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Abstract  

The COVID-19 disaster that began at the end of 20129, changed the way people all over the 

world functioned for a period of time. Families faced difficulties such as death of loved ones, 

financial difficulties and loss of income, mental health problems, hunger, loneliness and 

isolation. One of the important concerns was around families with children in terms of how 

they would cope and adjust to the demands of the crisis. This led the researcher to the 

consider the question “What were the experiences of South African families of caring for 

children in middle childhood during COVID-19?” 

 

The goal of this study was to explore, describe and understand the experience of South 

African families of caring for children in middle childhood during the COVID-19 pandemic. 

The researcher wanted to know if their experience was positive or negative for these 

families. The researcher also wanted to explore and describe the influence of COVID-19 on 

the developmental milestones of children within middle childhood functioning and 

development.  

 

The researcher used a qualitative research approach and purposively selected six parents or 

caregivers who had taken care of children in middle childhood during the COVID-19 

pandemic, to participate in the study. All of the participants lived in the same city in Gauteng 

South Africa, and they were interviewed face-to-face using a semi structured interview 

schedule. The transcriptions of the interviews were analysed using reflexive thematic 

analysis thematically analyses. The study received ethical clearance from the University of 

Pretoria Humanities ethics Committee, and adhered to considerations such as written 

informed consent, confidentiality, reflexivity and positionality, non-maleficence or deception, 

and a decolonial ethical approach.  

 

Key findings for this study were that all these families had great difficulties to overcome, very 

little support was provided, most participants were very lonely and experienced great levels 

of stress regarding their children’s schooling and development. But it was also found that 

that families became aware of their strengths and found that they were resilient. They found 

that relationships became stronger, and more purposeful.  

 

It is recommended by the researcher that similar studies are needed, in different age groups. 

To compare what the experiences was families with children in different age groups.  As a 

country, better disaster management should be followed in terms of providing in basic 

needs.  
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As a social work system, support for families in the system can be provided in terms of 

providing knowledge and education on topics that is of concern.  

 

Key words: Social Work; middle childhood; families; caring; COVID-19 
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CHAPTER ONE: GENERAL INTRODUCTION 

 

1.1 Background and context 

 

In the early part of 2020, the COVID-19 (coronavirus disease 2019) changed the way people 

globally, including in South Africa, would function for the foreseeable future (Calvano, Engelke, 

Bella, Kinderman, Renneberg & Winer, 2021:1; Kent, Ornstein & Dionne-Odom, 2020:66; 

Ravens-Sieberer, Kaman, Erhart, Devine, Schlack & Otto, 2021:1). Chigangaidze (2021:110) 

emphasises that humans live in an interconnected system and that all systems were impacted 

by the Covid-19 pandemic. Families faced death, loss of income, insecure attachments, 

decreased boundaries, anxiety, depression, mental health and overall illness, and various 

other stressors (Prime, Browne & Wade, 2020:631; Ravens-Sieberer et al., 2021:1; Russell, 

Hutchison, Tambling, Tomkunas & Horton, 2020:671). As such, in South Africa, the influence 

of the interconnected system also impacted the lives of South African caregivers and children. 

 

It is argued that a family is a system without which a society cannot function (Department of 

Social Development, 2021:182). In South Africa, the relationship between the family system 

and the problematic nature of the economic structure over the last number of years has 

impacted the reality of many caregivers and their ability to provide and care for their children 

(Department of Social Development, 2012:5; Kent et al., 2020:66). The COVID-19 pandemic 

further exacerbated the challenges experienced by families and caregivers of children (Prime 

et al., 2020:631). Stressors that previously impacted caregivers and the influence it has on 

how they raised their children, as a result, have become impaired by the global context in 

which people now live and function (Grassman-Pines, Ananat & Fitz-Henley, 2020:2).  

 

Stressors that some caregivers may have faced include financial strain that worsened during 

the peak of the pandemic. During the pandemic prolonged periods of time was spent at home, 

domestic violence became progressively harder to combat and was intensified by the stress 

caused by unemployment (Kent et al., 2020:66; Prime et al., 2020:631). Another factor that 

added onto the stress experienced by caregivers is food insecurity that was amplified due to 

unemployment, accessing food and food shortages due to panic buying during the 2020 

lockdown (Grassman-Pines et al., 2020:2). During the COVID-19 pandemic social interactions 

and systems a child and caregiver/caregiver engaged in changed  
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drastically because social interactions decreased and the systems for example friends’ groups 

or social groups were also cancelled because of COVID-19 restrictions (Russell et al., 

2020:672). COVID-19 changes the way cultures grief and do funerals, da Silva (2020:1) also 

mentioned that funerals are part of the grieving process, but still not advised to perform during 

the pandemic. A brief overview of international, regional, and national research will provide 

clarity on the need for research on this phenomenon.  

 

International authors have focussed on the pressure caregivers are under and the effect it has 

on childhood experiences; these studies reflect the overall well-being of families during the 

peak of the COVID-19 pandemic (Calvano et al., 2021:1; Grassman-Pines et al., 2020:2; Kent 

et al., 2020:66; Lee, Ward, Chang & Downing, 2020:1). 

 

Regionally and nationally, there is a lack of research about the pandemic and child-caring, 

especially children in middle childhood based on a review of the databases and library of the 

University of Pretoria (ProQuest - Coronavirus Research Database, EBSCOhost, JoVE, 

Sabinet African Journals, and CINAHL). There is research on the impact on the child, the 

educational responsibilities of the parents, and the emotional impact of isolation on the child 

(Calvano et al., 2021:1; Grassman-Pines et al., 2020:2; Kent et al., 2020:66; Prime et al., 

2020:631). However, there is little research on the specific topic of the impact on care in 

families with children in middle childhood in South Africa specifically. There is a need for 

research in this area to add to the knowledge base of parenting children in middle childhood 

to impact services, to restructure policies to assist parents with children in this developmental 

stage and to reform welfare strategies to combat the hardships faced by parents who have 

children in this stage of middle childhood. Bronfenbrenner's Ecological Systems Theory and 

the Family Systems Theory will allow exploration and interpretation of the micro, meso, exo, 

macro, and chrono systems from a holistic view (Harris & Graham, 2014:4; Prime et al., 

2020:632). 

 

1.2 Definitions of important terms 

 

Care of a child 

In the context of this study, care of a child “… is a fundamental attribute of a family that allows 

them to maintain a child’s life and an essential characteristic for the development of essential 

components of a child’s social life” (Malfitano & Sakellariou, 2019:681). 
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Children in middle childhood 

Children in middle childhood is understood as “A child between the ages of six and twelve is 

considered to be in middle childhood” (Louw & Louw, 2014:225). In the study, children in this 

age bracket will be the focus. 

 

COVID-19 

For this research COVID-19 refers to “a novel, highly contagious but preventable disease 

caused by a coronavirus (SARS-VoV-2)” (Russell et al., 2020:671). 

 

Families 

Families in South Africa have different forms. The Revised White Paper on Families in South 

Africa published in 2021 defines the family as: “A societal group that is related by blood 

(kinship), adoption, foster care, or the ties of marriage (civil, customary, or religious), civil union 

or cohabitation, and goes beyond a particular physical residence” (Department of Social 

Development, 2012). This is the definition that will be used for the purpose of the research.  

 

Pandemic 

COVID-19 was declared a pandemic. In referring to the pandemic in this study, the definition 

by Qiu, Rutherford, Mao and Chu (2017:3) will be used. The pandemic described in the 

research refers to “Disease outbreaks that become widespread as a result of the spread of 

human-to-human infection are described as pandemics.” 

 

Caregiving 

Caregiving of a child in this research means to “prepare food, feed children, provide 

psychosocial stimulation, ensure hygiene practices, provide care during illness, provide 

financial and logistical resources for a child (Rakotomanana et al., 2021:1). The Revised White 

Paper on Families in South Africa (2021:iv) describes caregiving as referring to several 

aspects of caring for members of a family and can include emotional care of sharing feelings 

of attention and concern to physical care. In the context of this study caregiving in terms of all 

aspects will be considered. 
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1.3 Problem statement, rationale, research question 

 

The problem statement for this study is that the effect of COVID-19 on the care of children in 

middle childhood is an under-researched phenomenon. Family plays a vital role in the care 

and development of children; therefore, the knowledge base requires an expansion of the 

factors that impact the care a child in middle childhood receives from parents/caregivers during 

the COVID-19 pandemic. A way of limiting the COVID-19 pandemic's influence on families 

across the world needs to be evaluated from the diverse perspectives of the context that the 

research finds itself in, to make area-specific recommendations for service delivery (Patrick, 

Henkhaus, Zickafoose, Lovell, Halvorson, Loch, Letterie & Davis, 2020:2). 

 

A review of numerous databases (ProQuest - Coronavirus Research Database, EBSCOhost, 

JoVE, Sabinet African Journals, and CINAHL) resulted in no data specifically focussing on the 

care of children in middle childhood in South African families during the COVID-19 pandemic. 

Despite consultation of the online library of the University of Pretoria revealing minimal data 

on COVID-19, parents/caregivers, and children in middle childhood, consultation revealed 

extremely limited literature on the study topic in a South African context. Therefore, the evident 

lack of relevant literature and studies highlights how under-researched this phenomenon is. 

 

The rationale for the study is to explore and describe the extent to which COVID-19 has 

affected the parents/caregivers and children. The boundaries of the work/home/school 

environments have become severely unclear due to the COVID-19 pandemic, resulting in 

adjustments in the work/home/life/school equation. With the added stress and demands on 

parents/caregivers and children, the caregiving of children and the lives of children may have 

been impacted. Social work as a profession in South Africa from a developmental perspective 

is at the forefront of facilitating intervention that alleviates the impact of the COVID-19 

pandemic on families and children.  

 

The study will enable social workers to make decisions and render services from this specific 

setting of reference (Gassman-Pines et al., 2020:2; Quetsch, Bradley, Jackson & Onovbiona, 

2022:8). According to Roberts (2015:57) social work also has an educating role to help 

educating clients, making better decisions to enhance quality of life. Another role social 

workers take on is to help clients to set realistic goals on realistic timelines. One of the many 

vulnerable groups especially in South Africa is children. Therefore, research and policies are 

always under review with the common purpose of the well-being of children (Colgan & 

Booysen, 2018:936).                             4 
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Thus, it is clear that this research can help protect and understand in future situations that 

may be the same or similar to the COVID-19 pandemic. Therefore, the purpose of this 

research is to help care for the children within middle childhood much better. To make the 

experience that families had so much easier and better whenever a pandemic strike again or  

a similar situation occur. It is also important to know what the experience are of these families 

to understand specific behaviour and trauma.  

 

The overarching research question the study seeks to answer is: 

 

“What were the experiences of South African families of caring for children in middle childhood 

during COVID-19?”  

 

1.4 Goal and objective of this study 

 

The goal of the study was to explore and describe the experiences of South African families 

of caring for children in middle childhood during the COVID-19 pandemic. 

 

To achieve the goal of the study, the following objectives were set: 

● To explore and describe the negative and positive experiences of the families caring 

for children in middle childhood during the COVID-19 pandemic. 

• To explore and describe how the pandemic has affected the provision of resources 

that meet the needs of children in middle childhood. 

● To explore and describe the influence of COVID-19 on developmental milestones of 

children within middle childhood functioning and development.  

