N/A ● Anxiety 

● Stress 

● Depression 

● Trauma and 

post-

traumatic 

stress 

disorder 

- Recent policy 

changes 

- Previous 

mental 

healthcare 

training 

- Unemployment 

- Poverty 

- Disruption in 

social connections 

and support 

networks 

- Strengthen public 

health systems. 

- Promote 

resilience, 

providing 

psychosocial 

support, and 

ensuring the 

availability of 

mental health 

resources. 

(28) Falgas-Bague 

et al. (2023) 

Women and 

children 

N = 

N1105 

Zambia Cross-

sectional 

design 

Self-Reporting 

Questionnaire 

(SRQ-20) 

● Anxiety 

● Depression 

Burnout 

- Polygamous 

marriages 

- Resilience 

- Cultural 

values 

- Mothers above 40 

years old 

- Mothers with 

lower levels of 

education 

- Mothers with 

more than three 

children under 

their care 

- More research 

focused on cross-

cultural 

interpretations of 

burnout is needed 

to maximize the 

efficacy of mental 

health research. 

(29) Posel et al. 

(2021) 

General 

population 

N = 

2213 

South Africa Cross-

sectional 

design 

Center for 

Epidemiologic 

Studies Short 

Depression Scale 

(CES-D 10) and 

Patient Health 

Questionnaire 

(PHQ-2) 

● Anxiety 

● Depression 

- Resilience 

- Social grants 

- Lack of 

employment 

- Lockdown 

- Deployment of 

interventions to 

enhance the 

wellbeing and 

prevent 

neurodevelopment

al problems. 

(30) Trudell et al. 

(2021) 

General 

population 

N = N/A Africa: 

Southern 

Africa 

Systematic 

Review 

N/A ● Loss of 

employmen

t 

● Depression 

● Anxiety 

- Age 

- Social support 

- Poor 

developmental and 

physical health 

- Gender roles 

- HIV/AIDS 

- More specialized 

programmes that 

address the needs 

of job seekers. 

(32) Van Niekerk 

& Van Gent (2021) 

University 

staff 

N = 280 South 

Africa 

Cross-

sectional 

design 

 

Kessler 

Psychological 

Distress Scale 

(K10) and Mental 

Health Continuum 

– Short Form 

(MHC-SF) 

 

● Anxiety 

● Depression 

● Intrafamilia

l violence 

- Companionshi

p 

- Resilience 

- Academia 

- Past and present 

trauma 

- Poverty 

- Work-related 

stress 

- Maintaining 

regular childhood 

preventive and 

curative services. 

(35) Ndlovu et al. 

(2022) 

Wo

men 

N 

= N/A 

South Africa Narr

ative Review 

N/A ● Anxiety 

● Depression 

- Previous 

mental 

- Unemployment 

- Poverty 

- Providing free 

mental health 
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● Post-

traumatic 

stress 

healthcare 

trainings 

- Lockdown 

restrictions 

- Reduced access to 

services 

counselling 

services for 

victims. 

- Public awareness 

campaigns on 

GBV and access to 

support services. 

- De-normalising 

violence against 

women and men in 

general. 
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Nature of Literature on the Mental health impacts of COVID-19 in the general population 

of Southern Africa 

The scoping review initially identified a total of 783 articles, from their keywords and titles. A 

screening procedure was conducted to determine if the published articles met the criteria for 

inclusion in this review. Forty-eight articles were considered for screening, following the 

evaluation through the exclusion and inclusion criteria. Out of these, twenty-three articles were 

included in the review.  

Fifteen out of the twenty-three articles were cross-sectional (i.e., Bantjies et al., 2023; 

Kisten et al., 2023; Lombard et al., 2022; Langsi et al., 2021; Htay et al., 2020; Pillay, 2023; 

Hill, 2022; Pretorius & Padmanabhanunni, 2021; Diop et al., 2022; Padmanabhanunni & 

Pretorius, 2021b; Sharpe et al., 2021; Falgas-Bague et al., 2023; Feliciano et al., 2022; Posel et 

al., 2021; Van Niekerk & Van Gent, 2021). One was longitudinal (i.e. Fadiji et al., 2023), 

another was a mixed methods study (i.e., Duby et al., 2022), one study was qualitative and 

utilized an exploratory design (i.e., Mahlangu et al., 2023). Four studies were systematic 

reviews (i.e., Trudell et al., 2021; Spaull & Van der Berg, 2020; Kola et al., 2021; Chen et al., 

2021), and one study utilized a narrative review approach (i.e., Ndlovu et al., 2022). 

With reference to the population groups, four studies (i.e., Kola et al., 2021; Chen et 

al., 2021; Trudell et al., 2021; Posel et al., 2021) focused on the general population, three 

studies (i.e., Langsi et al., 2021; Fadiji et al., 2023; Hill, 2022) concentrated on adults, with 

two studies (i.e., Pretorius & Padmanabhanunni, 2021; Padmanabhanunni & Pretorius, 2021b) 

focusing solely on young adults. Three studies focused (i.e., Duby et al., 2022; Falgas-Bague 

et al., 2023; Ndlovu et al., 2022) on women, and three studies (i.e., Sharpe et al., 2021; Falgas-

Bague et al., 2023; Spaull & Van der Berg, 2020) concentrated on children, with two studies 

(i.e., Pillay, 2023; Duby et al., 2022) focusing on adolescents. Six studies (i.e., Feliciano et al., 

2022; Mahlangu et al., 2023; Diop et al., 2022; Htay et al., 2020; Kisten et al., 2023; Lombard 
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et al., 2022) focused on healthcare workers, one study (i.e., Bantjies et al., 2023) on university 

students, and the other (i.e., Van Niekerk & Van Gent, 2021) on university staff. 

The majority of studies (20) were carried out in South Africa (i.e., Bantjies et al., 2023; 

Kisten et al., 2023; Lombard et al., 2022; Fadiji et al., 2023; Chen et al., 2021; Hill, 2022; 

Pretorius & Padmanabhanunni, 2021; Htay et al., 2020; Pillay, 2023; Mahlangu et al., 2023; 

Spaull & Van der Berg, 2020; Duby et al., 2022; Van Niekerk & Van Gent, 2021; Ndlovu et 

al., 2022; Posel et al., 2021; Padmanabhanunni & Pretorius, 2021b; Kola et al., 2021; Langsi 

et al., 2021; Diop et al., 2022; Trudell et al., 2021). Other countries included Zambia (i.e., 

Falgas-Bague et al., 2023; Sharpe et al., 2021), Mozambique (i.e., Htay et al., 2020; Feliciano 

et al., 2022), and Zimbabwe (i.e., Htay et al., 2020).  

