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ABSTRACT
Aim: We explored the negative impact of the COVID‐19 pandemic on self‐reported mental health and perceived social and 
economic challenges in very‐low‐ to low‐ to middle‐income households in four urban typologies in South Africa: formal 
township dwellings, backyard dwellings, inner‐city high‐density apartments, and informal settlement dwellings. The purpose 
was to inform urban policy and crisis‐response planning.
Methods: Structured interviews were conducted with 1330 adults from a stratified random sample from each urban typology 
during the third SARS‐CoV‐2 wave.
Results: Respondents reported increases in anxiety (28.5%), depression (23.9%), and decreased social connectedness (20.0%). 
Conversely, some respondents reported improved mental health, with decreases in anxiety (16.3%), depression (18.4%), and 
increased social connectedness (17.5%). Anxiety and depression were more prevalent in formal township dwellings and high‐ 
density apartments than in informal settlements. Financial concerns, worries about isolation, crime, and community violence, 
and fear of COVID‐19 infection and stigma were mostly associated with decreased mental health.
Conclusions: Our findings suggest that residents from different urban typologies were affected differently by the COVID‐19 
pandemic. This research demonstrates the impact of environmental disasters on mental health in urban communities, which is 
mediated by social and economic problems.

1 | Introduction 

The COVID‐19 pandemic is an exceptional emergency that has 
had devastating effects on human health, economic and social 

systems, education, families, and the mental health of in
dividuals (Abubakar et al. 2022; Molebatsi et al. 2021). Globally, 
mental health has been severely affected by the pandemic 
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(Brooks et al. 2020; Camara et al. 2023; Holmes et al. 2020; Otu 
et al. 2020; Rossi et al. 2020; Salari et al. 2020). A systematic 
review performed across 204 countries estimated that the 
prevalence of depression and anxiety disorders increased by 
27.6% and 25.6%, respectively, due to the COVID‐19 pandemic. 
In sub‐Saharan Africa, an estimated 23% increase in depression 
and 21.5% increase in anxiety were reported (Santomauro 
et al. 2021).

A longitudinal study conducted in South Africa using a large 
representative sample (n = 17000) confirmed that the rates of 
depressive symptoms were consistently higher during the pan
demic (24%) than those reported in the same sample in 2017 
before the pandemic (12%) (Hunt et al. 2021; Oyenubi 
and Kollaparobil 2020). Orkin et al. (2020) reported that 33% of 
12312 respondents experienced depressive symptoms, 45% ex
perienced fear, and 29% experienced loneliness during the first 
phase of the lockdown in 2020.

The negative impact of the COVID‐19 pandemic dis
proportionately affected different groups in South Africa. 
Oyenubi and Kollamparambil (2020) showed that the demo
graphic pattern of depression in South Africa changed during 
the pandemic, as men and people with higher income and 
education levels (usually at low risk of depression) were more 
likely to screen positive for depressive symptoms. Changes in 
mental health during the pandemic have been related mostly to 
increased job losses (Fisher et al. 2022; Oyenubi & Kollaparobil, 
2020; Posel et al. 2021), poverty and food insecurity (Gelo and 
Dikgang 2022; Hunt et al. 2021), actual infection or perceived 
risk (De Man et al. 2022; Kim et al. 2022; Oyenubi et al. 2022; 
Salari et al. 2020), and increased domestic violence 
(Chothia 2020; Mahlangu et al. 2022; Wake and Kandula 2022). 
While social distancing aims to curtail the spread of the virus, it 
limits people's social connections, resulting in a sense of social 
isolation and affecting mental health (De Man et al. 2021; Galea 
et al. 2020; Okabe‐Miyamoto et al. 2021; Posel 2021).

While accumulating research has shown that the pandemic had 
negative psychological outcomes, Okabe‐Miyamoto and 
Lyubomirsky (2021) noted in the World Happiness Report that 
many people arguably fared better than expected, with some 
reporting increases in satisfaction and feelings of social 
connection.

This study explored the impact of the COVID‐19 pandemic on 
mental health among residents from four different urban 
typologies: formal township dwellings (FTDs), formal township 
backyard dwellings (FTBDs), inner‐city high‐rise high‐density 
apartments (HDAs), and informal settlement dwellings (ISDs). 
These urban typologies are characteristic of very low‐income 
and lower‐middle‐income urban areas in the Gauteng Province 
of South Africa.