 

Conclusion 

This chapter has provided a background and overview of the research study and defined the 

main terms. It has also provided the problem statement, rationale and research question. The 

following chapter will present the literature review and theoretical framework as relevant to the 

study.  
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CHAPTER TWO: LITERATURE REVIEW AND THEORETICAL FRAMEWORK 

 

The literature review comprises several focus areas regarding the care of children in middle 

childhood in South African families during the COVID-19 pandemic. It will emphasise the role 

of families, conceptualise pandemics, the COVID-19 pandemic in South Africa, and the impact 

on families and children and the child in middle childhood.  

 

2.1 The role of families in the care of children 

 

The Children’s Act 38 of 2005 assumes that an adult family member of a child is anyone who 

has parental responsibility and rights. It is a person that has formed a remarkable bond with a 

child in the form of a familial relationship that enhances emotional and psychological well-

being. There is a wide variety of family types in South Africa, and each follows its own structure 

of how a child is cared for; some children are cared for by an extended family while others by 

a family of one mother/father/parent/caregiver (Rabe & Naidoo, 2015:2).  

 

As the first point of contact for children, the family provides the foundation for the social 

interaction of children, the systems that impact them, and how effective a child will develop in 

all spheres of life (Prime et al., 2020:632).Families are important for child development as they 

lay the foundation for education, psychological and emotional capacity, identity development 

and socialisation of children when a child is not at school (Adler-Tapia, 2012:15; Calvano et 

al., 2021:1; Grassman-Pines et al., 2020:2). 

 

Although children in middle childhood develop the skills to self-regulate, it is crucial to have a 

figure of attachment available to the child to meet developmental milestones. A child’s needs 

will also vary significantly based on how secure or insecure their attachment is to the 

attachment figure (Bosmans & Kerns, 2015:4). Towards the end of middle childhood, the 

parent/caregiver serves as a secure soundboard from which the child may bounce ideas 

(Bosmans & Kerns, 2015:4). Prime et al. (2020:632) reiterate that the heightened 

psychological distress caused by a negative dynamic in relationships between parents, 

relationships between parents and children, and sibling relationships. It is important to 

understand the role attachment plays in a child’s life as discussed in the following section. 

 

Interaction within the family is how children perceive and behave in interactions with people 

from outside the family (Calvano et al., 2021:1). When children live in stable environments and 

experience secure attachments in childhood, generally they feel safe and comfortable at 

                                                                        6 

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



home, and they are bound to feel comfortable and have a sense of confidence in 

communication in diverse social situations (Grassman-Pines et al., 2020:2). The inverse is 

also a reality, namely when some children experience chaos and panic in their family 

interactions, they may occasionally behave in a manner that portrays this chaos and panic 

(Grassman-Pines et al., 2020:2). A child presents their behaviour from home to the outside 

world, for instance when a child experiences favourable outcomes when they are aggressive 

at home, they tend to display this behaviour in their school environment or at a friend’s home 

(Adler-Tapia, 2012:15).  

 

Within the context of the COVID-19 pandemic in South Africa, a possibility may be that a 

parent/caregiver was present at home because they were working from home (Prime et al., 

2020:632). However, because working hours became more flexible and strayed from the 

standard eight to five job, caregivers’ capacity to be available to their inquisitive children in 

middle childhood varied because of an increase in responsibilities (cleaning, cooking, home-

schooling, working) (Prime et al., 2020:632).  

 

Caregivers who have high-pressure jobs may provide for their children financially but neglect 

their emotional well-being because they are already overwhelmed by work, whereas 

caregivers who are struggling to manage financially might provide ample amount of emotional 

support to their children, but not have enough to provide financially (Kent et al., 2020:66). 

Children in middle childhood who lack either financial support or emotional support above may 

experience incomplete identity formation with regards to their emotional, social, educational, 

spiritual well-being or may have decreased physical health due to a lack in healthcare (Prime 

et al., 2020:632).  

 

In understanding the impact, the COVID-19 pandemic had on families and children, it is crucial 

to understand pandemic holistically. 

 

2.2 Conceptualising pandemics 

 

To conceptualise pandemics, pandemics and disasters will be defined and the characteristics 

of a pandemic will be focused on. 

 

2.2.1 Defining pandemics  

 

Pandemics can consist of a contagious disease that spreads very quickly through an entire                                      
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world population causing enormous amounts of damage and death along the way (Pokhrel & 

Chhetri, 2021:133; Qui et al., 2017:3). Different pandemics that are highlighted are smallpox, 

the plague, the AIDS pandemic, and tuberculosis. Some of these pandemics are present in 

different populations over a specific period repeatedly, and others, however, are longer lasting 

with detrimental consequences on various aspects of societal functioning (Qui et al., 2017:4).  

 

2.2.2 Characteristics of a pandemic 

 

Pandemics such as coronaviruses are widespread over multiple geographical areas at one 

time. A disease may start by impacting two or three locations, which may move to four of five 

more locations and be transmitted to many more locations in a short amount of time - these 

diseases are generally new with no prior scientific knowledge on the disease and can also be 

a variant of a virus group (Qui et al., 2017:4; Yang, Liu, Liu, Zhang, Wan, Huang, Chen, Zhang, 

2020:128). Pandemics are severe in the destruction and fatality they cause in a noticeably 

brief period (Pokhrel & Chhetri, 2021:133; Qui et al., 2017:5; Yang et al., 2020:128). Because 

the disease is new or a variant of a group, the immunity that exists in the population is 

extraordinarily little because of the limited exposure in turn leading to infection from person to 

person until an entire population has either succumbed to the virus or developed an immunity 

(Pokhrel & Chhetri, 2021:133; Qui et al., 2017:5). The COVID-19 pandemic had a profound 

influence on the world, including South Africa. 

 

2.3 The COVID-19 pandemic In South Africa 

 

COVID-19 in South Africa put the country on a long-term lockdown from March 2020. The 

lockdown consisted of a plethora of measures and restrictions that varied depending on the 

level of infections. The lockdown levels ranged from level five to level one, where level five 

indicated a high alert status. Level five consisted of heavily restricted movement and, social 

gatherings, masking, sanitising, social distancing, and a ban on alcohol and cigarettes 

(Greyling, Rossouw & Adhikari, 2021:6). Additionally, all non-essential workers had to start 

working from home. As the levels decreased the measures and restrictions reduced. Two 

years after the start of the pandemic 3.6 million people had tested positive for the virus and 

the death toll was at 99 458 (Department of Health, 2022). Since the onset of the pandemic 

schools and places of work had closed, re-opened, or became completely online which was a 

challenge for caregivers and children to cope with (Department of Health, 2022). On the 5th of 

March 2020, the Minister of Health confirmed South Africa’s first positive case of 
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the COVID-19 virus. The South African government implemented the Disaster Management 

Act to identify hotspots and regulations for growing numbers in these areas (Department of 

Health, 2022). School programmes were adapted to minimise infection rates and social relief 

grants have been provisioned for those that became unemployed because of the pandemic 

(Department of Health, 2022). Sekyere et al (2020:6) maintain that the government also 

provided citizens with “unemployment insurance funds and credit life insurance policies.” 

Additionally, debt and tax measures have been adapted to assist with financial strain in all 

South African households (Department of Health, 2022).  

 

With caregivers mostly working from home during the lockdown period or losing their 

employment because of the pandemic, other social issues increased that negatively impacted 

the entire society (Department of Health, 2022; Naidu, 2020:560). These other social issues 

included an increase in the national crime rate, an immense strain on health care providers, a 

lack of adequate social services, and a decrease in food security (Sekyere, Bohler-Muller, 

Hongoro & Makoae, 2020:3). Additionally, gender-based violence increased significantly 

during lockdown (Leburu-Masigo & Kgadima, 2020). In South Africa, the pandemic had a 

major impact on the overall well-being of all residents long-term (Naidu, 2020:560). Greyling 

et al. (2021:13) state that the lockdown led to a decrease in the overall happiness of South 

Africans that has affected families and children.  

 

2.4 The effect of COVID-19 on families and children 

 

The pandemic had a significant impact on the everyday life of South African families (Nguse 

& Wassenaar, 2021:304). The global community had concerns regarding the virus reaching 

resource-constrained countries such as South Africa as South Africa has a larger prevalence 

of health issues such as HIV/AIDS, weak infrastructure, and already existing socio-economic 

problems. Many families in South Africa were already ill-equipped to deal with existing socio-

economic circumstances such as poverty, unemployment, violence, and poor infrastructure. 

Environmental shocks such as the COVID-19 pandemic further burdened and negatively 

impacted the well-being of South African families. Families fulfil their role best when they 

operate in an enabling and supportive environment (Donga, Roman, Adebiyi, Omukunyi & 

Chinyakata, 2021:1; RSA, Ministry for Social Welfare and Population Development, 

2021:145).  
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2.4.1 Economic impact 

 

Unemployment has long been a socio-economic problem in the South African context. The 

COVID-19 pandemic worsened unemployment to a rate of 42.6% (RSA, Ministry for Social 

Welfare and Population Development, 2021:162; Statistics South Africa, 2021). Many South 

Africans’ work was disrupted by the pandemic and the restrictions that were imposed and this 

led to a reduction in income (Kent, Ornstein & Dionne-Odom, 2020:67, UNDP Regional 

Bureau for Africa, 2020:70). The COVID-19 restrictions had negative economic impacts on 

the formal and informal economic sectors. In the formal sector, the COVID-19 pandemic led 

to many businesses closing or downsizing which left many South Africans without 

employment. The lockdown measures impacted workers in the informal sector as they could 

no longer go out to look for work (Adebiyi, Roman, Chinyakata & Balogun, 2021:234). The 

massive loss of work meant that 47% of households ran out of money for food during the April 

2020 lockdown (Fricker & Hartford, 2020:14). The total amount of jobs that were lost in the 

first phase of the COVID-19 lockdown was about 2.9 million and just under 2 million of those 

job losses were accounted for by women (Casale & Shepherd, 2021:7). The gender wage gap 

also widened during the lockdown with women earning 43% less wages per hour than men 

(Fricker & Hartford, 2020:14). 

 

The negative economic impact of the COVID-19 pandemic and lockdown restrictions resulted 

in a reduction in income for many families in South Africa which meant that many families were 

unable to afford necessities (Adebiyi et al., 2021:235). Women were the most affected by job 

loss during the COVID-19 pandemic in South Africa. Employment for women had fallen by 8% 

whereas for men it had only fallen by 2% during February to October of 2020 (Casale & 

Shepherd, 2021:7; RSA, Ministry for Social Welfare and Population Development, 2021:162). 

The lockdown measures meant that almost all externally provided childcare was suspended. 

This meant that the childcare burden in households increased considerably. In South Africa, 

the burden of care often falls on women. This meant that many women had to resign from 

their jobs to care for family members who became ill due to the virus and/or to take on the role 

of educator and carer for their children that were forced by lockdown restrictions to do 

homeschooling. Women are more likely to take on the care work in households as women in 

South Africa are much more likely to live with children than men (Casale & Shepherd, 2021:20; 

RSA, Ministry for Social Welfare and Population Development, 2021:162). Women carry the 

heaviest burden as they are faced with the stress of unemployment and the inability to provide 

food and necessities for their children (Fricker & Hartford, 2020:14)                            
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In response to the negative economic impact the COVID-19 pandemic and lockdown 

restrictions had on families, the South African government implemented a special COVID-19 

Social Relief of Distress grant of R350 a month. To be eligible for the grant an individual had 

to prove that they were older than 18, unemployed, and not receiving any financial pay-out 

from the Unemployment Insurance Fund (Baskaran, Bhorat & Kohler, 2020:1). The South 

African government also implemented the Unemployment Insurance Fund to help individuals 

cope with the effects of the pandemic however many individuals could not benefit from UIF 

pay-outs as they did not meet the criteria (Adebiyi et al., 2021:235). Most of the beneficiaries 

of UIF pay-outs were men, meaning that in October of 2020 only 39% of UIF pay-outs were 

made to female beneficiaries (Casale & Shepherd, 2021:18). Even though the financial 

measures were implemented, Sekyere et al. (2020:6) state that they were inadequate and not 

flexible enough to address the full scope of the impact of the COVID-19 pandemic. 