Most studies focused on assessing the levels of mental health conditions such as 

depression and anxiety (i.e., Bantjies et al., 2023; Kisten et al., 2023; Lombard et al., 2022; 

Langsi et al., 2021; Hill, 2022; Pretorius & Padmanabhanunni, 2021; Feliciano et al., 2022; 

Van Niekerk & Van Gent, 2021; Fadiji et al., 2023; Htay et al., 2020; Diop et al., 2022; 

Padmanabhanunni & Pretorius, 2021b; Duby et al., 2022; Sharpe et al., 2021; Falgas-Bague et 

al., 2023; Posel et al., 2021; Pillay, 2023; Mahlangu et al., 2023; Trudell et al., 2021; Spaull & 

Van der Berg, 2020; Kola et al., 2021; Chen et al., 2021; Ndlovu et al., 2022). Several studies 

looked into loneliness (i.e., Padmanabhanunni & Pretorius, 2021b; Pretorius & 

Padmanabhanunni, 2021; Spaull & Van der Berg, 2020), burnout (i.e., Lombard et al., 2022; 

Feliciano et al., 2022; Hill, 2022), and suicidality (i.e., Bantjies et al., 2023; Lombard et al., 

2022; Kola et al., 2021).  

The most frequently used mental health assessment tools were the Depression Anxiety 

and Stress Scale-21 (DASS-21) (i.e., Hill, 2022; Kisten et al., 2023), Satisfaction with Life 

scale (i.e., Padmanabhanunni & Pretorius, 2021b; Pretorius & Padmanabhanunni, 2021), 

University of California Loneliness Scale (i.e., Padmanabhanunni & Pretorius, 2021b; 
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Pretorius & Padmanabhanunni, 2021), Center for Epidemiologic Studies Short Depression 

Scale (CES-D 10) (i.e., Padmanabhanunni & Pretorius, 2021b; Posel et al., 2021), and the  

Patient Health Questionnaire (PHQ-2 & PHQ-9) (i.e., Posel et al., 2021; Htay et al., 2020). 

Concerning the risk factors, most studies identified food insecurity (i.e., Ndlovu et al., 

2022; Van Niekerk & Van Gent, 2021; Feliciano et al., 2022; Bantjies et al., 2023; Kola et al., 

2021), financial difficulties (i.e., Spaull & Van der Berg, 2020; Chen et al., 2021; Kisten et al., 

2023; Langsi et al., 2021; Fadiji et al., 2023), lack of psychological and social support (i.e., 

Lombard et al., 2022; Feliciano et al., 2022; Padmanabhanunni & Pretorius, 2021b; Diop et al., 

2022, Sharpe et al., 2021), social isolation (i.e., Spaull & Van der Berg, 2020; Ndlovu et al., 

2022; Padmanabhanunni & Pretorius, 2021b; Kola et al., 2021; Fadiji et al., 2023; Pillay, 2023; 

Pretorius & Padmanabhanunni, 2021), and job insecurity (i.e., Kola et al., 2021; Duby et al., 

2022; Feliciano et al., 2022; Langsi et al., 2021; Ndlovu et al., 2022; Posel et al., 2021), as 

contributing to vulnerability to psychological distress.  

In terms of protective factors, studies identified resilience (i.e., Bantjies et al., 2023; 

Langsi et al., 2021; Padmanabhanunni & Pretorius, 2021a; Posel et al., 2021; Mahlangu et al., 

2023; Sharpe et al., 2021; Duby et al., 2022; Van Niekerk & Van Gent, 2021; Falgas-Bague et 

al., 2023;), family support (i.e., Kisten et al., 2023; Kola et al., 2021; Pillay, 2023), 

religion/spirituality (i.e., Htay et al., 2020; Langsi et al., 2021; Kola et al., 2021; Mahlangu et 

al., 2023), and psychosocial support (i.e., Mahlangu et al., 2023; ; Duby et al., 2022; Trudell et 

al., 2021).  

The psychological impact of COVID-19 in Southern Africa 

The scoping review identified the dominant adverse mental health outcomes associated with 

the COVID-19 pandemic in Southern Africa. These are discussed below.  
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Depression and anxiety  

Depression and anxiety were identified as the most common psychological consequences of 

COVID-19 in Southern Africa. Nineteen articles (like Bantjies et al., 2023; Kisten et al., Chen 

et al., 2021) identified the general population to have reportedly experienced depression as a 

significant negative mental health issue during the pandemic. According to Bantjies et al. 

(2023), students were prone to experiencing various mental disorders such as depression and 

anxiety. These conditions contribute to social and academic impairments (Alonso et al., 2019).  

A recent study conducted on adults in various provinces of South Africa revealed that 

about 47.3% experienced mild or moderate depression (Peltzer & Pengpid, 2020). About 

17.7% experienced severe depression (Peltzer & Pengpid, 2020). It was also reported that 

children were more prone to experiencing depression due to their fears about being infected by 

the virus (Spaull & Van der Berg, 2020). 

A study conducted in Soweto revealed that 14.5% of the residents experienced major 

depressive symptoms during the first six weeks of the COVID-19 pandemic (Kim et al., 2022). 

Knowledge about the disease decreased the perceived risk of getting infected, but it also 

increased the likelihood of experiencing depressive symptoms (Kim et al., 2022). Lombard et 

al. (2022) found that during the COVID-19 pandemic, various mental health issues were 

identified among healthcare workers and the general population. The study further argued that 

healthcare workers are more prone to developing various psychological health problems such 

as depression and anxiety (Lombard et al., 2022). 