1.1 | Urban Typology 

Two‐thirds of the South African population lives in urban areas 
(Abrahams et al. 2018). In Gauteng, these rates are as high as 
97% (Everatt 1999). Urban areas are places of increased popu
lation density, with many people living and interacting nearby. 
Although density per sé is not automatically an accelerator of 
the spread of COVID‐19, urban typology may contribute to 
higher infection rates (UN‐Habitat 2020). The relationships 

among urban typology, density, disease, and mental health are 
not direct because factors such as income, health care, public 
spaces (United Nations Human Settlements Programme 2020), 
environmental stressors, fear of crime, level of participation, 
and informal social ties (Dupéré and Perkins 2007) play inter
mediate roles.

1.1.1 | Formal Township Dwellings: FTDs 

Townships have evolved as underdeveloped, racially segregated, 
urban areas reserved for separate nonwhite groups during the 
apartheid era and are usually located on the periphery of towns 
and cities (Everatt and Ebrahim 2020; Huchzermeyer 2011; 
Pernegger and Godehart 2007). Since 1994, infrastructure 
development and greater economic activity have occurred in 
townships (Blakely 2023), although patterns of urban poverty 
and inequality have not yet been reversed (Abraham 
et al. 2018). Townships can be described as lower‐ to lower‐ 
middle‐income areas, with free‐standing built‐up houses and 
basic services (running water, sanitation, and electricity) of 
varying quality and often high levels of crime and violence 
(Everatt 1999).

1.1.2 | Formal Township Backyard Dwellings: FTBDs 

Backyarding occurs when a formal homeowner in a township 
rents a portion of his/her yard area to occupants to live in a 
room, formal, or informal dwelling (Brueckner et al. 2018; 
Interactive planning workshop for Johannesburg 2000). Back
yarding provides accommodation for residents wishing to rent 
in areas with services and amenities but cannot afford formal 
rental accommodation. Backyard dwellers often have poor liv
ing conditions, may be exploited by their landlords, and may 
feel socially disempowered (Everatt 1999; Lemanski 2009).

1.1.3 | Inner‐City High‐Rise High‐Density Apartments: HDAs 

Inner‐city high‐rise apartments were originally built as middle‐ 
class inner‐city accommodation, but have since been devolved 
into lower socioeconomic accommodation, often associated 
with overcrowding, poverty, social isolation, crime, and a risk of 
mental illness (Brown et al. 2004; Wandersman and 
Nation 1998). In contrast, certain high‐rise areas with favour
able sociodemographic conditions, higher economic status, a 
sense of safety, attractiveness, social connectedness, and access 
to open spaces can be protective factors (Gruebner et al. 2017; 
Melis et al. 2015; Ouda et al. 2020). During the pandemic, social 
and physical restrictions may have negatively affected economic 
activity, limited residents' ability to access open spaces, and 
affected household relationships in overcrowded apartments, 
which could have affected physical and mental health.

1.1.4 | Informal Settlement Dwellings: ISDs 

Informal settlements are characterized by self‐built housing 
using available materials (corrugated iron, plastic, and card
board) and a lack of basic services, such as running water, 
sanitation, waste collection, and electricity. Informal settle
ments are often associated with poverty, overcrowding, crime 
and gender‐related inequalities (Nguse and Wassenaar 2021; 
von Seidlein et al. 2021; Weimann and Oni 2019). On the 
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positive side, some settlements have large open spaces and clear 
internal governance. During the COVID‐19 pandemic, restric
tions such as handwashing, sole‐use toilets, physical distancing, 
and self‐isolation were impractical in ISDs (Ellison et al. 2022; 
Gibson and Rush 2020; Jansen and Madhi 2022; Nyashanu 
et al. 2020), and infection was anticipated to spread rapidly. 
Additionally, during the pandemic, ISDs were economically 
vulnerable, infrastructure was overburdened, and residents 
lacked easy access to health care (Corburn et al. 2020; Jansen 
and Madhi 2022; Nguse and Wassenaar 2021).

2 | Aim of the Research 

The aims of this research were to 1) explore the perceived 
mental health of residents in four different urban typologies and 
2) identify the perceived social and economic challenges asso
ciated with decreased mental health during the third wave of 
the COVID‐19 pandemic.