Table 2 (summary of themes) 

 

2.4.2 Schooling 

 

The lockdown measures enforced by the South African government to combat the COVID-19 

pandemic meant the closure of schools and the eventual phased reopening of schools and 

implementation of rotational attendance (Kotze, Mohohlwane, Shepherd & Taylor, 2021:1). 

This closure negatively impacted children and their families in several ways (Adebiyi et al., 

2021:235). Many South African children were home-schooled during the lockdown (Stats SA, 

2020: vii). Parents thus had to find a balance between working in their job and taking on the 

additional responsibilities of schooling their children (Kent, Ornstein & Dionne-Odom, 

2020:66).  

 

The closure of schools did not only influence the role of parents but also the food security of 

children. Many children were receiving free meals at school from the National School Feeding 

Programme. The closure of schools meant that 9 million South African children lost that 

essential support (Fricker & Hartford, 2020:19; Kotze et al., 2021:6; May, Witten & Lake, 

2020). The COVID-19 pandemic thus worsened child hunger (RSA, Ministry for Social Welfare 

and Population Development, 2021:22).  

 

In the socio-economic context of South Africa, most of the learning takes place at school 

(Adebiyi et al., 2021:235; Kotze et al., 2021:4). Many learners in South Africa come from 

resource-poor households where there are very few opportunities for formal learning if not 

provided by the school. Due to the socio-economic problems in South Africa, families live in 

                                                                         11  

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



environments that are not conducive to online learning. South African families faced with 

connectivity problems, limited access to the internet and data due to affordability issues, power 

blackouts, and a lack of learning facilities such as a space to work in and access to technology 

such as computers. Learning from home was further complicated as many parents had not 

completed their formal education and thus struggled to properly take on the role of educator. 

When schools started returning to in-person learning only certain grades returned to school 

and many children experienced fear of contracting the virus at school (Adebiyi et al., 2021:235; 

Kotze et al., 2021:4). With the ease of lockdown measures, children slowly started returning 

to school in a normal routine. 

 

2.5 The child in middle childhood 

 

A child in middle childhood is between the ages of six and twelve. Middle childhood is an 

important stage in terms of a child’s cognitive development, emotional world, and psychosocial 

development. For a child in middle childhood, physical, emotional, and social, as well as 

educational development, is important for overall successful development (Adler-Tapia, 

2012:15; Louw & Louw, 2014:225). Physically, emotionally, and educationally children start 

performing complex activities such as problem-solving, building self-confidence, developing 

socially for later social interaction, adapting to school, sticking to rules, forming peer 

relationships, and performing adequate academic activities (Arnett & Maynard, 2017:420; 

Batra, 2013:259; Louw & Louw, 2014:256). Competence becomes the main source of a child’s 

self-esteem during this stage of psychosocial development (Arnett & Maynard, 2017:420).  

 

2.5.1 Cognitive development 

 

Children in middle childhood start to use complex thought more in the concrete operational 

stage – they develop logical thinking abilities and become systematic thinkers (Arnett & 

Maynard, 2017:298; Glowiak & Mayfield, 2016:370). Children at this stage of cognitive 

development struggle with a single important limitation: children’s mental operations struggle 

to understand abstract ideas (Berk, 2013:252). 

 

2.5.2 Emotional development 

 

Due to the cognitive progress a child makes, they can understand more complex emotions 

(pride and shame) and more than one emotion can be experienced at the same time (Louw 
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 & Louw, 2014:259-260). It is important for children to feel proud, as it will result in them not 

feeling shame. It is instinct to feel shame about personal failure. The risk in this development 

stage is, if not dealt with, it may lead to long-term hatred. Children in middle childhood 

understand situations at a deeper level and can hide negative emotional reactions – towards 

the end of middle childhood they understand the cognitive role in emotional regulation (Louw 

& Louw, 2014:259-260). 

 

2.5.3 Social development 

 

The social possibilities of children in middle childhood expand exponentially and they are 

exposed to many new social experiences that can have a profound impact on their 

development. The role of the family changes as children start to spend less time with their 

caregivers and more time with peers. However, the caregivers of children in middle childhood 

remain an important source of support (Louw & Louw, 2014:262). 

 

2.5.4   Developmental stage 

 

Eric Erikson’s work is most famous for his contributes to the field of developmental stages. 

Collins (1984:4) states that Erikson believed that at each stage in life there are skills and ideas 

to master, in order to become a member of society that contributes and function optimally, 

becoming a well-adjusted adult. Children in middle childhood can be divided into two of these 

stages developed by Ericson: initiative versus guilt, and industry versus inferiority. Initiative 

versus guilt is developed at age 3 to 6 years old. This is the stage where a child develops the 

skills of making plans and achieving goals through interacting with friends. Initiative develops 

confidence, ambition and responsibility, giving children a purpose according to Collins 

(1984:4). Industry versus inferiority is developed at age 6 to 12. During this stage children 

compare themselves to each other. They develop a sense of pride comparing themselves to 

peers during activities such as sports, family and social life. The opposite is also true that if 

they do not do this, inferiority is developed (Collins, 1984:4). According to Blatt (2006:496) this 

is the first-time children observe the outside word. Away from their families. Succeeding within 

this stage children can grow up becoming contributing and accepted members of society. 

Being unsuccessful in this stage develop low self-esteem and inferiority.  

 

2.5.5 Educational development  

Most children in middle childhood are starting their formal education. During the previous       
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stages of childhood, the child spent much of their time with caretakers, however with the start  

of formal education; children are being exposed to new people in the form of peers, teachers, 

and other authority figures and new challenges in terms of tests, extracurricular activities, and 

schoolwork (Louw & Louw, 2014:22; Glowiak & Mayfield, 2016:387). 

 

The effect of the COVID-19 pandemic on the developmental tasks of children in middle 

childhood as briefly discussed, will be explored in this study from two specific theoretical 

frameworks. 

 

2.6 Theoretical Framework 

 

The two theoretical frameworks the study has adopt are Bronfenbrenner’s ecological theory 

(Berk, 2019:98) and Family Systems Theory (Smith, 2016:782). Both theories recognise the 

reciprocal influence of systems on human functioning, in the case of this study, on the life of 

the child. Bronfenbrenner’s Ecological Theory maintains that the developing child can only be 

viewed through complex and interactive systems that are culturally appropriate because of the 

broad-spectrum focus (Berk, 2019:98; Harris & Graham, 2014:43). Four levels in a child’s 

environment influence their development namely, the microsystem, the mesosystem, the exo-

system and the macrosystem (Louw & Louw, 2014:29). Family Systems Theory states that 

the individual's personality, behaviours, and characteristics are formed through their 

interaction with their family (Smith, 2016:782). Smith (2016:783) elaborates by stating that the 

interaction patterns, communication styles, and patterns and the family roles determine the 

functioning of family as well as exert profound influence over the child. Therefore, any 

symptoms or maladaptive behaviours an individual develops stem from positive or negative 

interactions with their family system.  

 

The different systems as viewed by Bronfenbrenner will assist the researcher in exploring and 

describing the ecological circumstances under which children are cared for from every 

possible direction and how all these aspects interrelatedly impact the development of children 

(Adler-Tapia, 2012:20; Harris & Graham, 2014:42&221). Ecological Systems Theory has 

further allowed the researcher to understand the experiences a caregiver has in caring for a 

child in middle childhood during the pandemic by gaining an understanding of how the COVID-

19 experience influences their everyday lives holistically (Jessup-Anger, 2015:22-23). 

Additionally, Family Systems Theory has allowed the researcher to consider family factors and 

how the family interacts with their environment, in more detail. Family system  
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means the roles each participant takes, the interaction between family members, the 

communications between members, the rules that the family lives by. The overall dynamic of 

the family (Rosenbusch, 2012:61-77). According to Smith (2016:784), by focussing on the 

interaction and communication patterns as well as the family roles of the family the researcher 

could identify key factors regarding the functioning of the family. The researcher has been 

able to acknowledge the different situations under which the child is developing by gaining 

insight into the perspectives of the caregivers of these children and how the child interacts 

with external aspects of their life (Jessup-Anger, 2015:22).  

                                                                         

Ecological Systems Theory focuses on the ecological characteristics that impact a child from 

the closest to the furthest systems of a child and the interaction with the environment (Jessup-

Anger, 2015:23). These systems include the microsystems; the immediate environment of the 

child, how the family interacts, how school impacts every individual, how the 

parent/caregiver/child’s peer group influences them, and the care that the child receives 

(Adler-Tapia, 2012:20; Harris & Graham, 2014:42; Louw & Louw, 2014:29; Onwuegbuzie, 

Collins & Frels, 2013:4). Meso-systems has been explored by evaluating the connections 

between microsystems, how the home and school, work and home balance exists, how 

caregivers get from home to school to work, and how the caregiver and the child exist in the 

care system of the child (Adler-Tapia, 2012:20; Berk, 2019:193; Harris & Graham, 2014:42; 

Onwuegbuzie et al., 2013:4). Within the micro and meso systems, the Family Systems Theory 

comes into play. The interaction patterns, communication patterns, and family roles was 

explored by gathering information on the functioning of the family.  

 

The exo-systems of a child encompass institutions and organisations that are not involved 

with child, but influence the child’s experiences (Harris & Graham, 2014:42). A caregiver’s 

work-life influences the child. A caregiver may have had a bad workday and a child will perform 

an activity incorrectly, which sets the caregiver off in an anger spell (Adler-Tapia, 2012:20; 

Shaffer, Kipp, Wood & Willoughby, 2012:436). The macrosystem refers to the deep-rooted 

cultures and subcultures that have vast influence over the micro-, meso- and exo-systems 

(Shaffer et al., 2012:436). Therefore, the macrosystem consists of the child’s culture and 

subcultures, ideologies, values, and beliefs (Louw & Louw, 2014:30). The chronosystem of a 

child will be the stability and change they experience over time, the change in micro, meso, 

exo, and macro systems consistently over a period (Adler-Tapia, 2012:20; Harris & Graham, 

2014:42). Changes and events that occur in the bigger systems, such as the COVID-19 

pandemic, filter through to affect the smaller systems, therefore it is crucial to understand the 

circumstances surrounding the bigger systems (Chigangaidze, 2021:113).             

                                                                 15                                                      

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



According to Chigangaidze (2021:115), all the above-mentioned systems are interconnected 

and influence the individual as well as society socially, psychologically, and even biologically.  

                                                                          

Therefore, by using the Bronfenbrenner Ecological Systems Theory and the Family Systems 

Theory, recommendations can be made to inform social work decisions and services to 

children and families with children in middle childhood. This allows the researcher to 

understand the experiences a caregiver has in caring for a child in middle childhood during 

the pandemic by gaining an understanding of how the COVID-19 experience influenced and 

still influences their everyday lives holistically (Jessup-Anger, 2015:22-23). The researcher 

will be able to acknowledge the different situations under which the child is developing by 

gaining insight into the perspectives of the caregivers of these children and how the child 

interacts with external aspects of their life (Jessup-Anger, 2015:22). 