Twenty-two articles (i.e., Kola et al., 2021; Trudell et al., 2021; Pillay, 2023) identified 

many individuals during the pandemic having experienced anxiety as one of the major mental 

health difficulties. Some of the symptoms of anxiety include concerns about spreading or 

contracting the virus, being unable to control uncertainty, and having limited social interactions 

(Kim et al., 2022). These are among the COVID-19 most common symptoms, though they do 
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not necessarily reflect an anxiety disorder (Rogers et al., 2023). The pandemic had a significant 

impact on various aspects of life, and its effects were felt by the public at large 

(Padmanabhanunni & Pretorius, 2021b). Individuals reportedly experienced increased levels 

of anxiety (Padmanabhanunni & Pretorius, 2021b).  

Individuals who are poor and disadvantaged are more prone to mental health conditions 

such as anxiety (Kola et al., 2021). This is because physical health and stress are the 

mechanisms through which social determinants, such as unemployment, and food insecurity 

can affect the individuals’ lifespan (Kola et al., 2021; Alegría et al., 2018). A study conducted 

in Soweto revealed that although most individuals believed that COVID-19 did not have a 

detrimental effect on their mental health, around 20% of adults reported experiencing various 

stressors that made them feel anxious and worried (Kim et al., 2022). According to Buss and 

Myruski (2020), adolescence is a time of rapid cognitive, social, and emotional changes that 

can result in young individuals becoming more vulnerable. They found that after COVID-19, 

school anxiety had increased by 42% and anxiety levels had increased by 45% (Pillay, 2023; 

Buss & Myruski, 2020).  

The findings of the scoping review correspond to studies undertaken in other countries 

in Africa as well as globally. Mental health has reportedly worsened since the outbreak of the 

COVID-19 pandemic (Nel et al., 2023). This is especially true for individuals with existing 

mental health issues and those who have never been diagnosed with mental disorders or 

COVID-19 (WHO, 2020d). Public health officials were worried that the pandemic and the 

vaccines would make the situation worse (WHO, 2020d). Individuals were becoming more 

susceptible to psychological illnesses such as anxiety and depression due to the pandemic 

(Taquet et al., 2021). These illnesses are detrimental to their well-being and can lead to social 

isolation (WHO, 2020d).  

https://uwcscholar.uwc.ac.za/home



According to Gan and colleagues (2022) exposure to the pandemic has led to an 

increase in mental health issues, including anxiety and depression (Holmes et al., 2020). This 

is prevalent in every population group globally and places vulnerable individuals at high risk 

of experiencing suicidal tendencies (Killgore et al., 2020). A study conducted in China revealed 

that there was a prevalence of 20.1% of depressive symptoms and 18.2% of sleep disturbances 

among individuals during the outbreak of COVID-19 (Huang & Zhao, 2020). The pandemic 

triggered various psychosocial effects that resulted in the potential relapse of conditions such 

as depression (Reger et al., 2020).  

Loneliness  

The concept of loneliness refers to the emotional outcome that individuals experience when 

there is a discrepancy between their ideal relationships and the ones that they currently have 

(Peplau & Perlman, 1982). Three articles (i.e., Padmanabhanunni et al., 2021a; Pretorius & 

Padmanabhanunni, 2021; Spaull & Van der Berg, 2020) reported that loneliness was associated 

with depression and hopelessness (Padmanabhanunni et al., 2021a). It is also a unique factor 

that can predict an individual's depression (Padmanabhanunni et al., 2021a). High levels of 

loneliness lead to an individual experiencing a great deal of depression and reduced level of 

happiness (Pretorius & Padmanabhanunni, 2021). 

Loneliness was already a public health issue before the COVID-19 pandemic started 

(Fried et al., 2020). This issue has been linked to various mental and physical health difficulties 

and is also known to affect the well-being of individuals (Gruber et al., 2021). The pandemic 

has made loneliness even more prevalent (Gruber et al., 2021). Although several studies have 

shown that the prevalence of loneliness increased significantly during the pandemic, it is not 

yet clear if this issue has increased overall (Killgore et al., 2020; Sutin et al., 2020). Some of 

these studies reported that the level of loneliness has stayed stable (Bartrés-Faz et al., 2021; 

Kovacs et al., 2021).  
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Before the COVID-19 pandemic, loneliness was regarded as a public health issue 

among young adults (Matthews et al., 2019; Padmanabhanunni & Pretorius, 2021b). It may 

have been exacerbated by the effects of home confinement and other measures (Matthews et 

al., 2019; Padmanabhanunni & Pretorius, 2021b). The COVID-19 outbreak severely affected 

the social interactions of individuals (Banerjee & Rai, 2020). It resulted in a drastic reduction 

in the number of personal social connections (Banerjee & Rai, 2020). Some studies reported 

an increase in the level of loneliness (Padmanabhanunni & Pretorius, 2021b; Pretorius & 

Padmanabhanunni, 2021; Spaull & Van der Berg, 2020).  

The rise in loneliness among members of the public has been linked to various factors 

such as home confinement and lockdowns (Padmanabhanunni & Pretorius, 2021b). Due to 

their dependence on peers, young adults are more vulnerable to loneliness (Padmanabhanunni 

& Pretorius, 2021b; Lisitsa et al., 2020). This is especially true when their networks are 

disrupted by COVID-19 mitigation policies (Padmanabhanunni & Pretorius, 2021b; Lisitsa et 

al., 2020). According to a study conducted by Padmanabhanunni and Pretorius (2021b), 

loneliness can lead to higher levels of hopelessness and depression, which can also result in 

reduced life satisfaction.  

Although loneliness can be regarded as a non-pathological response to changes in 

circumstances, it can also affect an individual's physical and mental health (Cacioppo et al., 

2015). Studies have shown that prolonged or chronic solitude can lead to various health issues 

(Qualter et al., 2015). The restrictions and the pandemic affected lonely individuals' efforts to 

connect with others (Cacioppo et al., 2015; Qualter et al., 2015) 

Burnout  

The reduction in the body's physical, psychological, and emotional energy caused by stress is 

referred to as burnout (Maslach et al., 1997). It usually looks like a lack of self-efficacy due to 

work overload, lack of control, equity, and resources, and value conflicts (Maslach et al., 1997). 
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Three articles (Lombard et al., 2022; Feliciano et al., 2022; Hill, 2022) researched burnout 

levels.  

The COVID-19 pandemic has reportedly worsened the standard of professional life, 

with many individuals suffering from burnout (WHO, 2022). This condition, which can also 

be referred to as professional stress, occurs when workforces experience prolonged and 

stressful situations in the workplace (Freudenberger, 1974). According to Burton and 

colleagues (2017), in the past few decades, health professionals have been prone to 

experiencing burnout due to their work environment. This is because they are expected to make 

tentative decisions and deal with the public (Burton et al., 2017).  