3 | Context and Timing of Research 

South Africa is a middle‐income country characterized by ex
treme inequality, high rates of unemployment and violence, and 
a high burden of communicable and noncommunicable dis
eases, exacerbating the risk of mental health problems. The first 
case of COVID‐19 was diagnosed in March 2020. A national 
state of disaster was declared, with a strict stay‐at‐home order 
implemented for the first 6 weeks of the pandemic. An alcohol 
and tobacco ban was also enforced for the first few months of 
the pandemic. The pandemic resulted in an economic down
turn that significantly impacted economic activity, employment, 
and resources as the economy decreased by 8% (Hunt 
et al. 2021; Stats 2020). Approximately 3 million South Africans 
lost their employment during the first 4 months of the lock
down (Ingle et al. 2020), which had a long‐term effect (Jansen 
and Madhi 2022). In 2021, the second year of the pandemic, 
lockdown restrictions were gradually lifted, except in June/July 
2021, during the third wave of the pandemic. This research was 
conducted from March to October 2021 (before and after the 
third wave lockdown, when the delta variant was most 
prominent).

4 | Materials and Methods 

4.1 | Study Design 

This was a cross‐sectional household survey. Households were 
randomly sampled in a stratified manner from each urban 
typology. Face‐to‐face structured interviews were held with 
randomly selected respondents.

4.2 | Sampling 

The population for this study included all dwellings and per
sons aged 18 years and older in four urban typologies selected 
from three geographical sites in Gauteng, South Africa, via 
GeoTerra Image (Pty) Ltd. (GTI) National Building Census 
(structure/dwelling unit type) dataset. For this study, we 
selected an area in the formal township of Atteridgeville 

comprising FTDs with an estimated population of 12106 
(individuals 15 years and older) and FTBDs) with an estimated 
population of 4448 (individuals 15 years and older). The rapidly 
evolving informal settlement of Melusi in the City of Tshwane 
represents ISDs with an estimated population of 10991 
(individuals 15 years and older). In Johannesburg, Hillbrow was 
chosen to represent HDAs, with an estimated population of 
5481 (individuals 15 years and older). A stratified random 
sample of households from the four urban typologies was 
selected. To obtain a representative sample, all dwelling units 
were ordered according to their geographic coordinates, where 
a systematic sample of 360 visiting points was drawn within 
each stratum, with two sets of 90 oversample points to be used if 
the selected unit was empty or refused. The oversample units 
were selected randomly to reduce fieldwork bias while still 
obtaining the desired sample size.

For each dwelling type, a household, self‐defined and com
prising people living and eating together, was randomly 
selected, and one adult (18 years or older) was randomly 
selected from that household and interviewed to complete the 
questionnaire (n = 1331).

The respondents were selected using the following inclusion 
criteria: adults aged ≥ 18 years; any sex or nationality; able to 
understand English or an indigenous language; willing and able 
to provide informed consent; and willingness to comply with 
the COVID‐19 protocols during the study activities.

4.3 | Data Collection 

Structured face‐to‐face interviews were conducted with a 
structured questionnaire that covered the following topics: i) 
sociodemographics; ii) fear, stigma, and knowledge of COVID‐ 
19 (13 items developed into a scale from low to high knowl
edge); iii) the impact of COVID‐19 on perceived economic sta
tus (job status and food security), social relationships, family 
and community violence, police violence and crime; iv) access 
to health care; and v) perceived mental health during the 
pandemic. Perceived mental health was assessed as “better,” 
“the same,” or “worse” anxiety, depression, and social con
nectedness than before the pandemic. The interviews took 
approximately 45 min, and the responses were captured elec
tronically. Data collection started in ISDs before the third 
COVID‐19 wave (March–May 2021), and most data in HDAs 
were collected after the third wave (August–October 2021). The 
collection of data from the FTDs and FTBDs spans both periods.

4.4 | Data Analysis and Weighted Results 

The data were weighted to represent the target population. 
Calibration weights (Neethling and Galpin 2006) were used to 
adjust the design weights to the latest sampling frame of the 
GeoTerra image (GTI), which is based on the 2022 StatsSA mid‐ 
year district population estimates and GTI's new development 
database. The calibration weights were calculated according to 
the population estimates of age groups and genders, per 
community.

Following descriptive statistics, Rao–Scott chi‐square analyses 
for survey‐weighted data (using SAS) were used to explore the 
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associations between experienced psychosocial challenges and 
perceived mental health in the four urban typologies. Chi‐ 
square automatic interaction detection (CHAID) analysis (using 
SPSS) was used to identify which self‐reported psychosocial 
challenges were associated with the three mental health scores 
(anxiety, depression, and social connectedness) for the group as 
a whole and each of the four urban typologies. The demo
graphic variables, gender, age group and education group, were 
included, in combination with other relevant variables, as ex
planatory variables in the different Chaid analyses.