 

The theory focuses on the ecological aspects that impact a child from the closest to the furthest 

systems of a child and the interaction with the environment (Jessup-Anger, 2015:23). These 

systems include the microsystems; the immediate environment of the participant, how the 

family interacts, how school impacts every individual, how the parent/caregiver/child’s peer 

group influences them, and the care that the child receives (Adler-Tapia, 2012:20; Harris & 

Graham, 2014:42; Louw & Louw, 2014:29; Onwuegbuzie et al., 2013:4). Meso-systems will 

be explored by evaluating the connections between microsystems, how the home and school, 

work and home balance exists, how caregivers get from home to school to work, and how the 

caregiver and the child exist in the care system of the child (Adler-Tapia, 2012:20; Berk, 

2019:193; Harris & Graham, 2014:42; Onwuegbuzie et al., 2013:4). 

 

The advantages of using the above-mentioned two theories include the researcher being able 

to create a holistic representation of the experiences of caregivers in the way they care for 

their children during the COVID-19 pandemic by focusing on all the systems that influenced 

them (Adler-Tapia, 2012:20; Harris & Graham, 2014:42; Jessup-Anger, 2015:22; 

Onwuegbuzie et al., 2013:4-5). Additionally, considering how the family interacts with the child 

and how the family functions add depth to the factors that influence the child. Disadvantages 

are that the theories help us gain insight into why systems and family functioning impact the 

caregivers, but not how to implement the theory into practice and  
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what can be done to balance out the challenges of every system a person exists in and how 

an individual functions in the family (Onwuegbuzie et al., 2013:4; Smith, 2016:782). This is 

however not the aim of the study because of the exploratory focus. 

                                                                            

By using Bronfenbrenner’s Ecological Systems Theory, and Family Systems Theory a 

comprehensive recommendation can be made to inform social work decisions and services to 

children and families with children in middle childhood.  

 

In conclusion, the fundamental theory is discussed in chapter two. The role family plays in 

children’s lives, as well as what does a pandemic mean, and the impact it has on the economy, 

school, family and the development of children. 
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CHAPTER THREE: RESEARCH METHADOLOGY 

3.1 Introduction 

This study uses a qualitative approach as the focus is on exploring individuals’ stories and 

experiences, and understanding and describing the experiences of families that had to care 

for children in middle childhood during the COVID-19 pandemic. This chapter describes the 

research paradigms, approaches, and methodology that was used to gain and analyse 

information to ultimately answer the research question. 

 

3.2 Research paradigm, approach, and purpose  

Interpretivism was the philosophical paradigm for this study. Interpretivism is concerned with 

how people make sense of their subjective experiences, and it aims to gather such 

experiences and detail from the individual (Alharahsheh & Pius, 2020:41). Therefore, the 

researcher wanted to explore and understand what the participants’ experiences were during 

this specific period of the COVID-19 pandemic. The researcher wanted to understand the 

feelings, concerns and experiences of each participant which was achieved through an in- 

depth approach using interviews to guide the conversations with participants.  

 

The qualitative research approach was the most appropriate, to achieve a depth exploration 

and understanding of the experiences of participants. Qualitative research is defined by 

Aspers and Corte (2019:139) as “We define qualitative research as an iterative process in 

which improved understanding to the scientific community is achieved by making new 

significant distinctions resulting from getting closer to the phenomenon studied”.  Although 

qualitative research can be time consuming, it enables this in depth understanding of the topic. 

There is a risk of the researcher not interpreting the data correctly because of being biased, 

but the researcher ensured that through self-reflection, she could be aware of any 

preconceived ideas that may have an impact on the interpretation of the data collected 

(Roulston & Shelton, 2015: 332). 

 

The purpose of the study, was firstly to explore the experiences of participants, and secondly 

to describe and understand these experiences. This research is supported by the fact that 

social work supports the most vulnerable groups in communities and strives to find creative 

ways to contribute to solving social problems (Farkas & Romanuik, 2020:67).  

 

3.3 Type of research 

Applied research uses data to build onto what is understood within a knowledge base of a 
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phenomenon and to use this knowledge to the advantage of practitioners and policymakers to 

make decisions and render services effectively (Hilton, Fawson, Sullivan & DeJong, 2019:8). 

The type of research that was used for this study was applied research as it was focusing on 

contributing to the knowledge base that will influence change in the lives of the target 

population. The study identifies how COVID-19 has impacted the care of children in middle 

childhood in South Africa. The findings can be used to inform social work services and choices 

which can be useful in the immediate future (Adler & Clark, 2015:360). 

3.4 Research design  

A case study research design with the sub-type of an instrumental case study design was 

used for the study as the researcher makes an effort to understand each case holistically and 

individually. Case studies provide the researcher with a way of investigating complex 

individuals, groups, communities, or phenomena by using in-depth data to grasp the holistic 

context of people who care for children in middle childhood during the COVID-19 pandemic 

within a South African context (Heale & Twycross, 2018:7). The purpose of a case study 

design is usually exploratory and descriptive, and it is the preferred strategy if the researcher 

wants to ask “how” and “why” questions. This design enabled the researcher to explore and 

describe the effect the COVID-19 pandemic had on the caregiving of children in middle 

childhood in South African families (Nieuwenhuis, 2020:90).  

 

The instrumental case study design allowed the researcher to collaborate with participants so 

that each participant could tell their story. The research design enabled the researcher to 

conduct a holistic analysis of the similarity in experiences of parents/caregivers while caring 

for their children in middle childhood during the COVID-19 pandemic, to learn about the 

phenomenon (Parker, 2016:223).  

 

The advantages of this design allowed the researcher to analyse all the cases together to 

create a holistic view of the impact COVID-19 has had on families in South Africa, putting 

forward the essence of the experiences of the families (Crowe et al., 2011:6; Parker, 

2016:223). The researcher understood the phenomenon and learn about its uniqueness 

(Parker, 2016:223). 

 

A disadvantage of this type of design is that if multiple cases are used, it reduced the 

importance and meaning of a particular case. The disadvantages of this case study are that 

the unconscious ideas of the researcher may influence the findings, generalisation cannot be  
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made by only using participants in limited numbers and the time it takes to conduct intrinsic 

case studies and filter through to the essence of the data in an effective amount of time 

(Crowe, Cresswell, Robertson, Huby, Avery & Sheikh, 2011:7; Parker, 2016:223).  

 

3.5 Research methods 

 

3.5.1 Study population and sampling 

Since the study was qualitative and exploratory and sought to gain more depth understanding 

rather than generalisation of statistical findings, non-probability sampling was used, whereby 

participants were not randomly selected (Merriam & Tisdell, 2015:96). Furthermore, purposive 

sampling was suitable for the study, as it ensured that specific participants, who are able to 

provide relevant, information-rich descriptions about the phenomena being studied, was 

included. Sampling criteria were therefore identified before sample selection to ensure that 

participants meet the criteria (Pickard & Childs, 2014:64; Maruyama & Carey, 2014:235). 

Participants who met the inclusion criteria, described below, were included in this study.  

 

The researcher aimed to facilitate interviews with at least six to eight participants. Although 

only six participants were interviewed, saturation was achieved. This means, the researcher 

found individualised experiences, whereby no added information or themes become apparent, 

and no new insights come from the data collection phase (Makofane & Shirindi, 2018:34). 

 

The population of the research study was parents or caregivers providing care to children in 

middle childhood within the area of Vanderbijlpark in Gauteng. Participants were recruited via 

Child Welfare Vanderbijlpark (a Non-Governmental Organisation providing services for 

children and families as well as child protection services) where they were receiving or had 

recently received services. After permission was granted from the director of the organisation 

to proceed with the research, recruitment took place via posters and leaflets which were left 

at the organisation, in the reception area, notice board and in the social workers offices. 

Additionally, the administrator at the NGO verbally invited participants as this took into 

consideration that not everyone is literate. These verbal invitations were made by the 

administrator rather than by a social work professional, top reduce the likelihood of participants 

feeling coerced or obligated to participate due to a service provision relationship. A list of ten 

prospective participants was created, comprising of the names of those who had responded 

to the recruitment, as well as names given by social workers. The researcher                                                          
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telephoned all ten prospective participants to explain the study in more specific detail. The 

researcher made appointments for each participant, however, only six participants agreed to 

take part of the study and were interviewed by the researcher.   

 

The following inclusion criteria applied in the selection of participants: 

● The caregiver had to identify as being a part of the child’s family. 

● The parent/caregiver had to be receiving or had previously received services from the 

organisation. 

● The parent/caregiver had to have at least one child in middle childhood (6-12 years of 

age)/ 

● The parent/caregiver had to be residing with and caring for the child in middle 

childhood. 

● The participant had to be able to speak the language of the researcher (English or 

Afrikaans) or be able to speak the languages for which an interpreter was able to be 

obtained (Southern Sotho)  

 

3.5.2 Data collection method 

Data collection was done through face-to-face, individual, semi-structured interviews. The 

organisation made an office available to the researcher which was private and ensured 

confidentiality. Each interview was between 25 and 35 minutes long and was audio recorded, 

with consent from the participant. The researcher used a semi-structured interview schedule 

which included both closed and open-ended questions, prepared with the objectives of the 

study in mind to facilitate a rich data collection opportunity (Newcomer, Harry & Wholey, 

2015:493). The researcher also asked some follow up questions to elaborate and gain further 

clarity during the interviews. This method allows in-depth exploration and covering of themes 

that arise as the interview progresses with clarification and probing as support, this is why 

qualitative research can get the why and how answers (Yates & Leggett, 2016:225). Interviews 

was conducted in a setting where privacy and confidentiality were ensured. In order to 

minimise the risk of harm due to possible discomfort or distress because of the nature of the 

discussion being about a very difficult period, it was pre-arranged that a social worker would 

be available at any time to offer support or debriefing. This was not needed for any of the 

participants. 

 

The disadvantages of the semi-structured interview are that it takes time and extensive labour 

to complete, the interviewer must have a certain refinement to conduct the interview 

successfully and that data from only several people may not carry the same weight as data  
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from a large group (Newcomer et al., 2015:493). However, the researcher is a qualified social 

worker and is competent in conducting interviews generally as well as about sensitive matters 

and was therefore well suited to do the research. The advantages further outweigh the 

disadvantages in that semi-structured interviews with open-ended questions allow the 

researcher to ask follow-up questions for further data collection and assists the researcher in 

becoming acquainted with the phenomenon on a deeper level (Newcomer et al., 2015:494). 

 

3.5.3 Data analysis 

Data analysis was done by the researcher using transcriptions of the semi-structured 

interviews with participants. Thematic data analysis was used as the genre of analysis for this 

study in the following manner: 

● Phase 1: The researcher familiarised herself with the data by working through the 

transcriptions of the interviews that have been compiled using the audio recordings 

from each interview, making intensive notes as she moves along the data (Nowell, 

Norris, White & Moules, 2017:4-5; Terry, Hayfield, Clark & Braun, 2017:13). 

● Phase 2: An informative sentence of the data was allowing the researcher to start 

coding the data through an inductive and deductive process, in which the researcher 

generated codes before the coding process as well as during, to generate the most 

effective coding set available (Stefaniak, 2019:250). The researcher used a 

spreadsheet in which codes were noted according to the research questions (Terry et 

al., 2017:13). 