The results of a meta-analysis revealed that the prevalence of nursing-related burnout 

syndrome was 30.0% globally from 2012 to 2022 (Ge et al., 2023). The prevalence varied 

significantly across different regions and years, the COVID-19 pandemic also led to an increase 

in the prevalence in Africa (Ge et al., 2023). Many frontline healthcare workers experienced 

low levels of burnout during the pandemic (Chirico et al., 2021). There are already 

psychological factors that can predict burnout among healthcare workers, such as distress and 

worry (Rizzo et al., 2022). Lombard et al. (2022) further corroborate that healthcare workers 

are prone to experiencing various psychological issues, such as burnout, and how these 

conditions can then lead to various negative psychological outcomes. Hill (2022) and Feliciano 

et al. (2022) confirm that some of the factors that can trigger burnout in healthcare settings 

include poor work environments, professional conflicts, and emotional distress (Dubale et al., 

2019). 

Suicidality 

There is evidence showing that the mental health of individuals significantly deteriorated 

following the COVID-19 pandemic (Pierce et al., 2020). Three articles (i.e., Bantjies et al., 

2023; Lombard et al., 2022; Kola et al., 2021) identified the general population as having 
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reportedly experienced suicidality as a significant negative mental health issue during the 

pandemic. Suicide is a significant issue (Rogers et al., 2021). The prolonged and widespread 

psychological and economic vulnerability resulting from the COVID-19 pandemic was 

expected to increase the risk of suicide (Sher, 2020; Reger et al., 2020). Lombard et al. (2022) 

concluded that COVID-19 affected the prevalence of suicidal thoughts and behaviors among 

the general population. A systematic review also found that the prevalence of these behaviors 

increased among older individuals (Kola et al., 2021).  

The pandemic-induced spike in the number of suicides was expected to be severe for a 

long time due to the widespread and prolonged psychological, social, and economic 

vulnerability of the population (Gunnell et al., 2020; Kasal et al., 2023). Several studies 

revealed that the prevalence of suicide attempts and ideation increased during the pandemic, 

and the death rate from suicide also increased (McIntyre et al., 2021; Koenig et al., 2023). 

Factors Contributing to Adverse COVID-19 Related Mental Health Outcomes Among the 

General Population in Southern Africa 

The review objective was to identify and describe factors that contribute to adverse COVID-

19-related mental health outcomes in Southern Africa. These factors can be divided into (i) risk 

and (ii) protective factors. 

Risk Factors Contributing to Adverse COVID-19-Related Mental Health Outcomes Among 

the General Population in Southern Africa 

One of the objectives of the review was to identify and explore risk factors associated with 

adverse mental health outcomes in the context of the COVID-19 pandemic in Southern 

Africa. 

Food Insecurity. The concept of food insecurity is a persistent concern that individuals 

have about always having enough food (Paslakis et al., 2021). One of the most common factors 

that individuals experience when it comes to food insecurity is the lack of access to sufficient 
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food due to low income and unemployment during the COVID-19 pandemic (Nagata et al., 

2019). Other factors such as poverty can also contribute to food insecurity (Kakaei et al., 2022). 

The COVID-19 pandemic has threatened the availability of food, especially in vulnerable 

households, through the loss of assets and income (Ghanbari Movahed et al., 2022). This has 

led to a sharp rise in food insecurity around the world (Taghizade et al., 2021). Most of the 

rural households in developing countries rely on agriculture for their livelihood (Khatiwada et 

al., 2017). This means that they are more vulnerable to social, economic, and financial risks 

(Ouadika, 2020).  

Although the exact impact of COVID-19 has not been fully studied, it has been 

estimated that the pandemic has significantly affected food security (United Nations, 2020). 

This is due to the disruptions in the supply chain caused by various control measures, such as 

border restrictions (United Nations, 2020). It is not surprising that the COVID-19 pandemic 

would result in more food insecurity in Southern Africa, as the region had already experienced 

significant shortages before the outbreak (Nwosu et al., 2022).  

Five articles (i.e., Ndlovu et al., 2022; Van Niekerk & Van Gent, 2021; Feliciano et al., 

2022; Bantjies et al., 2023; Kola et al., 2021) argued that the prolonged closure of schools due 

to the outbreak is likely to have a significant impact on food security. Schools play a vital role 

in providing children with adequate nutrition and education (Kola et al., 2021). They also play 

an important role in promoting healthy diets and developing cognitive skills (Kola et al., 2021). 

Unfortunately, school closures due to the pandemic had unintended consequences, which 

negatively affected the mental health of children (Kola et al., 2021).  

In South Africa, students faced various challenges before COVID-19, such as housing 

insecurity, food scarcity, and stress due to living in a country with a high crime rate and 

prevalent trauma and violence (Bantjies et al., 2023). These issues were further exacerbated by 

COVID-19 (Bantjies et al., 2023). South Africa has experienced various pandemics, such as 
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the HIV and TB epidemics, these have affected the lives of many individuals, especially 

university students (Bantjies et al., 2023). Studies have shown that food insecurity is associated 

with mental health issues (Nwosu et al., 2022). For instance, a review conducted by Myers 

(2020) revealed that there was a positive relationship between mental health disorders and food 

insecurity in developing countries. A similar study conducted by Fang et al. (2021) also found 

a link between food insecurity and health outcomes. 

Job Insecurity. The COVID-19 had far-reaching effects on individuals’ careers 

(Akkermans et al., 2020). According to Akkermans et al. (2020), the pandemic resulted in 

increased unemployment, altered work conditions, and job stressors. Job insecurity is a 

subjective experience that occurs when an individual feels that they are being threatened with 

the loss of their job (De Witte et al., 2015). It affects their social status, financial security, and 

identity (Jahoda, 1982). Because of this, job insecurity is regarded as a stressor and can affect 

various aspects of individuals’ lives (Vander Elst et al., 2016).  

