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Abstract: 
The study examined the long term psychological and social impacts of COVID-19 on the psychological and social behavior of residents of Mulenga Hills in Kasama District of Zambia. The pandemic, beyond its direct health implications, significantly disrupted mental wellbeing, social interactions, economic stability, and community life, creating widespread uncertainty and vulnerability among individuals and families. Many residents faced the dual challenge of protecting themselves from infection while coping with income loss, food insecurity, and reduced access to essential services. The study adopted a convergent design incorporating a mixed-methods approach. The target population consisted of adult residents (age ≥ 18 years) of Mulenga Hills, including both males and females who had lived in the community during the COVID-19 pandemic and some selected health workers; giving a sample size of 124 participants. Quantitative data were collected using structured questionnaires with both closed-ended and open-ended questions whereas qualitative data were collected through interviews. The quantitative data were analyzed using descriptive statistics including frequencies, percentages, means, and standard deviations whilst the qualitative data were analyzed thematically to identify common patterns, perceptions, and experiences of the participants. The findings revealed that fear of infection, economic challenges, job losses, and restrictions on movement contributed to increased levels of stress, anxiety, depression, and social isolation. In addition, the study established that family dynamics were strained, social cohesion weakened, and coping mechanisms varied across households. The study concluded that the pandemic had profound psychological and social effects on the community and underscores the need for targeted interventions. Based on these findings, the study recommended the integration of community-based mental health programs into local health systems to provide continuous support and resilience-building among residents.
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1. INTRODUCTION
COVID-19 is a highly infectious disease caused by the novel coronavirus SARS-CoV-2, first identified in Wuhan, China, in late 2019, and later declared a global pandemic by the World Health Organization in March 2020 (World Health Organization [WHO], 2020a). The virus primarily affects the respiratory system but can also impact other organs, and it spreads mainly through respiratory droplets and close contact with infected individuals (Centers for Disease Control and Prevention [CDC], 2021). In response, countries worldwide implemented public health measures such as lockdowns, social distancing, mask mandates, and vaccination campaigns (WHO, 2020b). While these measures were essential to control the spread of the virus, they also disrupted daily life and social interactions, leading to significant psychological and social consequences (Brooks et al., 2020). Many individuals experienced heightened anxiety, stress, depression, and feelings of isolation due to fear of infection, loss of loved ones, and restricted movement (Rajkumar, 2020). Social activities, education, work routines, and community engagements were curtailed, altering how people interact and maintain relationships (Xiong et al., 2020). Understanding the meaning and impact of COVID-19 is therefore crucial for examining its effects on psychological well-being and social life, particularly in communities affected by the pandemic.
The outbreak of the Coronavirus Disease 2019 (COVID-19) created unprecedented challenges worldwide, affecting not only public health but also the psychological wellbeing and social functioning of individuals and communities (Vindegaard & Benros, 2020). Declared a global pandemic by the WHO in March 2020, COVID-19 brought about widespread fear, uncertainty, and social disruption as governments introduced measures such as lockdowns, social distancing, and travel restrictions to curb its spread (WHO, 2020a). While these interventions were necessary to protect lives, they also led to significant psychological consequences including stress, anxiety, depression, and feelings of isolation (Pfefferbaum & North, 2020). At the same time, the pandemic disrupted social interactions, strained family relations, and weakened community cohesion, especially in vulnerable populations (Prime et al., 2020). In Zambia, as in many other countries, the impacts extended beyond the health sector to affect economic livelihoods and social stability (United Nations Development Programme [UNDP], 2021). This study focuses on Mulenga Hills in Kasama District to explore how the pandemic influenced the psychological and social behavior of residents, with the aim of generating insights that can inform interventions to support community wellbeing in times of crisis.
The recent COVID-19 pandemic has had significant psychological and social effects on the population. Different researchers have highlighted the impact on psychological well-being of the most exposed groups, including children, college students, and health workers, who are more likely to develop post-traumatic stress disorder, anxiety, depression, and other symptoms of distress (Vindegaard & Benros, 2020; Xiong et al., 2020). The social distancing rules and security measures have affected relationships among people and their perception of empathy toward others (Brooks et al., 2020). From this perspective, telepsychology and technological devices assumed important roles in decreasing the negative effects of the pandemic. These tools present benefits that could improve psychological treatment of patients online, such as the possibility to meet from home or from the workplace, saving money and time, and maintaining the relationship between therapists and patients (Alon, 2022). The main aim of this study was to investigate the impact of COVID-19 on the psychological and social behavior of the Mulenga Hill community residents.
The COVID-19 pandemic led to a prolonged exposure to stress. Consequently, research conducted by Brastberg (2020) showed an increased interest in measuring social and community uneasiness to psychologically support the population. This increased attention might help in managing the current situation and other possible epidemics and pandemics. The security measures adopted in managing the pandemic had different consequences on individuals according to their social roles. Some segments of the population appeared more exposed to the risk of anxiety, depression, and post-traumatic symptoms because of their higher sensitivity to stress (Rajkumar, 2020).
In Zambia, many people were affected by the pandemic in one way or another. Some people lost their jobs due to the pandemic, forcing them into abject poverty. This situation resulted in many people suffering from mental problems as they stressed about finding new ways of surviving after losing employment (UNDP, 2021). The pandemic not only affected the economy and social life but also claimed many lives, causing people to live in continued fear of death or losing their loved ones. The pronouncement and banning of public gatherings and meetings also influenced people’s psychological and social behavior in Zambia and the world at large (Shah, 2022). Because of the pandemic, both health professionals and the general population suffered high levels of psychophysical stress, which in turn greatly affected people’s psychological and social behavior (Pfefferbaum & North, 2020). The pandemic affected different parts of the world differently, with more severe effects in less developed communities or countries that were already facing economic and social challenges (Prime et al., 2020).