● Phase 3: The researcher generated themes by tabulating similar codes in the 

codebook under one umbrella to form themes that are guided by the same pattern to 

create a theme for each section of the sorted codes (Nowell et al., 2017:4; Terry et al., 

2017:18). 

● Phase 4: Reviewing the themes that were created, allowed the researcher to clarify 

the different themes by controlling the themes that would be included in the study. 

Themes that was not relevant enough was revised to better fit the study. (Terry et al., 

2017:21). 

● Phase 5: In the defining and naming phase of the themes of the study, the researcher 

defined the themes, including the sub-themes that have been formulated, and 

described the importance of every theme regarding how the themes relate to the 

broader research topic and question and how best to interpret the information (Nowell 

et al., 2017:4; Terry, 2017:22). 

● Phase 6: With careful consideration the researcher produced a report with the order of 

the themes presented to best represent participants’ experiences (Terry et al.,  
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2017:25). This phase will allow the researcher to embark on members making sure, 

through peer debriefing, the information presented is credible and trustworthy (Nowell 

et al., 2017:4). 

 

3.6 Ethical considerations 

 

Ethical considerations must be adhered to when a study includes human beings; The identified 

organisations and the Research Ethics Committee of the Faculty of Humanities at the 

University of Pretoria need to grant permission to proceed with the study.  

 

The following ethical considerations was adhered to during this study: 

• Voluntary participation: Participants had the freedom to choose whether they would 

like to take part of the study. It was also made clear to the participants that they are 

allowed to leave the study at any moment (Nelson, Beauchamp, Miler,  Reynolds,  

Ittenbach, & Luce, 2011:8) 

● Informed consent: The nature of the study was accurately and comprehensively 

explained, and the participants joined the study willingly. Meaning they took part of the 

study, knowing what the study entails. They were not coerced to sign the written 

consent form (Babbie, 2017:70). Participants also had the right to withdraw their 

consent to participate at any time without giving any reason. 

● Confidentiality: The right to privacy enables a participant to control with whom they 

share their perceptions, information, values, and behaviours (Hilton et al., 2019:69). 

The informed consent form and the code of ethics of the South African Council for 

Social Services Profession guide the researcher in managing the information of 

participants with the utmost sensitivity and professionalism during and after the study 

to protect the participants’ confidentiality (South African Council for Social Service 

Professions, 2020:4). For this study, interviews took place behind a close door. 

Information was shared only to the relevant parties for this study. No names were used 

in the recordings of the findings. 

● Reflexivity and positionality: Positionality, which according to Holmes (2020:2) is 

influenced by “an individual’s values and beliefs that are shaped by their political 

allegiance, religious faith, gender, sexuality, historical and geographical location, 

ethnicity, race, social class, and status”. In this instance, the researcher had to identify 

these and acknowledge them so as to ensure they do not get in the way of  

                                                                 23 

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



Interpretation of data. For example, in South Africa there are many situations that may 

cause misinterpretations or pre-conceived ideas such as cultural practices associated 

with different ethnic or language groups. These needed to be anticipated or examined 

while the researcher engaged with participants.                                                                 

The acknowledgement of these influences and preventing them from influencing the 

research study was referred to as reflexivity as defined by Corlett and Mavin (in 

Cassell, Cunliffe and Grandy, 2018:378). The researcher identified all individual 

influences in perception of the research world, then had to address them prior to 

entering the participants’ realities and settings.  

● No harm or deception: No harm, physically or mentally was inflicted on participants in 

any way, participants was fully informed in a clear way of the purposes, questions, 

processes, and results of the study (Babbie, 2017:62; Hilton et al., 2019:73). The 

above ensured that the participants know what to anticipate before their participation. 

The participants’ may be affected by the content shared within the interview with the 

researcher as the data is emotional, sensitive, and personalised - thus the researcher 

ensured that this aspect of harm is made provision for. The researcher had a 

designated counsellor, appointed through a formal agreement letter, be available for 

follow-up counselling, that ensured psychosocial support is obtained for the 

participants. Secondly, the researcher had the responsibility to ensure that when data 

is interpreted and published it does not cause psychological, financial, or social harm 

to the participants who were involved (Polonsky & Waller, 2019:85).  

● Analysis and reporting: Research results were portrayed in the most accurate way the 

researcher is capable of; this includes the limitations of the study and the research 

findings as well (Babbie, 2017:72). The research findings and limitations were 

highlighted in the chapters of the research report. 

● Data storage: Data will be stored for ten years according to the University of Pretoria 

policy and the POPI Act. The researcher, with the assistance from the University of 

Pretoria, will keep all documentation collected from the interviews in a safekeeping 

cabinet for a period of 10 years post-study. 

 

 

 3.7 Limitations 

The first limitation is that only six participants took part in this study. Even though they came 

from a variety of background and divers’ socio-economic domains it is still a very small sample 

of the big population that went through the same pandemic. If the study may have  
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been with a bigger pool of participants, more themes may have come up. Because of the small 

sample size, data could not be generalised, but the aim of this study was to understand the 

experiences of the participants, and not to generalised. 

 

The second limitation was language differences. South Africa has many languages, and the 

interviews were only able to take place in English and Afrikaans. However, as a social worker 

the researcher was able to identify when the participant had any confusion or struggle to 

express something.  

                                                                          

Thirdly the interview was conducted in English. Some of the questions were explained in 

Afrikaans. South Africa is a multi-language country and some rich information could have 

come from people who are not able to talk one of these two languages. A language barrier 

can become a dilemma according to Nasri, Nufarahin and Talib (2012:15). 

 

Chapter three described the research approach, purpose and methods. The researcher 

decided to use the qualitative research approach as the goal was to explore the experiences 

of the participants. Data was collected through interviews. Data was analysed through themes 

and discussed. Ethical considerations and limitations of this study were also discussed in this 

chapter. 
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CHAPTER FOUR: DISCUSSION OF FINDINGS 

 

4.1 Table 1: Biographic details of participants 

 Gender of 
caregiver 

No of 
people in 
the home 

No of 
children 
in home 
 

Age and gender 
of children in 
middle 
childhood 

Type of 
income 

Type of 
housing 

Caregiver 
relationship 
to children 

1 Male and 
Female 

4 2 Male (10) none Formal 
settlement,  
2-bedroom  

Grand 
parents 

2 Female 7 6 Male (9) 
Female (12) 

Salary and 
grants 

Rural  
(informal 
settlement) 

Single 
parent 

3 Male and 
Female 

18 13 Male (7) 
Male (9) 
Male (11) 
Female (8) 
Female (10) 

1 Salary 
8 grants 

Rural 
Small holdings  

Foster 
parents 

4 Female 2 1 Male (11) Salary and 
grants 

Rural 
(informal 
settlement) 

Single 
parent 

5 Male and 
Female 

8 6 Male (8) 
Female (7) 
Female (9) 
Female (10) 

Salary Formal 
settlement 

Foster 
parents 

6 Male and 
Female 

9 7 Male (11) 
Male (12) 
Female (6) 
Female (9) 

Salary Formal 
settlement 

Foster 
parents 

 

 

With regard to the biographic details of the participants, six participants were interviewed. Five 

were females, of which two were single parents, and the other three married. One participant 

was male. He was married during the time of COVID-19 pandemic, but his spouse passed 

away due to complications of the Corona virus. Four of the participants are foster parents, and 

two of these participants also have biological children living in their homes. All the participants 

had children living in their houses during the COVID-19 pandemic and considered themselves 

as a family. One of the six participants did not receive an income at all. Other participants still 

received full salaries even though they stayed home. One participant was able to work from 

home, and still received a full salary. Three participants live in rural areas and three 

participants lives in formal settlement housing. It was clear that the participants in formal 

settlement housing had easier access to services, as the other participants. All these 

participants had received services from the NGO that had been  
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approached for this study. All these families lived in the area of Vanderbijlpark, Gauteng South 

Africa. All the participants were able to communicate in English and no interpreters were 

needed. The participants had a total of 17 children in the middle childhood age during the 

COVID-19 pandemic, but also had other children from different age groups. Some of these 

children were biological children, and some were children in foster care.  

                                                                        

4.2 THEMATIC ANALYSIS  

 

4.2.1 Summary of themes identified 

 

In the following table the themes that emerged from the interviews are discussed. An inductive 

and deductive analysis was used to decide on the themes. Inductive analysis is a good method 

to use when there are limited findings on the topic (Armat, Assarroudi, Rad, Sharif & Heydari, 

2018:219). The rich information gathered from the interviews was used to formulate the three 

main themes. Taking into account the literature review, goals of the study, and the research 

question. The table underneath is a short summary of the themes, and a discussion will be 

done in accordance with the themes.   

● To explore and describe the negative and positive experiences of the families caring 

for children in middle childhood during the COVID-19 pandemic. 

• To explore and describe how the pandemic has affected the provision of resources 

that meet the needs of children in middle childhood. 

● To explore and describe the influence of COVID-19 on developmental milestones of 

children within middle childhood functioning and development.  

Themes Subthemes 

4.2.2.1 The family, parents and 
caregivers’ caregiving 

 

 

1.1 Definition and composition of families  

1.2 Emotional pressures on families during COVID-19 

1.3 Support system and coping 

4.2.2.2 Impact on living conditions  2.1 Social economic conditions 

2.2 Lack of resources 

2.3 Work and finances 

2.4 Changes in routines 

3.1 Schooling and education 
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4.2.2.3 Children’s needs and impact 
of COVID-19 

3.2 Social needs  

3.3 Children’s emotional and relational wellbeing 

3.4 Changes in behaviour 

3.5 Positive impacts, resilience and coping 

                                                                          

4.2.2 Themes identified through the data analysis 

 

4.2.2.1 Theme one: The family, parents and caregivers’ caregiving  

 

Sub-theme 1.1: Composition and definitions of families  

 

All the participants saw themselves as a close-knit family, irrespective of how the children 

came into their families, whether they were biological children or children placed into their care 

such as foster children. The participants saw themselves as the primary caregivers.  

 

“My oldest grandson, I brought him up since he was born, he is 12 years old now. My 

granddaughter I brought her up since she was six years old…she sees me as her 

primary caregiver” (P1) 

 

Participants considered themselves as being a part of big families and defined their family as 

being their immediate as well as their extended family. They defined their larger family 

structures in terms of the fact that they were bonded by their various needs and roles of 

providing support.  

 

“I am a single parent. But my family is my family and extended family members in term 

of needs and taking care of. I have a big family”. (P4) 

“My family is a big family.” (P2) 

 

South Africa has a wide variety of the meaning “family”. Anyone with interest in a child’s life, 

and makes an effort, to care and provide for the basic needs of a child can be considered a 

caregiver (Rabe & Naidoo, 2015:2).  Most families in this study consisted of two or more 

children. According to all the participants the children was content with their families, and  
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would not choose any different household. The caregivers/parents were very confident that  

their homes were the best for the children they are caring for, and that the children are content 

in their home.  All families received some kind of service at the welfare organisation.  