Lin and colleagues (2021) found that Chinese workers' perceptions of job insecurity 

were positively related to the pandemic and its disruptiveness. Other studies also noted that 

individuals’ perceptions of job insecurity varied depending on their circumstances (Medina et 

al., 2022). For instance, Klug et al.’s (2019) study revealed that the perceptions of job insecurity 

among young professionals vary depending on their education and contracts. 

Six articles (i.e., Kola et al., 2021; Duby et al., 2022; Feliciano et al., 2022; Langsi et 

al., 2021; Ndlovu et al., 2022; Posel et al., 2021) highlighted the implications of the pandemic 

on employability. The pandemic had an adverse effect on job prospects (Langsi et al., 2021). 

Individuals who have lost their jobs tend to experience higher levels of depressive symptoms 

(Yoon et al., 2017). It is also possible that depressed individuals are less likely to look for or 

keep employment (Posel et al., 2021). According to Kawohl and Nordt (2020), utilizing from 

various countries, including LMICs and HICs, the loss of jobs caused by COVID-19 could 
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result in around 9570 additional suicides globally each year. Ndlovu et al. (2022) emphasized 

that the experiences and exposure of women in Southern Africa to gender-based violence 

(GBV) had a variety of psychosocial, socioeconomic, and psychological effects. Some of these 

include food insecurity caused by job losses (Ndlovu et al., 2022). 

Financial Difficulties. There is emerging evidence that financial difficulties 

experienced by individuals during the pandemic were linked to poor health outcomes (Singh 

& Bedi, 2022). Several studies revealed that individuals who had financial difficulty during the 

pandemic experienced higher levels of loneliness and mental health issues (Polenick et al., 

2021; Abrams et al., 2022).  

Studies have shown that the mental health of young individuals during the pandemic 

was affected by various factors, such as social isolation and school closures (Adegboye et al., 

2021; Ramnath et al., 2021). Research conducted before the outbreak revealed that financial 

strain could affect the well-being of adolescents (Trueblood et al., 2023). These include 

parenting quality, mental health, and conflict within families (Adegboye et al., 2021; Ramnath 

et al., 2021). 

Studies have shown that financial fragility can affect various behaviors and cognition 

(Hamilton et al., 2019). For instance, it can lead to an increase in risk-taking and impulsivity 

(Herman et al., 2018). It can also cause individuals to borrow more and shift moral standards 

(Hamilton et al., 2019). Five articles (i.e., Spaull & Van der Berg, 2020; Chen et al., 2021; 

Kisten et al., 2023; Langsi et al., 2021; Fadiji et al., 2023) demonstrated how individuals 

navigated the economic effects of the COVID-19 outbreak. Most studies conducted in Asia, 

North America, and Europe revealed that the COVID-19 pandemic had caused psychological 

distress and decreased the quality of life for individuals (Fadiji et al., 2023; COVID-19 Mental 

Disorders Collaborators, 2021). A study conducted in the UK revealed that individuals were 

more concerned about the effects of societal changes on their financial and psychological well-
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being than the risk of getting sick from the virus (Holmes et al., 2020). The economic 

downturns resulted in heightened domestic violence cases (Spaull & Van der Berg, 2020). The 

added challenges of house lockdown and having children in the home made it hard for victims 

to get away (Spaull & Van der Berg, 2020). 

Many healthcare workers, such as lab technicians and nurses, have experienced 

psychological and financial stress as a result of the COVID-19 pandemic (Estes et al., 2021; 

Singh & Bedi, 2022). Their relocation, reduced work hours, and lay-offs have also affected 

their psychological well-being (Estes et al., 2021). In addition, the pandemic has impacted 

students' academic performance and financial status (Singh & Bedi, 2022; Estes et al., 2021). 

Students' mental health can play a vital role in handling the different psychological issues that 

come with COVID-19 and their financial status (Kokkinos et al., 2022). 

Lack of Psychological and Social Support. The social support that individuals receive 

from various sources, such as friends, family, and co-workers, can influence their mental health 

(Padmanabhanunni et al., 2023). The pandemic has resulted in social isolation being more 

prevalent, and individuals having less access to their friends and family (Tindle & Moustafa, 

2021). Individuals had to adjust to the increased levels of anxiety, depression, and loneliness 

(Dawson & Golijani-Moghaddam, 2020; Tindle & Moustafa, 2021). Individuals who found it 

hard to cope with negative emotions were prone to experiencing poor psychological health 

(Tindle & Moustafa, 2021). They also lacked social support and were less resilient (Dawson & 

Golijani-Moghaddam, 2020). The implementation of pandemic containment measures led to 

the closure of several universities and the transfer of education to online platforms 

(Padmanabhanunni & Pretorius, 2022). The measures created significant stress levels for 

students and made them worry about their future career trajectory and academic performance 

(Padmanabhanunni et al., 2023). Lockdown zones, work-from-home restrictions, and social 
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distancing also limited their opportunities to connect with others (Padmanabhanunni & 

Pretorius, 2022). 

The following articles (i.e., Lombard et al., 2022; Feliciano et al., 2022; 

Padmanabhanunni & Pretorius, 2021b; Diop et al., 2022, Sharpe et al., 2021) highlighted how 

the various mitigation strategies for COVID-19, such as school closures and social distancing, 

restricted social interactions and limited access to social support. Health workers who suffered 

from pandemic-related burnout endured low social support, poor work environments, and 

negative economic and financial impacts (Feliciano et al., 2022). Lombard et al. (2022) study 

found that individuals with a poor social support network were almost ten times more prone to 

developing PTSD than those who experienced loneliness. It is no surprise that health workers 

who feel that their supervisors do not support them would be more anxious about their 

psychological health (Diop et al., 2022).  

Social Isolation. The recommended mitigation strategies for COVID-19 have been 

linked to an increase in social isolation and mental health difficulties (Henry et al., 2020). 

According to Padmanabhanunni and Pretorius (2021b), the most common mental health issue 

that individuals experience when they are in social isolation is loneliness. Loneliness has been 

regarded as a major public health issue prior to the pandemic, especially among young adults 

(Matthews et al., 2019; Padmanabhanunni & Pretorius, 2021b). Seven papers (i.e., Spaull & 

Van der Berg, 2020; Ndlovu et al., 2022; Padmanabhanunni & Pretorius, 2021b; Kola et al., 

2021; Fadiji et al., 2023; Pillay, 2023; Pretorius & Padmanabhanunni, 2021) reported the 

impact of social isolation during the pandemic. Humans are social beings and are capable of 

forming and interacting with various individuals (Leal Filho et al., 2021). Social isolation is a 

type of psychological phenomenon that individuals experience (Leal Filho et al., 2021). It can 

be described as a lack of social interaction or a lack of social ties (Hämmig, 2019). The 

pandemic's emergence has highlighted the complexities of social isolation (United Nations, 
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2020b), the isolation of families caused an increase in child abuse and domestic violence 

(United Nations, 2020b). 