The term “respondent” denotes unweighted observations, 
whereas “residents” is relevant to weighted analyses. Signifi
cance was set to p < 0.05.

4.5 | Ethics Approval 

Ethics approval was obtained from the research ethics com
mittees of the University of the Witwatersrand, the University 
of Johannesburg, and the University of Pretoria (References: 
200907; 01‐20‐2020; 625/2020, respectively). All participants 
provided informed consent.

5 | Results 

5.1 | Sociodemographic Characteristics 

The sociodemographic characteristics of the respondents are 
outlined in Table 1. The data were weighted according to the 
designated and estimated population totals.

According to the unweighted data, two‐thirds of the respon
dents in the four urban typologies were women (65.8%), and 
40.1% were in the 25–39 years age group. Most of them had 
secondary school education or a national school‐leaving certif
icate (82.8%). The Rao–Scott Chi‐square test revealed that the 
distribution of educational attainment differed significantly 
across the four urban typologies (p < 0.0001) (Figure 1). Re
sidents of ISDs had lower educational levels than did residents 
in the other three areas.

5.2 | Perceived Mental Health 

Perceived mental health is reported in terms of residents' ex
periences of anxiety, depression, and social connectedness 
during the pandemic compared with before the pandemic. Re
sidents in all three urban sites indicated that they experienced 
increased anxiety (28.5%) and depression (23.9%) and lower 
social connectedness (20.0%) than before the pandemic. Some 
residents experienced improved mental health during the pan
demic (16.3% less anxiety, 18.4% less depression, and 17.5% 
improved social connectedness), whereas the remainder re
ported the same level of mental health as before the pandemic 
(Figure 2).

Further analysis revealed that increased anxiety was more fre
quently reported by women (33%) than men (24.1%; p < 0.05), 
whereas experiences of increased depression and less social 
connectedness did not differ between genders.

Significant differences in perceived mental health were 
observed between residents from the four urban typologies. 

Residents living in FTDs and HDAs more frequently reported 
poorer mental health, with 37.9% and 30.1%, respectively, re
porting increased anxiety and 30.7% and 24.7%, respectively, 
reporting increased depression. In contrast, 20.3% of the re
sidents of ISDs reported increased anxiety, and 17.8% reported 
increased depression (see Figure 3).

Some residents, especially those living in FTBDs and HDAs, 
also reported improved mental health, such as less anxiety 
(26.2% and 24.5%, respectively), less depression (24.8% and 
25.6%, respectively), and better social connectedness (22.0% and 
27.7%, respectively), than before the pandemic. Almost two‐ 
thirds of the residents of ISDs indicated that their mental health 
status was similar to that before the pandemic (Figure 3).

5.3 | Perceived Psychosocial Challenges 

In Table 2, perceived psychosocial challenges during the pan
demic, which can be regarded as social and economic de
terminants of mental health, were explored in the four urban 
typologies. There were significant differences in the social and 
economic challenges reported in the four urban typologies. 
Concerns about finances and employment were prominent in 
all urban typologies.

FTDs and FTBDs had the highest percentage of residents who 
perceived their financial situation as poor (44.4% and 40.6%, 
respectively) and reported not earning money (79.5% and 75.8%, 
respectively), compared to HDA residents (46.8%) who reported 
not earning money. Residents of FTDs and FTBDs reported 
having better access to social support infrastructure than re
sidents of other areas did, including access to grants (49% and 
46%, respectively), health care (79% and 82%, respectively), and 
children receiving education (91% and 93%, respectively). These 
residents were, however, most worried about finances (FTD: 
68.3% and FTBD: 66.9%), crime (FTD: 65.8% and FTBD: 67.2%), 
and social isolation (FTD: 47.3% and FTBD: 46.4%).

Food insecurity was most frequently reported (68.8%) by re
sidents of HDAs, who also received the fewest government 
grants (13.5%). A lower percentage of residents in HDAs (46.8%) 
reported that they were not earning money and perceived their 
financial situation as poor (27.6%) (Table 2). They had the least 
access to health care (44.2%) and the highest levels of exposure 
to violence (community violence (42.8%), police violence 
(12.3%), crime (17.4%), and increased intimate partner violence 
(3.4%)). The highest rates of concern were related to employ
ment (63.3%), finances (65.9%), and children's education 
(65.7%). High levels of fear of COVID‐19 infection (69.3%) and 
fear of COVID‐19 stigma (61.1%) were typical of residents living 
in HDAs.