                          

This does not mean that all families had financial strain, but South Africa has a grant system 

for children in the child protection system, the aim of this grant is to reimburse the caregiver 

for the cost of taking care of a child that is not their own (Van der Berg, Siebrits & Lekezwa, 

2010:9). These services include statutory and adoption services, and receiving financial 

grants. All the caregivers whether biological or not considered themselves as being the 

primary care givers to the children living in their respective homes. Most caregivers were 

biological family, and felt obligated to take care of the children, as there is no one else to take 

care of them, and the children is extremely vulnerable.  Children that were placed through 

statutory services did not have contact with their biological families. Some families are nuclear 

families, and the other were single parent families. Irrelevant of the type of family, all parents 

were proud of the home they can provide for their children.  

 

Sub-theme 1.2: Emotional pressures on parents and caregivers caring for children 

during the pandemic 

 

Participants indicated that the pressure to take care of their children during the pandemic was 

higher than usual, and they felt that the children’s emotional wellbeing depended on them 

caring for them well. The higher demand of emotional and financial wellbeing for children got 

higher. And this led to parents who experienced higher levels of anxiety and even depression 

(Gunay, Orhon & Ilarslan, 2023:29). They also felt the need to keep them busy and stimulated 

during the time the schools were closed. Physically the families were able to provide in the 

children’s needs for the whole period of COVID-19. 

 

 “We needed to keep them busy. We tried to do new things during this time”. (P1) 

“Grandma is the one who needs to deal with the heart matters” (P1) 

 

 Participants also experienced being afraid to not be able to provide food for her children, 

notwithstanding the fact that they received their full salaries. This was due to the same income 

which had to be utilised to cater for a bigger demand on food and other resources. Children 

stayed home, not eating at schools’ feeding programs. Donations that were relied on for food 

was also stopped. Some families experienced a food scarce and normal eating routines 

changed for everyone to enable everyone to be able to eat every day.   
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“Usually, my children receive food from school, and then I needed to give them food”. 

(P2). “My boss took care of, always sending me food” (P2). “We had two meals  

a day and not three”. (P3) 

 

The participants also felt pressure regarding schoolwork. Anxiety was caused because 

parents were unsure of their children’s development (Gunay, Orhon & Ilarslan, 2023:30). They 

felt that they were not good enough and qualified enough to teach their children. They were 

worried that their own lacking in skills would influence the children negatively.  Participants 

also felt not educated enough to become the teacher or educator. Participants were afraid for 

doing something wrong or not supporting the children academically correctly to develop 

properly. Schools assisted children much later into the pandemic, and caregivers initially felt 

that it became their responsibility to educate their own children. But some participants also 

experienced the role of educator as manageable because parents were at home, and had the 

time to help with some of the responsibilities that were associated with being the educators a 

teacher for children. Participants with many children mentioned a struggle to keep up with 

each individual child’s academic workload and due dates. Most of the children also needed 

help with studying and homework. This was challenging as there were many children who 

needed help.  

 

“I registered on an online program that help moms do homeschool, I used it to create 

work for the children”. (P3) 

“it was my work to be the teacher and I did not know anything” (2). 

“I was not sure if I am looking at the correct thing, when they write for example” (P6) 

 

This family also experienced the pandemic in terms of children being infected by COVID-19. 

All families were scared of children getting sicker even getting sick themselves, leaving 

children with no one to take care of them. This happened to one of the participants, the primary 

caretaker needed to leave all the children, and go to hospital with a sick child. 

 

 “My mother needed to go and stay at the hospital with one of our children” (P3).  

 

Most of the participants indicated that a big part of taking care of the children was to make 

sure that the children still follow a daily routine of talking care of themselves. The researcher 

makes the assumption this has to do with the children’s emotional well-being as well. 
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“My rules where we are going to stand up, get cleaned and dress neatly” (P5). 

 

Sub-theme 1.3: Support systems and coping 

 

Only two participants communicated a specific religious orientation towards dealing with the 

pandemic. Many participants indicated that despite the fact that they had a food shortage and 

very little financial income, they had learned in previous situations that their financial resources 

are never sufficient due an inconsistent income. However, they rely on their faith and believe 

that they would  survive and be taken care of.  

 

“I am so use to money that are not coming in consistently. Emotionally you will beat up 

yourself if you do make peace with”. The only way to deal with it is to believe and to 

trust that we will survive and will be provided for. Our biggest coping mechanism was 

our religion” (P3). 

 

“I did not go anywhere for support system, but I only prayed, my support system was 

my religion” (P4). 

 

Olatunji (2015:2) states that culture and religion give people a place of belonging and a sense 

of who we are. It is also believe that religion gives the basis for meaning of life, and set values 

for life. Participants said that their children, and their families’ children, did not get to 

experience funerals as they should, regarding their culture. They mentioned that traditionally 

funerals are large, and families need to visit each other. Just to mention a few traditional  

practices. These participants are of the opinion that these children did not grieve correctly, 

and therefore is now angry and have a lot of questions. Some participants relied on religion 

alone for support and emotional strength during the pandemic. 

 

“This issue of COVID-19 left the children emotionally torn apart. When you walk around 

you see the ones who experienced those deaths, and they did not even have the 

chance to display their grieve, these children are very angry. They need answers that 

no one can give them” (P4). 

 

Half of the participants said that they did not have anyone as part of a support system. They 

mentioned that they don’t really have friends, and family connections are very little. Some 

participants relied on religion as a support system. 
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 “I do not have a mom or dad, actually I really don’t have anyone” (P1). 

“I talk to my daughter; I don’t really have other friends” (2) 

“I did not go anywhere for support, but I only prayed. My support system was my 

religion” (P4) 

 

 Participants mentioned one or maybe two people they experienced was their support system. 

The researcher assumes that support was very little to non-existing, in a time that it was most 

needed. In this regard, Shidhayem, Madhivanan, Shidhaye and Krupp (2020:1) argued that 

during COVID-19 there was a significant increase in mental health issues, such as depression, 

and that despite social distance a bigger effort was needed to create support systems  

 

“My mom. My mom is my support always” (P3). 

 

Only one participant experienced their spouse as their support system and only one participant 

mentioned people outside of their household as acting as their support system during COVID-

19 pandemic.  

 

“J and R. My brother and his wife. Without a doubt” (P6).  

 

The significance about this outcome is the fact that, all these parents were the primary support 

system for their children, but there was very little to no support for the parents. Two participants 

mentioned that they experienced that the children in middle childhood preferred to rather use 

their older siblings as their parents when they wanted to talk about their feelings. 

 

 

4.2.2.2 Theme two: Impact on living conditions 

 

Sub-theme 2.1:  Social economic conditions 

 

The researcher found that the participants come from a wide range of social economic 

circumstances. This was found helpful as it reflected that reality of the larger community. Two 

participants live in informal settlements in a rural area, although they did have access to clean 

water, electricity and sewage systems. They did also have access to what is known as a 

‘Spaza’ shop which serve the community through selling small house items from home.  
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Owners of these type of shops have very high transport and equipment costs, leading to a 

high cost of products (Tengeh & Mukwarami, 2017:3). Medical centres are far and need public 

transportation are needed to obtain these services. Medical centres for these families mean 

government operated services. These services are for free, but the service itself is very poor, 

and not much help is provided. The community with low-income rate benefits much less from 

the health system in South Africa than the higher income groups, as the richer community can 

afford private medical care (Ataguba & McIntyre, 2012:35). They also have access to schools. 

But the same as the medical services, these school are mainly funded by the government, 

and lack a lot of resources themselves. Participants in the rural areas experienced a greater 

need for food. Their children usually received food at schools but these feeding schemes 

stopped as schools closed down.  Participants living in the rural areas mentioned that their 

children are being exposed to social problems such as drug and alcohol abuse, and that this 

exposure was worse during the COVID-19 pandemic.  

 

According to Phiriepa and Matlakala (2021:18129) there is a direct link between poor social 

economic status and the emotional well-being of children. Stressors of parents to provide for 

their children may result in child emotional neglect. This is usually not intentional, but low 

socio-economic status may influence parenting. Good parenting is not always easy for 

everyone, effecting the development of children.  

 

Other participants live in formal settlements where they do have access to clean water, 

electricity, and sewage systems. They have access to easily accessible shopping facilities, 

schools and private medical centres. They were able to make use of private transportation 

(owning a vehicle). The families living in formal settlement had easier access to services, but 

this did not necessarily mean that they were able to deal with the pandemic more easily. Two 

participants indicated that they had experienced a total loss of income during the pandemic. 

These two families were able to provide in their basic needs and their standard of living, 

although it was not without difficulty. The other participants were able to stay employed, and 

some was able to work from home. Even though only two families had a great loss in income, 

all families experienced more pressure on their finances. Some families received the Social 

relief of distress grant that was given by the South African government, but according to the 

participants this assistance did not help much for the lack in resources (mentioned in the next 

theme).  
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Sub-theme 2.2:  Lack of resources 

 

Participants were of the opinion, that despite the fact that they received extra food, and 

received their whole salary, they still experienced a higher food demand. This was because 

the children were not fed at school. At times they did not have enough food resources. 

Participants who relied on donations also struggled as the donations were stopped. Children 

had less meals per day.   

                                                                       

“So, we had two meals a day and not three. In this manner we were able to stretch our 

food resources a little” (P3).  

                                                                       

Half of the participants reported that they struggled especially with internet/WIFI/data, and 

associated technology. There were not enough devices and data available to allow for access 

to schoolwork. Participants mentioned that their children needed a printer and they struggled 

without it to do their schoolwork. The participants felt that they experienced specific challenges 

because of this lack of resources. Participants found that the lack of a teacher’s help affected 

their child to such an extent that the child had to re-do his/her grade as a result of this state of 

affairs.  

 

“He ended up repeating the grade, because he is not a fast learner and did not get the 

help he needed” (P2).  

 

 Participants experienced a lack of medical treatment, not just for those individuals infected 

with COVID-19, but also for all the other illnesses as well. The lack of medical treatment led 

to higher anxiety, fear of death for the lives of children (Gunay, Orhon & Ilarslan, 2023:40). 

They mentioned that their experience was bad, worse than ever, because the health systems 

were so overwhelmed by COVID-19, there was a huge lack in medical care.  She mentioned 

that medicine that she needed was not available and medical assistance took very long if you 

were helped at all  

 

“Like our health systems was overloaded, and you could not get your usual 

medications, usually it was not available” (P4).  
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Sub-theme 2.3 : Work and finances 

 

Some participants had the experience of their spouses being laid off work, because of COVID-

19, some companies closed down and other needed only very little staff. Some companies 

simply could not pay their employees and it led to retrenchment. Some participants showed 

resilience and still described themselves as blessed and fortunate. Participants said that they 

had enough to survive on. They needed to create new budgets for their households, and come 

up with new and creative ways to spend and safe money. Some participants received full 

salaries while staying home, some needed to work throughout the whole pandemic. Some 

were re-employed after the pandemic, and some were not. Families did experience a higher 

demand on food, as some children were fed by food schemes as schools. Most of the 

participants had a bad experience regarding finances. The reason being not knowing how long 

the pandemic would last, not knowing how long it would take for circumstances to return to 

what they were.                    

 

 “My husband was one of the people who was laid off work” (P1) 

“Even though I received my salary, the children were home the whole day. Usually, my    

children receive food at school” (P2). 

“We received a lot of donations before covid, and all our donations stopped during that 

time” (P6) 

 

Another change that was experienced by participants was the fact that the only breadwinner 

in the families was laid off by their companies. Financial stressors were added with the anxiety 

of staying safe and healthy (Gunay, Orhon & Ilarslan, 2023:31).  Participants experienced this 

at the beginning of lockdown level 5. These families need to make changes to their financial 

obligations, and needed to make new plans for survival. These families found this daunting as 

no one knew how long this pandemic would last.  