Kola et al. (2021) state that the pandemic affected the old the most. They were prone to 

experiencing psychological issues due to isolation and limited access to care (Kola et al., 2021). 

Ndlovu et al. (2022) further postulated that, although quarantine and isolation were effective 

ways to reduce the transmission of COVID-19, they exposed individuals to intimate partner 

violence (IPV). This is because women were vulnerable to being attacked at home, and they 

had limited opportunities to seek help and support (Ndlovu et al., 2022). The pandemic has 

caused many individuals to experience financial and emotional stress, as they are unable to 

afford basic needs (Ndlovu et al., 2022).  

Pretorius & Padmanabhanunni (2021) and Adebayo (2020) corroborate Ndlovu et al.’s 

(2022) finding about the reports of domestic violence involving women in South Africa that 

increased during the pandemic. This caused women to feel isolated and threatened, which 

increased their anxiety (Pretorius & Padmanabhanunni, 2021; Adebayo 2020). 

Padmanabhanunni and Pretorius (2021b) discussed how the lack of social connections and 

prolonged social isolation negatively affect an individual's mood and increase their risk of 

depression. 

Protective factors that Prevent Adverse COVID-19 Related Mental Health Outcomes 

Among the General Population in Southern Africa 

One of the objectives of the review was to identify and describe protective factors that prevent 

adverse COVID-19-related mental health outcomes in Southern Africa.  

Resilience. Being resilient is a mindset that allows one to maintain their focus on their 

existential goals even during challenging situations (Sisto et al., 2019). It helps them prepare 

for the future by developing an attitude of persistence (Sisto et al., 2019). An individual's 

internal resilience factors can include traits such as self-efficacy, adaptability, and active 
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coping (Pangallo et al., 2015). External resilience factors that can help individuals cope with a 

certain situation, include having supportive relationships, organizing abilities, and access to 

resources from the community (Pangallo et al., 2015). 

The COVID-19 pandemic has had detrimental effects on the daily functioning of 

individuals, including their mood and sense of well-being (Skalski et al., 2022). Numerous 

studies have shown that the pandemic can trigger various mental health conditions such as 

PTSD and chronic stress (Haman et al., 2021; Lima et al., 2020; Labrague et al., 2020), it can 

also cause individuals to develop suicidal thoughts and substance abuse (Labrague et al., 2020; 

Haman et al., 2021; Lima et al., 2020). 

Nine articles (i.e., Bantjies et al., 2023; Langsi et al., 2021; Padmanabhanunni & 

Pretorius, 2021b; Posel et al., 2021; Mahlangu et al., 2023; Sharpe et al., 2021; Duby et al., 

2022; Van Niekerk & Van Gent, 2021; Falgas-Bague et al., 2023) highlighted how resilience 

played a role in the prevention of negative psychological effects. Duby et al. (2022) state that 

being resilient to stress is very important for young individuals and adolescents. It can help 

them manage their feelings of anxiety and depression (Duby et al., 2022). It can also help them 

develop coping skills and prevent them from experiencing negative effects on their mental 

health (Duby et al., 2022). Padmanabhanunni and Pretorius (2021b) found that individuals with 

higher levels of resilience were able to maintain their mental health during the pandemic. Posel 

et al. (2021) state that individuals who have experienced adversity are more likely to have the 

resilience to handle negative situations. Mahlangu et al. (2023) supported the same notion, 

further noting how support from peers and individual resilience were crucial during the 

pandemic.  

According to Walsh (2003), family resilience is a process that involves overcoming 

adversity and being able to bounce back from a crisis, such as the pandemic. It involves 

supporting each other in a way that helps them grow (Walsh, 2012). In South Africa, families 
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are often diverse (Department of Social Development, 2021). There are many types of families, 

such as single-parent households and child-headed ones, some have extended family members 

looking after their children (Department of Social Development, 2021). The pandemic affected 

how families interacted with one another, as it restricted their interactions with members of the 

community (Nguse & Wassenaar, 2021; Posel et al., 2021). Some families experienced 

significant instability and conflict, and even marital breakdowns as a result of the imposed 

social distancing or lockdown (Rich et al., 2022). Families were able to strengthen their bonds 

and ties during the pandemic by taking advantage of its positive effects (Donga et al., 2021). 

Family Support. The functioning of families can affect the well-being and emotional 

responses of adolescents (Kvalsvig et al., 2023). It can also be influenced by positive 

interactions such as monitoring and modelling of responses, as well as negative ones like abuse 

and violence (Patton et al., 2016). During times of social disruption, such as the pandemic, 

positive family functioning mitigate the risks associated with social withdrawal (Prime et al., 

2020). Even in these tragic circumstances, family functioning can be compromised – caregivers 

may encounter additional challenges that affect their mental health (Fegert et al., 2019).  

A vital part of social support, family support, refers to the sense of belonging that one 

feels from their family (Wang et al., 2021). It can help one build confidence and hope in the 

recovery process as well as the treatment (Rahimi et al., 2021). In Southern Africa, there is 

widespread poverty (Pillay, 2023). It is believed that the increasing prevalence of COVID-19 

leads to an escalation in poverty among adolescents and their families (Mittal & Singh, 2020). 

Resulting in poor familial support and potentially high levels of GBV (Pillay, 2023; Mbunge, 

2020). Three articles (i.e., Kisten et al., 2023; Kola et al., 2021; Pillay, 2023) revealed how 

families cope with the effects of the pandemic at varying levels. Kisten et al. (2023) highlighted 

how social care and support from family members is vital when dealing with a pandemic. 
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According to Mohammadi and colleagues (2020), adolescents rely on their communities and 

families for support when it comes to depression and anxiety.  