The disruption of mental health during the COVID-19 pandemic has had profound implications for communities worldwide. In Mulenga Hills, Kasama District, residents have experienced changes in daily routines, restricted social interactions, and heightened uncertainty, which may have contributed to increased levels of stress, anxiety, and depression. These challenges not only affect individual psychological well-being but also influence social behavior, including participation in community activities and interpersonal relationships. Understanding the mental health impact of COVID-19 in this context is therefore essential for identifying the specific psychological and social challenges faced by residents and for developing strategies to mitigate these effects.
1.2 Statement of the problem
The COVID-19 pandemic has left enduring psychological and social impacts that extend beyond the immediate health crisis, particularly in communities such as Mulenga Hills in Kasama District. In Zambia, university students reported heightened anxiety and depression linked to income loss and disruption of academic routines (Phiri et al., 2022), while health professions students experienced high levels of psychological distress during periods of restricted movement (Siwale et al., 2023). Healthcare workers at Chainama Hills Psychiatric Hospital also faced significant stress and symptoms of anxiety and depression as they responded to the pandemic (Simushi et al., 2021). Beyond formal institutions, informal economy workers in Lusaka and other towns suffered loss of livelihoods, diminished social cohesion, and psychological strain, compounded by the absence of adequate social protection mechanisms (Friedrich-Ebert-Stiftung, 2020; Just Society Project, 2021). Despite these insights, most research has centered on urban populations, leaving a gap in understanding the long-term psychological and social consequences of COVID-19 in semi-urban and peri-urban settings. Without such evidence, policymakers and community leaders remain ill-equipped to design effective, context-specific interventions that foster resilience, restore social cohesion, and strengthen mental health in the aftermath of the pandemic. This study therefore sought to examine the long-term psychological and social impacts of COVID-19 among residents of Mulenga Hills, Kasama District.
1.3 Objectives of the Study
· To assess the levels of stress, anxiety, and depression among residents caused by the COVID-19 pandemic.
· To establish the effects of COVID-19 on the psychological and social life of people in Mulenga hills of Kasama district, Zambia.	
1.4 Theoretical Framework
This study was guided by both Social Support Theory and Resilience Theory, which together provide a comprehensive lens for understanding psychological well-being during the COVID-19 pandemic. Social Support Theory emphasizes the critical role of social relationships and networks in promoting mental health and buffering the effects of stress (Cohen & Wills, 1985). Individuals who receive emotional, informational, or practical support from family, friends, or community structures are generally better equipped to cope with stressful events and maintain psychological stability (Thoits, 2011). However, the COVID-19 pandemic disrupted these support systems through lockdowns, social distancing, and restrictions on communal gatherings, potentially heightening feelings of isolation, anxiety, and depression among residents of Mulenga Hills (Brooks et al., 2020; Xiong et al., 2020).
Complementing this perspective, Resilience Theory highlights individuals’ capacity to adapt positively in the face of adversity, stress, or trauma (Masten, 2001). Resilience is not only the ability to withstand difficulties but also to recover and maintain well-being despite disruptions. During the pandemic, resilience was shaped by both internal factors, such as coping strategies and emotional regulation, and external factors, including social and community resources (Ungar, 2011). Thus, while Social Support Theory underscores the importance of external networks for mental health, Resilience Theory demonstrates how individuals draw upon both personal and social resources to bounce back from crisis situations. By integrating these two theories, this study acknowledges that psychological well-being during COVID-19 was influenced by the interplay between social support and resilience. Social connections provided a buffer against stress, while resilience determined how effectively individuals adapted to reduced support systems and ongoing uncertainties. Together, these frameworks offer a holistic understanding of how both relational and personal adaptive capacities shaped the psychological well-being and social life of Mulenga Hills residents during the pandemic.
1.5 Significance of the Study
This study holds practical, academic, and policy-related significance. Practically, the research provides insights into the psychological and social challenges faced by residents during the COVID-19 pandemic, highlighting areas where community-based support and mental health interventions are most needed. The findings can guide local authorities, health professionals, and non-governmental organizations in designing programs to support affected residents, strengthen community cohesion, and promote resilience during public health crises. Academically, the study contributes to the body of knowledge on the social and psychological impacts of pandemics in Zambia, particularly in peri-urban communities like Mulenga Hills, serving as a reference point for future research in similar contexts. From a policy perspective, the study emphasizes the importance of integrating mental health services into public health planning and preparedness strategies, ensuring that both the psychological and social wellbeing of communities are considered in crisis response. Ultimately, the research aims to inform comprehensive strategies that enhance community resilience and provide sustainable support during and after health emergencies.
2. METHODOLOGY
[bookmark: _Toc58493522]The study adopted a convergent design incorporating a mixed-methods approach. Quantitative surveys estimated prevalence and correlates of long-term psychological and social impacts while qualitative interviews and focus groups deepened explanations and context. The target population consisted of adult residents (age ≥ 18 years) of Mulenga Hills, including both males and females who had lived in the community during the COVID-19 pandemic and some selected health workers. A total of 124 residents participated in the study, representing 10% of the target population 12400. 4 participants presented the health workers who were selected purposively while 56 males and 64 females were randomly selected within Mulenga Hills.  Quantitative data were collected using structured questionnaires with both closed-ended and open-ended questions whereas qualitative data were collected through interviews. Quantitative data were analyzed using descriptive statistics including frequencies, percentages, means, and standard deviations. On the other hand, qualitative data were analyzed thematically to identify common patterns, perceptions, and experiences regarding the psychological and social effects of the pandemic. The study ensured confidentiality and anonymity of all participants. Participation was voluntary, with respondents allowed to withdraw at any stage without consequences. Ethical approval was sought from relevant authorities prior to data collection, and all procedures adhered to established ethical standards in research.