 

“The day the President announced lockdown, the work immediately retrenched their 

people. So, all the money my husband got, we divided into a few months, and we had 

a little savings account”. (P1) 
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Sub-theme 2.4: Changes in routines 

 

Research indicates that we live in an uncertain world. But as humans we are able to change 

ways of living and help humankind to adapt and accept change. Being able to adapt and 

change make us resilient (Russel et al., 2020:671). All the participants and their families 

experienced the need to change in order to adapt to their new living circumstances. Families 

had to adjust and readjust to find living arrangements that make life during the pandemic more 

comfortable and acceptable. For all the families the new routines regarding school were one 

of their biggest challenges which the needed to adapt to. A change that all participants talked 

about, was that children stayed home, and consequently became very bored. They did not 

have anything to do, or friends to engage with. They weren’t even allowed to play sports. 

Participants mentioned that they as adults needed to work very hard to keep the children 

occupied and stimulated. They also experienced children getting irritated with each other, 

because of everyone being in one house for long periods at a time.  

 

“They were so use to have friends, and at that time they needed to stay home”. (P1) 

“Girls can quickly become difficult. It was bad on the one side that you are in each 

other space the whole day. So as a parent you must make it work somehow. You have 

to get ways to keep the children busy. (P5).  

                                                                             

4.2.2.3 Theme three:  Children’s needs and impact of COVID-19 

Sub-theme 3.1: Schooling and education 

 

The fact that children were not allowed to go to school due to the pandemic was experienced 

by all of the participants the biggest influencer on daily routines.  All the participants and their 

families experienced the need to change in order to adapt to their new living circumstances. 

Families had to adjust and readjust to find living arrangements that make life during the 

pandemic more comfortable and acceptable. For all the families the new routines regarding 

school were one of their biggest challenges which the needed to adapt to. They also have 

negative experiences regarding this change in their daily routine and personal lives, as they 

felt it was a very big burden and responsibility to teach, stimulate and keep the children safe 

all at once. Participant 6 believed that keeping everything as normal as possible would have 

helped the children to feel safer. They went as far as establishing a tuck shop for the children 

at home, as they have one at school. 

 

 

                                                                    36 

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



“We tried to keep everything in the house as normal as possible. What we have 

done for example, we brought in a tuck shop, like one they have at school”. 

(P6).  

 

Participants also experienced their children not going to school as a hardship. They tell the 

story of their children that is a very slow learner, (one child) and without the teacher helping 

them during COVID-19 lockdown, it resulted in them failing their grade. Participants also 

indicated that due to more time at home and not attending school children and their children 

in their community was/were more exposed to drug and alcohol abuse which contributed to 

other problems in the community. 

 

“The time that they went back to school they wanted him to do well. But he ended up 

failing the grade, because be is not fast enough to keep up with his work and when he 

went back, he was far behind”. (P2) 

 

 Participants also experienced challenges to have access to the children’s schoolwork that 

was send online. Without resources such as internet and computers it became a stressor for 

her [one particular participant]. Some participants did not have the financial means to buy 

data, in order to receive the schoolwork which was send online.  

 

 “To be honest I used my phone to download all the children’s work. At night I would  

make each child their own list of work that was needed to be done” (P3).  

 

Participants experienced a difficult time keeping up with all the school work as well. She 

needed to create a system for herself to keep up with each child’s work and responsibilities. 

They mentioned this was because of having many children that was in need of help with school 

work 

 “As the messages came in, I would write down in each child’s book with a due date”  

(P6).  

 

Sub-theme 3.2: Social needs 

 

All six participants experienced their children missing out on things during COVID-19. 

Participants mentioned that the children missed out on interactions with friends. This was 

worse for times such as birthday parties. Missing out on valuable education time, leading to 

failing grades was mentioned as well as children missing out on playing sports, that aids 

development in children.                         37 
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“Interaction between friends. The feeling of being a 

part of something, a place of belonging was not there”. (P1). 

 

Sub-theme 3.3: Children’s emotional and relational wellbeing 

 

Two participants consider themselves as traumatised because of the death of loved ones due 

to the COVID-19 pandemic. Death become a reality. Death is dealt with by each person 

differently. Individuals develop believes about death from a very early age. These believes 

can affect how an individual deal with death for the rest of their lives. These believes may even 

affect attitude towards life itself (Horne & Waits, 2015:2). Meaning that all the children should 

have been protected and invested in in order to deal with the traumatic event. One participant’s 

family is taking care of a special needs child together with other children as well. This on its 

own can take an emotion tall on a family. Children with chronic illnesses can affect the whole 

family especially the parents, as they are responsible for the functioning of  

the whole family (Lackner, Quitmann, Kaja & Witt, 2023:2)      

 

Sub-theme 3.4: Changes in behaviour 

 

Children in the middle childhood age are becoming much more aware of deeper feelings. If 

these feelings are not dealt with correctly, and children are not provided the opportunity to 

deal with these emotions it can easily result in rage and anger according to Oehlberg 

(2006:12). Six participants experienced noticeable change in their children’s behaviour. 

Participants notice change in behaviour, such as to being irritable much more and quicker than 

usual. They also found that the children were bored and needed activities to keep them busy.  

                                    

Some participants used the word “naughty” as they explained that they had too much time to 

think of things to do, which they rather shouldn’t do. They also mentioned that her children did 

not talk much about their feelings. Not to her and not to anyone. Some participants mentioned 

that the children behaviour changed because they experienced that they do not belong 

somewhere. Care givers also found that the children became worried quickly regarding family 

matters, and that they were much more emotional than usual. 

 

“My children of the ages 10 and 12 were much more emotional. They cried a lot over 

things they would usually not cry over” (P3).  
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“I do think they got more difficult to deal with, they got irritated easily with each other” 

(P5) 

 

Participants mentioned that they noticed their children was looking for ways to gain attention 

form adults. This resulted into much higher substances abuse cases during COVID-19 in this 

age group (age group 6 to 12 years old). Parents that took care of special needs children also 

experienced challenging behaviour, more than usual. This was due to the child not being able 

to deal with the amount of change that was expected of him. 

 

“There were times that he really did not cope. His behaviours were things such as 

sleeping the whole day or extreme screaming” (P6) 

 

Sub-theme 3.4: Positive impacts, resilience and coping 

 

In spite of the severe hardships and struggles, there were also signs of resilience, coping and 

positive consequences. Participants mentioned that the children also enjoyed not going to 

school for a while, sleeping late, as if they would have been on holiday. Another participant 

said she was astonished to see the resilience of the children, and to see how they were able 

to adapt to new situations. Condly (2006:215) is of the opinion that children are likely to be 

more resilient when they are able to understand what is happening to them. When they are 

able to grasp what circumstances, they can deal with and what not. And then lastly if they are 

able to find a purpose in the event. Two participants mentioned that the quality of family time 

that resulted from these circumstances cannot be overlooked. Staying at home forced families 

to spend time together and to get to know each other, as normal circumstances (pre Covid) 

otherwise would not have allowed for this. This participant is thankful for the quality the 

pandemic added to their relationships. The extra attention that the children received from their 

parents is something that they really enjoyed according to participant 5.  

 

“I think the children enjoyed it. They thought I don’t have to go to school, I don’t have 

to do homework. Mom and dad gives me a lot a of attention. We played a lot of games 

and did a lot of nice things as a family” (P5) 

“In the end things turned out for the better. The children showed great resilience, they 

learned how to bounce back from a bad situation” (P3) 

“It was amazing for us to see how adaptable the children are. The children adapted 

much easier as the adults to the new rules” (P6) 
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In conclusion of chapter four, the researcher discussed the findings. The findings were 

summarised into three themes with 12 subthemes. Each explaining the data that was found. 

It is clear that the true experience of each participant was found, analysed and discuss. The 

most profound finding was that not just negatives was experienced, but many positive 

consequences as well. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                              40 

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



CHAPTER FIVE: KEY FINDINGS, CONCLUSONS AND RECOMMENDATIONS 

 

5.1 Introduction 

 

The goal of this study was to explore and describe the experiences of South African families 

of caring for children in middle childhood during the COVID-19 pandemic. Data analysis was 

successfully conducted with the data collected during interviewed about participants’ 

experiences. This section describes the key findings in accordance with the research 

objectives.   

 

5.2 Key findings 

 

Topic: To explore the experiences of South African families taking care of children in middle 

childhood during the COVID-19 pandemic. 

 

● To explore and describe the negative and positive experiences of the families caring 

for children in middle childhood during the COVID-19 pandemic. 

 

From the results it was made clear that all the families experienced difficulties. From food 

scarce to death within the family. All the families needed to adjust their way of living in order 

to adapt to the new circumstances. Even though all the families had different negative 

experiences, and the level of trauma experienced differ from each other, the conclusion can 

be made that each family experienced great difficulties that they needed to overcome and to 

survive. But the opposite is also true. These families were able to see the positive aspects that 

came from these difficult circumstances. They were able to build stronger relationships, 

because of quality time spend with each other. The adults of these families found that the 

children were even more resilient than the adults. These difficult circumstances resulted in 

families taking care of each other even more than before.  Families realised that they should 

be grateful for what and who they have in their lives and to enjoy life, as it can be very easily 

and quickly be taken away.  All the families experienced significant change in behaviour of 

their children.  

 

The participants reported that children were bored and needed to be kept busy. But more 

importantly the families experienced the children as much more emotional, irritated, worried,  
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and anxious. Children not being able to interact with friends, not being able to have 

celebrations such as birthday parties and not playing sport was very hard for the children and 

they have missed out on aspects of their lives that cannot be returned. Not all was bad. All 

families were able to see some positive came out of these circumstances. Mostly the families 

are grateful for the quality time they got to spend together as it led to better relationships 

between family members. The participants was able to experience the resilience of children 

and how they are able to adapt to situations, much more than adults are. 

 

• To explore and describe how the pandemic affected the provision of resources that 

meet the needs of children in middle childhood. 

 

All the families had a lack in something. Financial aspects came into play as most families 

focused on having enough food to eat. Meaning that other needs was not met. Needs that 

was essential for keeping up with the change in circumstances. The one significant factor that 

was found in this regard, is that only two families mentioned that they have a support system. 

Most of the families did not even use close family members as support. Most participants 

mentioned that they do not have any friends of any kind. Loneliness was found to be a big 

aspect in these family’s experiences during the COVID-19 pandemic.  

 

● To explore and describe the influence of COVID-19 on developmental milestones of 

children within middle childhood functioning and development.  

 

Covid-19 was the first of its kind as a pandemic that affected the whole world was affected. 

The study explored experiences of caregivers around how their children adapted to the new 

circumstances, and their care and well-being overall. The result of COVID-19 was that 

lockdown occurred, schools and workplaces closed down, living circumstances changed, and 

adaption to these circumstances was needed.  

 

Children’s schooling was impacted severely. They did not receive the necessary education 

from professional teachers. This included education itself, but also the help with extra work. 

Also, parents were concerned about not knowing whether the children are developing 

correctly. Some children did not pass their grades, which  makes it clear that the children’s 

developmental progress was negatively impacted. An important part of South African  
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children’s lifestyle is to be active and play sport, which plays a role in physical development  

and living healthy lifestyles. This was also negatively impacted as the children could not play 

any sport for a long period of time.  In the rural communities, children were exposed to more 

social problems such as drug and alcohol abuse. 