Religion and Spirituality. Religion is a type of coping that focuses on minimizing 

one's emotional discomfort due to a certain situation (Lazarus & Folkman, 1984). Although it 

can be used to deal with various types of events, it can also be utilized to manage unexpected 

and bad situations – some examples of these include COVID-19 (Bentzen, 2021). Spiritual and 

religious beliefs can be associated with higher levels of optimism and decreased levels of 

anxiety and despair during the pandemic of COVID-19 (Chirico, 2021). Spirituality is often 

used to refer to the search for the meaning of life and the connection that individuals have with 

one another, it can also be used to cope with the grim realities of life (Villani et al., 2019; 

Chirico, 2021). 

The emotional and spiritual struggles that individuals go through during religious and 

spiritual experiences are often referred to as bittersweet (Exline et al., 2014). They can be 

caused by various factors such as feelings of abandonment or punishment by God, uncertainty 

about one's faith, and criticism from other religious individuals (Exline et al., 2014). Various 

studies have shown that spiritual and religious struggles can lead to negative coping and worsen 

mental health (Fenelon & Danielsen, 2016; Upenieks, 2021). They also can cause physical 

health issues and eventually lead to mortality (Exline et al. 2015; Upenieks, 2021).  

Four articles (i.e., Htay et al., 2020; Langsi et al., 2021; Kola et al., 2021; Mahlangu et 

al., 2023) found coping appropriately with unforeseen and bad occurrences like COVID-19 as 

requiring religion and spirituality. Langsi et al. (2021) highlighted how the social framework 

of Southern Africa has many resources that individuals can use to address their mental health 

concerns. These include engaging in prayer, maintaining relationships with others, and 

attending faith-based and religious events (Langsi et al., 2021). Htay et al. (2020) shared the 

notion that individuals tend to revert to religion during times of pandemic. 
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Psychosocial Support. Although Africa is not a newcomer to pandemics, such as 

Ebola, Yellow fever, and Zika virus, it has been able to create and empower public health 

infrastructures to respond effectively to outbreaks (Fenollar & Mediannikov, 2018; Mburu & 

Boum, 2020). Unfortunately, the mental health crisis that emerges from the multiple-level 

effects of the pandemic has yet to be fully addressed (Tucci et al., 2017). One positive aspect 

of the COVID-19 outbreak is how much mental health has been acknowledged (Ahmad et al., 

2020). Holmes and colleagues (2020) argued that to effectively address the mental health 

impacts of COVID-19, the various initiatives that are aimed at improving the quality of life for 

those affected by the pandemic must be focused on addressing the root causes of these issues. 

This can be done through the establishment of effective mental health care and support services 

(Armijos et al., 2023).  

Three articles (i.e., Mahlangu et al., 2023; Duby et al., 2022; Trudell et al., 2021) 

identify psychosocial support as a buffer during the COVID-19 pandemic. Trudell et al.’s 

(2021) study acknowledged the role of social support in mediating mental health difficulties, 

the provision of emotional support and resources to women during times of crisis aided in 

meeting families' needs. This notion was supported by Mahlangu et al. (2023), who highlighted 

that regular psychosocial support can assist in strengthening one’s self-efficacy and resilience. 

Mahlangu and colleagues (2023) further emphasized how support from peers and individual 

resilience were crucial during the pandemic. Before the outbreak of COVID-19, the youth in 

South Africa faced various vulnerabilities and mental health stressors (Duby et al., 2022). 

These include economic insecurity, lack of social support, and gendered or age-related issues 

(Duby et al., 2022). Duby et al.’s (2022) study found that some of the support sources that 

helped these individuals cope included their parents, grandparents, and faith-based 

communities.  

Conclusion 
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Although the initial phase of the pandemic was successfully contained, the restrictions 

implemented by the governments of various countries affected the psychological well-being of 

individuals (Biondi et al., 2022; Taylor, 2022). It caused anxiety, depression, as well as feelings 

of isolation and loneliness (Wang et al., 2021). According to Nel et al. (2023), the mental health 

of individuals had reportedly worsened due to the outbreak of COVID-19. This included 

individuals with existing mental health difficulties and those who have not been diagnosed with 

a mental disorder (Nel et al., 2023). Loneliness is not a pathological response to external 

changes, but it can affect an individual's mental and physical health (Cacioppo et al., 2015). 

Lombard et al. (2022) note that healthcare workers are prone to experiencing psychological 

issues such as burnout. These conditions can also lead to negative psychological effects that 

can cause individuals to feel overwhelmed at work (Lombard et al., 2022; Hill, 2022; Feliciano 

et al. 2022).  

Resilience and support from peers were vital during the pandemic (Mahlangu 

et al., 2023). Families were able to maintain their ties and strengthen their bonds 

throughout the pandemic due to social support and care (Donga et al., 2021; Kisten et 

al., 2023). Individuals tended to revert to their religion (Htay et al., 2020) and regular 

psychosocial support aided in strengthening individuals’ resilience and self-efficacy 

(Mahlangu et al., 2023). The psychological impact of the COVID-19 pandemic 

revealed that it caused distress (Alqahtani et al., 2022). It also sheds light on the risk 

and protective factors that can affect mental health in a pandemic.  

This study's recommendations and limitations will be presented in the next 

chapter, as well as the conclusion. 
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Chapter Five: Recommendations, Limitations and Conclusion 

Recommendations 

The results of the reviewed studies on the mental health impacts of COVID-19 on the general 

population of Southern Africa highlight the need for an inclusive and innovative approach to 

addressing this issue. The scoping review revealed that the mental health of the general 

population in Southern Africa was affected. It is recommended that further research be carried 

out regarding the mental health of the general population of Southern Africa following the 

pandemic. Future researchers should investigate the well-being of individuals through the 

promotion of multidimensional well-being. This would be advantageous during a public health 

crisis as the well-being of individuals would be better monitored and assessed.  

A recommended proactive approach to address aspects that resulted in a lack of support 

during the pandemic could be local government stakeholders aiding communities to identify 

possible threats, develop and implement tailored recovery and mitigation strategies. There is a 

need to minimize possible impacts and ensure that essential infrastructure units, such as mental 

health care services, continue operating. 