3. STUDY FINDINGS 
3.1 Assessing the Levels of Stress, Anxiety and Depression among Residents Caused by the COVID-19 Pandemic
[bookmark: _GoBack]To establish the impact of the COVID-19 pandemic on anxiety, the study asked participants to show how much the residents of Mulenga Hills experienced anxiety during the pandemic by ticking on the scale from 1 to 5 where 1 represented never experienced anxiety and 5 always experienced anxiety. The responses from the participants were as illustrated in figure 1 below. 
The data collected on the frequency of anxiety among Mulenga Hill residents during the COVID-19 pandemic reveals a strong psychological impact. Based on out of 5-point scale (1 = Never, 5 = Always), many responses were concentrated on the higher end of the scale. Out of 124 respondents, 52 individuals (42%) reported feeling anxiety "always," while 45 (36%) reported experiencing it "often." The average anxiety score was approximately 4.03, and the most frequent response (mode) was 5, indicating that high anxiety levels were common during the pandemic. Only 6 participants (about 4.8%) reported never feeling anxious. In total, 78.2% of participants fell into the "high anxiety" category (responses of 4 or 5).



Figure1: Assessing the Levels of Anxiety among Residents Caused by the COVID-19 Pandemic
[bookmark: _Hlk199683687]One of the females (34) participant during one-to-one interaction had this to say “Cila bushiku naleyumfwa ukwikatwafye umwo. Lyonse nali uwasakamikwa ukutila, limo kuti nalwala, ukulufya incite atemwa ukufilwa ukuliisha ulupwa. Ukusakamana takwalepwa.” translated as "Every day felt like I was holding my breath. I was constantly worried about getting sick, losing my job, or not being able to feed my family. The anxiety never went away."  Participant 41 said “Inshiku ishingi nshalesendama utulo. Ilingi ilyo naikatwa netontonkanyo lyakufumina panse atemwa ukumfwafye akasebo palwa kashishi ka Covid-19, umutima wandi waleikatwa no mwenso. Naleba uwasakamana lyonse.”  Interpretad as "I couldn’t sleep most nights. Just the thought of going outside or hearing news about the virus made my heart race. I felt anxious all the time." In addition to what the two participants above said, participant 28 had this to say “There were moments when I thought I was losing control. I would cry for no reason. I didn’t even recognize myself anymore during the worst months” and participant 50 said "the fear of the unknown was the worst part. Even when I wasn’t sick, I felt trapped and helpless. It was like being in a storm with no shelter." 