Although rates of knowledge about COVID‐19 infection and 
protection against COVID‐19 infection were high in all urban 
typologies (ranging from 96.3%–98.0% [> 70% correct answers]), 
fear of COVID‐19 infection and COVID‐19 stigma were most 
commonly reported among residents in ISDs (50.4% and 61.5%), 
as was the challenge of children not going to school (46.6%). 
Fewer psychosocial challenges have been reported among re
sidents of ISDs than among residents living in other urban 
typologies. Only 18.9% of the residents of ISDs described their 
financial situation as poor. Food insecurity (24.5%) was the least 
prevalent, and concerns about community violence (5.1%) were 
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infrequently expressed. Residents of ISDs were least worried 
about social isolation (28.7%), crime (36.4%), and fi
nances (40.9%).

5.4 | Psychosocial Challenges Associated With 
Mental Health 

In this research, we identified which perceived psychosocial 
challenges and worries were associated with declining mental 
health indicators (increased anxiety, depression, and lower 
social connectedness) through a series of CHAID analyses for 
the group as a whole and for respondents from each urban 
typology to understand the mental health implications of the 
pandemic. The results of the CHAID analysis indicating which 
variables were most strongly associated with anxiety for the 
group as a whole, are illustrated in Figure 4 as an example.

In the CHAID analysis of increased anxiety (compared with 
“same” and “decreased” levels of anxiety), the most significant 
predictor of increased anxiety was worrying about crime. Among 
those who were very worried about crime, 37.8% reported 
increased anxiety. This group is further significantly divided into 

those who reported poor financial status (with 48.4% increased 
anxiety) and those who did not experience a financial burden (with 
29.7% increased anxiety). Among the respondents who reported 
poor financial status and feared COVID‐19 stigma, 60.4% reported 
increased anxiety. The respondents who worried about crime, re
ported poor financial status and feared COVID‐19 stigma experi
enced the greatest increase in anxiety.

For respondents who were worried about crime (the second 
branch of Figure 4) but not financially burdened, more com
munity violence was associated with increased anxiety (42.4%).

The respondents who were not worried about crime (the third 
branch of Figure 4) were significantly subdivided into those 
who feared COVID‐19 (of whom 26% experienced increased 
anxiety) and those who did not fear COVID‐19 (of whom 10.2% 
experienced increased anxiety).

Thus, worries about crime, poor financial status, COVID‐19 
stigma, experiencing more community violence and fear of 
COVID‐19 are strongly related to perceived increased anxiety in 
a nested manner, as indicated in Figure 4.

Similarly, increased depression was cumulatively associated 
with poor financial status (42.6% reported increased 

FIGURE 1 | Educational attainment per urban typology. 

FIGURE 2 | Prevalence of perceived changes in mental status in the total sample. 
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depression), being worried about isolation (55% reported 
increased depression), and additionally fearing COVID‐19 
stigma (63.4% experienced increased depression).

For respondents who were poor but did not worry so much about 
isolation, more community violence was associated with increased 
depression (37.1%). In the second branch of the analysis, 24.3% of 
the respondents with fewer financial concerns who were worried 
about isolation experienced increased depression.

A decrease in perceived social connectedness was cumu
latively associated with financial concerns (29.5% reported less 
connectedness), being poor (39.7% reported less connectedness) 
and being worried about isolation (49.8% reported less con
nectedness). For respondents with fewer financial concerns, 
women reported less social connectedness (24.7% of women vs. 
13.4% of men).

Thus, poor financial status; fear of COVID‐19 and COVID‐19 
stigma; and worries about isolation, crime and community 
violence were mostly associated with a decline in the mental 
health of the group as a whole during the pandemic.

The declining mental health of the respondents in each urban 
typology was associated with the following psychosocial chal
lenges (Table 3): 

• For respondents living in FTDs, increased anxiety (70.1%) 
and depression (67.5%) were associated with being worried 
about social isolation, even though they experienced food 
security, whereas 41.4% who were worried about isolation 
reported fewer social connections. Increased anxiety was 
associated with fear of COVID‐19 stigma for 29% of the 
respondents who were not very worried about isolation.

• For respondents living in FTBDs, increased anxiety was 
associated with concerns about crime, poor financial status, 

and fear of stigma if they contracted COVID‐19 (58.9%). 
Both increased depression (59.4%) and lower social con
nectedness (44.4%) were associated with poor financial 
status and fear of COVID‐19 stigma. Increased depression 
(15.8%) was also associated with being worried about hav
ing a job.