Community-based mental health initiatives should make long-term investments. It is 

recommended that the general population of Southern Africa get mental health support due to 

the high prevalence of anxiety and depression, loneliness, suicidality, and burnout among them 

during the pandemic. There are various ways to deliver mental health resources that need to be 

prioritized and considered carefully. It is recommended that there be use of digital mental 

health interventions (DMHIs) to aid in addressing the mental health needs of a much wider 

population, given the issues of access. Although digital interventions can help improve the 

coverage of mental healthcare services, they can also have harmful effects on young individuals 

and adolescents. There is need to ensure that there is equity in the access to these types of 

interventions. 
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Policy development is needed to provide comprehensive and high-quality mental health 

care and treatment for all individuals. More research and cross-cultural perspectives on the 

effects of key driving forces of poor mental health and burnout are needed to improve the 

understanding of mental health conditions. Policies need to be formulated to aid and train 

primary healthcare workers about psychological first aid.  

Limitations 

The goal of this review was to analyze the existing literature on the mental health impacts of 

COVID-19 in the general population of Southern Africa. It was reviewed to highlight the 

limitations of the literature, as well as how it could address the identified issues. The review 

only investigated articles submitted by authors from Southern Africa. Most of the studies that 

were examined concentrated on a single region. Due to the current pandemic, the search period 

for articles was limited. Further studies must be conducted on this subject. Some studies were 

not included in the review due to the exclusion criterion. These excluded studies from providing 

a comprehensive analysis of the mental health impacts of COVID-19 in the general population 

of Southern Africa. 

Conclusion 

The goal of the study was to map out the existing literature on COVID-19 and explore the 

mental health impacts in relation to the population in Southern Africa. The literature review 

was valuable in helping to gather information about the effects of COVID-19 on the mental 

health of individuals in Southern Africa. Through an extensive search, twenty-three (23) 

studies were identified and analyzed. 

The review revealed that the dominant adverse mental health outcomes associated with 

the COVID-19 pandemic in Southern Africa are depression and anxiety, loneliness, burnout, 

and suicide among the Southern African population. It has been concluded that the pandemic 

aggravated the mental difficulties that individuals already faced.  
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This study provided insight into the factors that contribute to adverse COVID-19-

related mental health outcomes in Southern Africa, the risk factors were food insecurity, job 

insecurity, financial difficulties, lack of psychological and social support, and social isolation. 

Resilience, family support, religion and spirituality, and psychosocial support were identified 

as protective factors.  

Based on the findings of the study, as well as the observations of its limitations, it has 

been concluded that future researchers should investigate the psychological effects of the 

COVID-19 pandemic on the general population of Southern Africa. This can be done through 

the exploration of the various aspects of an individual's well-being to promote 

multidimensional well-being, as well as the implementation of targeted, cross-cultural 

interventions. 
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Appendices 

Appendix A: PRISMA-ScR Checklist  

Section Item PRISMA-ScR Checklist item 
Reported on 

Page 

 

Title 1 Identified the report as a scoping review. 1 

 

Structured 

Summary 
2 

A structured summary that includes 

background, objectives, eligibility criteria, 

sources of evidence, charting method, results, 

and conclusions that relate to the review 

questions and objectives. 

4-5 

 

Rationale 3 

Describe the rationale for the review and 

explain why the review questions/objectives 

lend themselves to a scoping review 

approach 

12 

Objectives 4 

Provide an explicit statement of the questions 

and objectives being addressed with 

reference to their key elements  

13 

 

Protocol and 

registration 
5 

Indicate whether a review protocol exists; 

state if and where it can be accessed (e.g., a 

Web address); and if available, provide 

registration information, including the 

registration number. 

34 

Eligibility criteria 6 

Specify characteristics of the sources of 

evidence used as eligibility criteria (e.g., 

years considered, language, and publication 

status), and provide a rationale. 

35 

Information 

sources 
7 

Describe all information sources in the search 

(e.g., databases with dates of coverage and 
36 
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contact with authors to identify additional 

sources), as well as the date the most recent 

search was executed. 

Search 8 

Present the full electronic search strategy for 

at least 1 database, including any limits used, 

such that it could be repeated. 

36 

Selection of 

sources of 

evidence 

9 

State the process for selecting sources of 

evidence (i.e., screening and eligibility) 

included in the scoping review. 

37 

Data Charting 

process 
10 

Describe the methods of charting data from 

the included sources of evidence (e.g., 

calibrated forms or forms that have been 

tested by the team before their use, and 

whether data charting was done 

independently or in duplicate) and any 

processes for obtaining and confirming data 

from investigators. 

38 

Data items 11 

List and define all variables for which data 

were sought and any assumptions and 

simplifications made. 

4-5 

Critical appraisal 

of individual 

sources of 

evidence 

12 

If done, provide a rationale for conducting a 

critical appraisal of included sources of 

evidence; describe the methods used and how 

this information was used in any data 

synthesis (if appropriate). 

N/A 

Synthesis of 

results 
13 

Describe the methods of handling and 

summarizing the data that were charted. 
41 

 

Selection of 

sources of 

evidence 

14 

Gave numbers of sources screened, assessed 

for eligibility and those included in the 

review, with reasons for exclusion at each 

stage. 

4-5 
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Characteristics of 

sources of 

evidence 

15 

For each source of evidence, presented 

characteristics for which data were charted 

and provide the citations. 

4-5 

Critical appraisal 

within sources of 

evidence 

16 

If done, present data on critical appraisal of 

included sources of evidence (see item 12). N/A 

Results of 

individuals of 

evidence 

17 

For each included source of evidence, 

presented the relevant data that were charted 

that relate to the review questions and 

objectives. 

4-5 

Synthesis of 

results 
18 

Summarize and/or present the charting 

results as they relate to the review questions 

and objectives. 

41 

 

Summary of 

evidence 
19 

Summarized the main results and linked it to 

the review questions and objectives and 

considered the relevance to the key groups. 

44-61 

Limitations 20 
Discussed the limitations of the scoping 

review process. 
62 

Conclusions 21 

Provided a general interpretation of the 

results with respect to the review questions 

and objectives. Provided potential 

implication and/or next steps 

63 

 

Funding 22 

Described the sources of finding for the 

included sources of the evidence, as well as 

sources of funding for the scoping review. 

N/A 
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Appendix B: Southern African Countries 

Angola 

Botswana 

Lesotho 

Mozambique 

Namibia 

South Africa  

Swaziland 

Zambia 

Zimbabwe 
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