Figure2: Summary of the Symptoms of Depression Seen in People during the Pandemic

During one-to-one interview participant 39 and 45 female and male had these to say respectively
"I couldn’t sleep for weeks, and when I did, my dreams were full of anxiety. I was constantly worried about my family’s health and the future. I also lost my appetite; I couldn’t eat properly. Even when I tried, food just didn’t seem appealing. It felt like everything I once enjoyed had lost its taste, including life itself." 
“Ubulanda tabwale ntaluka. Nalilufya nesubilo, na fyonse fyaleba ifya fulunganishiwa. Natampile ukukwata ukusakamana lyonse ilyo naletontonkanya paka shi-shi, na ilyo naleumfwa amashiwi ayabi pa chilimba. Naleumfwa icifuba ukwikatililwa no kumfwa ukushupikwa mu kupema. Calekosa nokufuma mu busanshi inshiku shimo.” Which is translated as the feeling of sadness never left me. I felt hopeless and like everything was falling apart. I started having panic attacks when I thought about the virus, or when I heard more bad news on the radio. My chest would tighten, and I felt like I couldn’t breathe. It was hard to even get out of bed some days.
Participants were also asked to share the level of stress people were experiencing during the COVID-19 pandemic. Participants were asked to respond by rating using the values from 1 to 5 scale. The responses from the participants were as illustrated in figure 3 below;



Figure3: Summary of the Responses on the Stress level People Experienced

The qualitative data highlighted two major themes that reflect the psychological toll of the COVID-19 pandemic on residents of Mulenga Hill: fear and uncertainty and loss and emotional toll. The first theme, fear and uncertainty, is evident in the statement, “Inshita ishingi nali no mwenso palwakulufya ulupwa. Lyonse nshalekwata utulo ilyo bwaila pamulandu wakutontonkanya pakashi-shi ka Covid-19.” Which is translated as "I lived in constant fear of losing family. I could not sleep at night thinking about the virus." This response reflects widespread anxiety about the health of loved ones and the unpredictable nature of the virus, which disrupted daily life and heightened feelings of vulnerability. Sleep disturbances, particularly those linked to worry and fear, have been a common symptom reported in other studies during the pandemic. The second theme, loss and emotional toll, as reflected in the statement, “Ukulusa uwa lupwa mumfwa; kubulwele bwa Covid-19, calemfuna umusana. Nalufishe isubilo muku shika.” Translated as "Losing a close relative to COVID broke me. I felt completely hopeless”.