• For respondents living in HDAs, increased anxiety was asso
ciated with being worried about crime, more community vio
lence, and fear of COVID‐19 stigma (55.8%). Increased 
depression was associated with increased community violence 
and poor financial status (50.8%). The younger (18–24 years) 
and middle‐aged groups (45–59 years) who did not experience 
more community violence but were worried about money 
experienced greater increases in depression (34.6%) than did 
the 25–39 years and 60+ years (13.2%) age groups. Less social 
connectedness was associated with experiencing more com
munity violence and being worried about isolation (52.5%), 
and being poor was associated with less social connectedness 
(30.5%). Financial and security concerns were thus strongly 
associated with declining mental health for residents living 
in HDAs.

• For respondents living in ISDs, fear of actually contracting 
COVID‐19 was associated with all aspects of decreasing mental 
health, whereas having financial concerns was related to lower 
social connectedness. Other psychosocial challenges, such as 
financial status, food insecurity, or being worried about isola
tion, were not associated with worsening mental health for 
residents living in ISDs (Table 3).

The most prominent associations with declining mental health 
during the pandemic were thus related to financial, security and 
isolation concerns as well as the fear of COVID‐19 infection and 
stigma.

FIGURE 3 | Perceived changes in mental health across urban typologies. 
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6 | Discussion 

In this study, residents living in low socioeconomic urban areas 
in Gauteng province, South Africa, reported declining mental 
health during the pandemic, with 28% and 24% reporting 
increased anxiety and depression, respectively, and 20% reporting 
less social connectedness than experienced before the pandemic 
(Figure 2). These results corroborate previous reports of declining 
mental health associated with the COVID‐19 pandemic 
(Santomauro et al. 2021; Oyenubi & Kollaparobil, 2020). Re
sidents of different urban typologies reported varying levels of 
declining mental health, which were associated with various 
psychosocial challenges experienced during the pandemic. Ow
ing to the strong associations among the three indicators of 
mental health (given in the limitations), the differences in urban 
typology were more prominent than the differences in perceived 
anxiety, depression, and social connectedness (Table 3).

Declines in mental health were concentrated among residents 
of formal township dwellings and high‐density apartments, 
whereas residents of backyard dwellings and informal settle
ments were comparatively less affected. In formal township 
dwellings, poorer mental health was driven primarily by 

concerns about social isolation, despite relatively greater access 
to social and institutional support, suggesting that disruption to 
social networks may have outweighed material protections. By 
contrast, mental health declines in high‐density apartments 
reflected a convergence of crime, community violence, fear of 
COVID‐19 stigma, and limited access to health and security 
services, even though a higher proportion of residents remained 
economically active. Elevated COVID‐19 seroprevalence in 
these settings may have further intensified psychological stress 
(Delport et al. 2023). Among residents of backyard dwellings, 
poorer mental health was associated mainly with crime, 
financial strain, and stigma, highlighting the importance of 
localized insecurity rather than generalized deprivation in 
shaping pandemic‐related mental health outcomes. In our 
study, residents with higher socioeconomic and educational 
statuses, who are normally at lower risk of mental health 
problems (Lund et al. 2011; Mungai and Bayat 2019), experi
enced declining mental health owing to sudden job losses, 
social isolation and community violence, similar to the chang
ing demographic patterns reported by Oyenubi and Kollapar
obil (2020). Gender differences were found only in terms of 
increased anxiety among females. Residents living in ISDs were 

TABLE 2 | Perceived psycho‐social challenges in the four urban forms.