 

This was a very important issue that families struggled with. All the adults felt that they are the 

primary care givers and took up all the responsibilities to take care of the children’s well-being.  

 

Culture and religion played a major role in all the families. Religion became a primary support 

system. Culture plays in a role in the upbringing of children. Thus, some participants felt that 

children did not get to experience culture as they should have, and they will never get it back. 

A significant finding was that the biggest change and challenge was the adapting to no school, 

and later on to new school schedules. For some of these families it was more traumatic than 

for others because of limited financial resources, but every family experienced great change 

regarding schooling and changes in daily routines and keeping up with school curriculums.  

Overall families had a negative experience regarding the sudden changes, and adapting to 

new circumstances. 

 

5.3 Conclusions 

The overall goal of this study was to find the experience of South African families, who needed 

to care for middle childhood children during the COVID-19 pandemic. Based on the results 

that was found during qualitative interviews the following conclusions can be made.  

 

Each participant’s experience was different although all the families had similar hardships, and 

all the families showed resilience in their own ways. It is clear that the families who were 

financially more stable were able to survive more easily as they had access to necessary 

resources, such as sufficient food. The more financially stable families were also more 

sheltered from social problems, compared with the families living in rural and more deprived 

areas. However, all the families had emotional struggles that needed to be attended to. 

Caregivers had been especially concerned about the children’s emotional wellbeing, 

especially in relation to death of loved ones and the children’s inability to grieve in culturally 

important ways.  

 

The experiences of children and adults were very different. It was clear that initially, most of 

the children enjoyed the time at home, and spending time with their families. This would have  
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been novel for them and may have been related to not having the pressure of school demands.  

It was the adults that experienced stress and worry about issues such as provision of food, 

the children’s education, their development, and resources such as medical provisions. 

However, as time passed, children became bored and caregivers felt obligated to keep  

children busy, adding more anxiety to their general coping abilities. It was clear that both the 

caregivers and children had negative and positive experiences, and all participants had some 

level of resilience and the ability to cope. For many participants their religion was an important 

source of strength, and where someone was available, family members were a source of 

support.   

 

All the participants expressed a lack in something, whether this was access to financial 

resources, food or even school supplies. Most of the caregivers did not have a support system, 

relying on themselves and dealing with difficult situations alone. Most participants mentioned 

that they tried to keep the difficulties away from the children, however this was not always 

possible as the children were the ones who had less food or did not have enough school 

supplies. 

 

The impact on children’s development was inevitable. Their schooling was interrupted and 

much needed school time were lost. Children needed to be taught by their caregiver, and 

mostly they were not qualified to do this adequately. In addition, children were not able to play 

any sport or socialise outdoors with friends. This had a negative impact on lifestyles which 

meant that the children were impacted negatively. However, they were seen by the caregivers 

as having the ability to cope and to be able to make the best out of the situation the and to 

show high levels of resilience. 
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5.4 Recommendations 

 

Recommendations for social work practice 

In future when similar disasters strike again, the country can be more prepared. Saving money 

to help with food and other basic needs are important. To be able to provide enough and 

sufficient medical help is fundamental. It is clear from the study that families needed support 

in terms of knowledge of child development. The social work system can create services to 

inform and educate on numerous topics that may be needed. Social work services can create 

a support system and network, especially for families in the social service system, that create 

a safe space for support and development.  

 

Recommendations for policy 

It is important that both the Department of Education, as well as the Department of Social 

Development, develop policies that will cater for crises where children in middle childhood 

(and all ages) are severely affected. Developing plans for provision of educational materials 

for parents, especially for those who do not have the resources to create these, is critically 

important. Similarly, the Department of Social Development should put in place disaster 

management plans for families unable to provide their own resources in crises such as these. 

Budget planning should therefore cater for such emergencies.  

 

Recommendations for future research 

It is recommended that similar studies should be performed to expand findings. Further 

quantitative research should be done to include larger numbers of children so that 

generalisations can be made, and more research could also include other age groups of 

children. Also, more studies are needed which include children specifically, to identify more 

specifically how they were negatively impacted and how these impacts might best be dealt 

with.  
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Addendum A 

 
Semi-structured interview schedule  

Topic of research: Caring for children during COVID-19: The 
experience of South African families with children in middle 

childhood 
 
SECTION A: BACKGROUND INFORMATION  

Gender  

Age  

Home language  

Ethnicity  

Who lives in the family/household? 
(List people in the household and their 
relationship to the children such as 
children, mother, father, uncle, aunt, 
cousin etc; indicate which person is the 
caregiver)1 

Relationship Age 

 
 
 
 
 
 
 

 

Participant’s position in the family (e.g., 
parent, sibling, extended family member, 
friend, etc.) 

 

Home and living circumstances (What 
kind of living structure; how many rooms 
in total; place such as informal 
settlement, urban, rural; 
electricity/running water; crowded, 
comfortable etc.) 

 
 
 

 
SECTION B: CARING OF CHILDREN 
1. Please tell me about your family and children. 
2. Can you share with me what you feel were some of the biggest changes that you had to 

deal with during the COVID-19 pandemic? 
3. Can you tell me how you and your family cared for the children in the household during 

the COVID-19 pandemic? 

4. If you and/or other adult family members were working from home, can you share how 
you managed this whilst seeing to the children? 

5. Please tell me how routines and responsibilities changed.  
6. How did you feel about all the changes in the caring of the children? 
 
SECTION C: SUPPORT SYSTEMS 
1. Who did you ask or go to for help and/or who offered help to you during the COVID-19 

pandemic? 
2. How did you keep in touch with extended family, friends, neighbours, church, or religious 

support? 
3.  

 
1 Note that all bracketed comments are prompts for the researcher 
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SECTION D: CHILDREN’S EXPERIENCES DURING COVID 
1. How did your children understand COVID-19? (What did it mean to them? How did they 

make sense of it?) 
2. Who did your children speak to about their feelings during COVID? 
3. One of the biggest things that changed for children, was when they had to school from 

home. Can you share how your child may have experienced this? (What was 
challenging? What did they enjoy about this? Were they able to keep up with the work?) 
Please motivate your answer. 

4. How did you and the family cope with having to monitor and supervise the children’s 
schooling during this time? (What was challenging? What worked well? How did you 
have to adapt your household to accommodate schooling and working from home?) 

5. Do you think your child missed out on anything during the COVID-19 pandemic? Can you 

please explain further? (Aspects such as not being able to play with friends; 

extramural/cultural activities, not being able to see extended family, such as grandparents 

and/or cousins could be included) 

6. Were they able to keep in touch with their friends from school and how were they able to 

do so? 

7. Did the behaviour of the child or children change during the COVID-19 pandemic? If so, 

please explain. 

 
SECTION E: FINANCIAL CONSIDERATIONS 
1. Please describe your family’s financial position during the COVID-19 pandemic. 

2. Please elaborate on how the COVID-19 pandemic may have impacted your family’s 

financial position (such as financial difficulties; how and where you coped and/or found 

support) and how these may have impacted the child/children and caring for them. 

 
SECTION F: RESOURCES 
1. Please tell me about how your family managed or might have struggled with having/not 

having what you and the children needed during the COVID-19 pandemic. 

2. If there were difficulties, what were the main things that were lacking (such as enough food 

and necessities; technology for the children's learning or entertainment; resources that the 

children usually received at school such as school feeding) 

3. What were your worries or concerns about these difficulties, especially in relation to the 

children? 

4. How did the children feel about or cope with these difficulties? 

 
SECTION G: EMPLOYMENT 

1. Please describe the employment situation of yourself and the rest of your household 

during the COVID-19 pandemic 
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2. Please elaborate on changes, difficulties, or positive factors (such as loss of work, 

working from home, changes in working hours) and how these may have impacted the 

child/children and caring for them 

 
Any other responses: 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………… 
Thank you for your participation 
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Addendum C 

INFORMED CONSENT FORM 

 

TITLE OF THE STUDY 

CARING FOR CHILDREN DURING COVID 19: THE EXPERIENCES OF SOUTH 
AFRICAN FAMILIES WITH CHILDREN IN MIDDLE CHILDHOOD 

RESEARCHER 

Full Name: Tanja de Waal  

Contact number:  073 438 4689 

Email: dewaaltanja@gmail.com 

GOAL OF STUDY 

The goal of the study is to explore and describe the experiences of South African 
families of caring for children in middle childhood during the COVID-19 pandemic. 

INTERVIEW SCHEDULE PROCEDURE 

The procedure for the research will entail individual interviews with a duration of 45-
60 minutes. With your permission, the interview will be audio-recorded by the 
researcher. The interview will be held at Child Welfare Vanderbijlpark, 3 Osmond 
Street Vanderbijlpark. 

RISKS AND EFFECTS OF INTERVIEW 

No risks and discomforts/emotional harm are foreseen. Should you experience any 
emotional discomfort prompted by sharing your experiences of caring for children in 
middle childhood, you should inform the researcher. The researcher has prepared for 
psychosocial support from Magda de Man supervisor, social worker and counsellor for 
Child Welfare Vanderbijlpark. 

BENEFITS  

As a research participant, you confirm that you understand that this study has no 
immediate benefit for you. However, the results of the study could contribute to 
enhancing the knowledge and techniques that can be used to gain a better 
understanding of the experiences of South African families of caring for children in 
middle childhood during a pandemic.  

COMPENSATION 

You will be offered no financial compensation for participating in this study. To thank 
you for your participation, the researcher and the organisation would like to offer you  
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a lunch parcel.  

VOLUNTARY PARTICIPATION 

You will not be forced to participate in the interview. You will participate at your own 
free will and can withdraw from participating at any given time without giving a reason. 
Withdrawing will not affect any relations between you and the organisation or the 
researcher. If you withdraw during the interview, the data gathered will be destroyed 
or provided to you to keep.  

INTERVIEWEE’S RIGHTS  

All information obtained will be treated confidentially. In order to protect the identity of 
the participant, the researcher will use a pseudonym (a name other than yours). 
Neither the data nor the conclusions reported will include any information which may 
lead to the identification of you as the participant, unless required by law Child welfare 
Vanderbijlpark will also not be identified as the participating organisation in the study. 

The documentation will be accessed by the researcher and authorised University of 
Pretoria research team. The researcher, with assistance from the University of 
Pretoria, will keep all documentation collected from the interviews in a safekeeping 
cabinet for a period of 10 years post-study. This is because further research might be 
done or publications written.  

PUBLICATION OF INFORMATION GATHERED FROM INTERVIEWEE 

The findings gathered from the study will be published as a research report and for 
articles in scientific journals and conference papers. The terms of confidentiality will 
be kept to throughout these engagements or publications. The data will be stored for 
archiving and safekeeping purposes only.  

 

___________________________________________________________________ 

 

 

 

 

 

 

                                                   62 

 

 
 
 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



INTERVIEWEE CONSENT  

I, _________________________________________________________________ 
(full name) have had the researcher explain the Informed Consent form and 

understand my rights in participating in the study. I voluntarily consent to participating  

in the study, with insight of the purpose of the study and what the data gathered will 
be utilised for. I will be provided a pseudo name for the study and all information shared 
will be handled with confidentiality, unless requested otherwise by myself. All 
information shared will be kept at the University of Pretoria for safekeeping for 10 
years. I will be provided with a copy of my signed consent form.  

 

____________________________  _____________________________ 

Interviewee’s signature     Date 

 

 

____________________________  _____________________________ 

Researcher’s signature     Date 
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