3.2 To Establish the Effects of COVID-19 on the Psychological and Social Life of People in Mulenga Hills of Kasama District, Zambia
To gain insight into the effects of the pandemic on the social life participants were asked to share how much participants had regular Interaction with Family/Friends during the pandemic period. Participants were asked to tick yes or no on the questionnaire. Figure 4 illustrated the responses participants provided.



Figure4: Summary of how human interaction was affected during the Pandemic

To gain more insight, participants were also asked to share how much social activities in the community were disrupted. Participants were asked to answer by ticking on the scale of 1 to 5, 1 being no change and 5 completely disrupted. Figure 5 below shows the responses provided by the participants.




Figure5: Summary of the Changes in Social Activities during the Pandemic

The study sought to find out if the Mulenga Hill people experienced some psychological challenges of loneliness or isolation. Participants were asked to respond as yes or no to people having experienced loneliness or isolation during the pandemic. Participants responded as illustrated in figure 6 below;



Figure6: Responses on having Experienced Loneliness or Isolation during the Pandemic

After participants responded to the topic of Loneliness or Isolation and level of stress people experienced during the pandemic. The study sought to find out from the participant to share some specific areas of social aspects which were affected by the prevalence of the COVID-19 pandemic. Participants were allowed to provide multiple social aspects which were affected. The figure 7 below shows the responses participants ticked from the options in the questionnaire.