Total FTDs FTBDs HDAs ISDs
p value**f %g f %g f %g f %g f %g

Poor financial status 447 32.6 147 44.4 132 40.6 119 27.6 49 18.9 p < 0.0001
Not earning money 929 70.3 252 79.5 257 75.8 213 46.8 207 69.5 p < 0.0001
Receive government granta 530 37.7 185 49.0 181 46.0 63 13.5 101 34.0 p < 0.0001
Food insecurityb 621 40.3 131 43.1 121 36.9 294 68.8 75 24.5 p < 0.0001
Lack of access to healthcarec 375 26.4 58 21.2 59 18.3 175 44.2 83 26.7 p < 0.0001
Children not in schoold 188 21.2 22 8.6 19 6.8 75 28.9 72 46.6 p < 0.0001
Exposure to police violence 87 6.1 11 6.8 16 3.8 48 12.3 12 3.3 p < 0.0001
Exposure to crimee 133 10.0 28 11.9 23 8.1 68 17.4 14 5.1 p < 0.001
Partner violence 34 2.5 9 3.2 3 1.0 16 3.4 6 1.8 p < 0.0001
Community violence 345 20.0 68 20.4 83 27.6 179 42.8 15 5.1 p < 0.0001
Most worrisome issues during pandemic
Employment 752 58.3 156 60.0 151 50.7 272 63.3 173 57.0 NS
Isolation 535 39.0 141 47.3 149 46.4 156 35.7 89 28.7 p < 0.0001
Crime 804 55.9 202 65.8 221 67.2 273 64.1 108 36.4 p < 0.0001
Children's education 781 54.8 185 61.0 194 59.8 277 65.7 125 40.6 p < 0.0001
Finances 822 58.7 200 68.6 215 66.9 285 65.9 122 40.9 p < 0.0001
Reaction to COVID‐19
Fear of COVID‐19 892 62.7 211 68.2 229 69.7 295 69.3 157 50.4 p < 0.0001
Fear of COVID‐stigma 747 55.9 158 49.3 168 53.3 240 61.1 181 61.5 p < 0.01
Knowledge of COVID (good knowledge)f 1284 97.2 292 96.3 310 96.6 391 96.3 291 98.0 NS

Note: fis unweighted frequency. 
Abbreviations: FTBDs, formal township backyard dwellings; FTDs, formal township dwellings; HDAs, high‐rise high‐density apartments; ISDs, informal settlement 
dwellings; NS, non significant. 
aAll types of government grants. 
bCombination of five items on severity of food insecurity. 
cCombination of seven items on lack of medication and health care. 
d% for households with children. 
eCombination of four items on different forms of crimes. 
f70% of 13 COVID‐knowledge questions correct. 
gWeighted percentages. 
**p value calculated from the Rao‐Scott Chi‐square test statistics.
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less educated than residents in other areas and experienced the 
lowest levels of mental health decline and fewer psychosocial 
challenges.

Surprisingly, more than two‐thirds of the ISD residents reported 
that their mental health was similar to that before the pandemic. 
Increased anxiety, depression, and reduced social connectedness 
among ISD residents were associated mainly with fear of con
tracting COVID‐19—the only urban typology where fear of 
COVID‐19 was strongly associated with mental health decline. 
The fear of COVID‐19 in ISDs corroborates previous reports 
(Nyashanu et al. 2020). Additionally, financial concerns related to 
the loss of informal sector jobs were associated with less social 
connectedness. Previous research has suggested that residents 
living in ISDs are less affected by the pandemic's mitigation reg
ulations since restricting movement and implementing social 
distancing are impractical (Ellison et al. 2022; Jansen and 
Madhi 2022; Nyashanu et al. 2020), making social isolation a 
matter of lesser concern. Larger household sizes may also have 
mitigated the loneliness associated with lockdown regulations 
(Vindegaard and Benros 2020). Life in informal settlements may 
have carried on as usual but for the added stressors of COVID‐19 
and the loss of informal sector jobs. In contrast to the expected 
rapid spread of infection (Corburn et al. 2020; Jansen and 
Madhi 2022; Nguse and Wassenaar 2021), informal settlements 
had the lowest seroprevalence of COVID‐19 among the four 
typologies in our study (Delport, et al. 2023). Residing in informal 
settlement areas − areas that are commonly poor and under
serviced − showed greater resilience than those living in formal 
dwellings. This reveals incorrect assumptions about how 
informality operates, as well as the widespread assumption at the 

beginning of the pandemic that Africa, especially informal Africa, 
would suffer the most (Duerksen 2020).

Across the sample as a whole, declining mental health was 
mostly associated with financial concerns, worries about social 
isolation, fear of infection and stigma associated with COVID‐ 
19, which is similar to the findings of previous studies (Hunt 
et al. 2021; Oyenubi and Kollamparambil 2020; Oyenubi 
et al. 2022; Posel 2021; Posel et al. 2021). Interestingly, stigma 
related to COVID‐19 affected mental health, especially the 
anxiety of respondents in all areas (except for ISDs), more than 
the actual fear of becoming ill with COVID‐19. Similar to the 
findings of Fisher et al. (2022) in a South African township, 
declining mental health was associated with the fear of crime 
and increased community violence, particularly in HDAs and 
FTBDs. This may be specific to lower socioeconomic areas, as 
no other research has emphasized the link with violence. In 
2021, crime levels and civil unrest increased, fuelled by job 
layoffs and economic inequality, worsened by COVID‐19 pan
demic policies (Bauer 2021), which resulted in a decline in 
people's sense of safety (Stats 2022).

Our results thus suggest that mental health challenges during 
the pandemic were related primarily to economic decline and 
dysfunctional community and security structures during the 
pandemic. The characteristics of the different urban typologies 
may thus influence the mental health of residents differently 
(Dupéré and Perkins 2007; United Nations Human Settlements 
Programme 2020). Notably, some residents reported an 
improvement in mental health, as previously reported by Okabe 
Miyamoto and Lyubomirsky (2021).

FIGURE 4 | CHAID analysis of increased anxiety in the total study sample. 
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In this research, psychosocial challenges such as lack of access 
to health care, food insecurity, and disruption of children's 
education were not directly associated with declining mental 
health, as observed by Thorn and Vincent‐Lancrin (2021), as 
there were other factors that influenced mental health more. 
Government grants, mentioned as a safety measure in other 
studies (Oyenubi and Kollamparambil 2020), did not play a 
significant role in the mental health of FTD residents in our 
study. In contrast to previous studies, police violence associated 
with enforcing COVID‐19 restrictions (Segalo et al. 2020) and 
gender‐based violence during home confinement (Betron 
et al. 2020; Graham‐Harrison et al. 2020; Taub 2020; World 
Health Organisation 2020) were not strongly associated with 
declining mental health. The low prevalence of reported police 
and partner violence (Table 2) may have influenced this finding. 
The respondents may have been hesitant to openly disclose 
partner or domestic violence in a research context.

Our findings suggest that the COVID‐19 pandemic and miti
gation regulations, especially the closing down of the informal 
economy and low‐end formal sector jobs and the disruption of 
security services, exacerbated inequalities and instabilities in 
and between communities and revealed how increasing psy
chosocial challenges affected declining mental health in low 
socioeconomic communities.

7 | Limitations 

This study had a few limitations. First, we did not assess 
symptoms of depression and anxiety before and during the 
pandemic. Mental health was assessed as the subjective ex
perience of anxiety, depression, and social connectedness 
during the pandemic compared with before the pandemic. 
The subjective assessment thus revealed that the three in
dicators of mental health largely overlapped, resulting in the 
psychosocial variables associated with aspects of mental 
health being more similar than expected (Table 2). Finally, 
the study aimed to assess certain urban typologies of middle 
and lower socioeconomic conditions and not all urban 
typologies.

8 | Implications for Policy and Practice 

Our results may be used for recovery planning in similar poor 
urban communities. First, the mental health implications of the 
COVID‐19 pandemic need to be acknowledged. Mental health 
needs were high during and after the pandemic, yet mental 
health services are still not prioritized as part of the primary 
healthcare system in South Africa (Molebatsi et al. 2021; Nguse 
& Wasserman, 2021; Pillay 2019). Policymakers should recog
nize the impact of the pandemic on mental health and increase 
the capacity of the health sector to address acute mental health 
issues that could become chronic.

During the COVID‐19 pandemic, people had different mental 
health needs than usual. These needs were strongly associated 
with financial concerns and economic decline (Oyenuhi & 
Kollamparambil, 2020). A large‐scale economic development 
plan is needed to stimulate economic recovery and employment 
opportunities (Hunt et al. 2021) to rebuild communities and 
address pandemic‐related mental health issues. Additionally, 

community services such as health and safety need to be 
strengthened. Addressing various typologies of crime and 
community violence is essential for rebuilding the community 
fabric and fostering safe environments, contributing to the 
promotion of mental health.

9 | Conclusion 

This research contributes to the body of knowledge on mental 
health changes in communities during the COVID‐19 pandemic 
and addresses the gap in the literature on the unique contextual 
variables associated with perceived mental health in these low‐ 
income communities. Studies of this nature should use standard
ized psychometric tests that would qualify and quantify the impact 
of pandemic‐related challenges faced in low‐income communities 
on mental health more accurately. This study highlights the 
importance of varied responses to the pandemic and lockdown 
restrictions. Area‐specific plans are needed to address the needs 
expressed in specific urban typologies. Future pandemic plans also 
need to recognize the diversity within specific urban typologies and 
that there can be no one‐size‐fits‐all approach to pandemic 
preparedness.
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