Figure7: Summary of the Social Aspects affected during the Pandemic

The qualitative data underscores how the COVID-19 pandemic disrupted deeply rooted cultural and social norms in Mulenga Hill, affecting the community's way of life. The first theme, disruption of cultural/social norms, was captured in the statement: "We couldn’t attend funerals or weddings. It felt unnatural." 
The second theme, emotional disconnect, was illustrated in the comment: "Even neighbors stopped greeting each other. Everyone was scared."
4. STUDY DISCUSSIONS
4.1 Assessing the Levels of Stress, Anxiety and Depression among Residents Caused by the COVID-19 Pandemic
The responses from Mulenga Hill residents and participants in this study offered powerful insight into the emotional and psychological toll the COVID-19 pandemic had on individuals and families. Many respondents described a deep and persistent sense of fear, uncertainty, and helplessness. For example, one 34-year-old woman spoke about the constant pressure she felt from health concerns and financial insecurity, illustrating how the pandemic created layers of anxiety that were hard to escape. Similarly, a 41-year-old man expressed how even routine activities, such as going outside or hearing news updates, triggered intense anxiety and disrupted his sleep highlighting the extent to which everyday life became emotionally overwhelming. The expressions made by the participants are in line with the finding by Bargain & Aminjonov (2020) on the study done in Wuhan city, were the study found that in the first weeks of the pandemic residents expressed high level of fear and anxiety. 
Responses from the interview highlighted the intense psychological and emotional strain felt by individuals during the COVID-19 pandemic. Both respondents report significant anxiety symptoms such as sleep disturbances and appetite loss, which mirror common physical manifestations of stress, as noted by Adams (2020). The female respondent (39) revealed a constant, pervasive worry about her family’s health and financial stability, which eventually eroded her ability to enjoy daily life. This loss of pleasure in formerly routine activities suggests broader emotional fatigue, often described in literature as "pandemic burnout" (North, 2020). These emotional symptoms are not isolated but rather part of a wider psychosocial response triggered by prolonged uncertainty, fear of contagion, and social isolation. As Chanda et al (2024a) emphasizes, anxiety during health crises is often magnified by the perception of uncontrollability, which further exacerbates stress responses.
Similarly, the male respondent (45) described overwhelming feelings of hopelessness and recurring panic attacks, marked by somatic symptoms such as chest tightness and shortness of breath. These experiences align with what Galea et al (2020) identified as an "emerging mental health crisis" during the pandemic, where the psychological toll was both profound and widespread. Unlike more transient stress reactions, these symptoms suggest deeper, potentially chronic emotional distress. Comparatively, authors like Brooks et al (2020) have documented how quarantine and health fears intensified mental health challenges across diverse populations, especially in middle-aged adults with caregiving or financial responsibilities. The shared accounts from the interviews reinforce these scholarly findings, emphasizing that the pandemic’s emotional toll was not only clinically significant but also culturally and socially pervasive. Such alignment underscores the urgent need for accessible mental health support during and after global health emergencies.
As to whether people received mental health support during this period, data revealed that most participants did not seek mental health support during the COVID-19 pandemic. A significant 82.3% (102 respondents) indicated that they did not seek any mental health assistance, which suggests that many residents of Mulenga Hill may have either lacked access to such services, felt that they could manage on their own, or were unaware of available support resources. This could also reflect a stigma around seeking mental health help or a sense of resignation due to the overwhelming nature of the pandemic. This finding correlates with what Alfaro & Saidi (2020) found in their study, where they indicated that people were afraid to seek any health support in fear of being tested and found positive of the pandemic. Similarly, the residents of Mulenga Hill community could be failing to seek mental health support in fear of being tested for COVID-19. 
However, 17.7% (22 respondents) did seek help, indicating that a small but notable portion of the community recognized the need for mental health support during the crisis. This group’s willingness to seek assistance underscores the importance of accessible mental health services, especially during times of widespread stress. Given the high levels of anxiety and emotional distress revealed in earlier responses, the low rate of help-seeking highlights a potential gap in mental health resources or awareness in the community as outlined in a report by Alon (2020). This data points to the need for increased efforts in raising awareness and improving access to mental health services in Mulenga Hill and similar communities.
Additionally, responses reflected several key themes commonly observed in communities affected by crises like the COVID-19 pandemic: normalization of distress, stigma around help-seeking, lack of awareness about available support, and a reliance on self-management. One participant articulated a belief that stress was “something everyone was going through,” which led them to minimize their own mental health challenges. This normalization of psychological distress, as also observed by Pfefferbaum & North (2020), discouraged individuals from seeking professional help, as their suffering may seem insignificant in comparison to others or viewed as part of the expected emotional landscape during a crisis. This aligns with findings by Chanda et al (2024b), who emphasized that communal trauma often generates a shared perception of distress as normal, which can blur the lines between adaptive coping and clinical symptoms in need of intervention. Furthermore, when distress is framed as universal, individuals may be reluctant to “stand out” by expressing vulnerability or requesting assistance, thus reinforcing emotional suppression and psychological isolation.
In addition, the interview responses reveal a persistent sense of social stigma and cultural pressure surrounding help-seeking behaviors. The participant’s reluctance to reach out, due in part to a feeling that “help wouldn’t make a difference,” reflected broader systemic shortcomings in mental health outreach and trust, particularly within underserved or marginalized communities. This echoes the work of Alon et al. (2020), who observed that some individuals coped with pandemic stress through extreme withdrawal and self-isolation, partly because they lacked confidence in available support systems. Similar conclusions drawn by Kola et al. (2021), who documented that mental health services in many regions were not only inaccessible but poorly publicized, leading to widespread underutilization. The feeling of having to “manage on my own” illustrated a deeply ingrained ethos of self-reliance, which, while sometimes adaptive, can become detrimental when it prevents people from accessing essential psychological care. Lai (2020) noted that these findings underscore the need for culturally sensitive, community-based interventions that both determine mental health struggles and clearly communicate the value and availability of support. Without such efforts, the emotional burden of crises like the COVID-19 pandemic is likely to be shouldered in silence, compounding long-term psychological harm.
However, the fact that 3.2% of respondents reported experiencing no stress at all is also worth noting, as this might suggest the presence of resilience factors, such as community support, prior mental health coping mechanisms, or lower exposure to the direct effects of the pandemic. Other studies like that of Alcott & Boxell (2020) have highlighted that some individuals were able to maintain low stress levels due to adaptive coping strategies or strong social networks, despite the overall challenging environment. Nevertheless, the overwhelming majority in Mulenga Hill reporting high stress suggests that mental health interventions are crucial in addressing the psychological impact of the pandemic. Targeted support programs could help individuals cope with ongoing stress, especially as the long-term effects of the pandemic continue to unfold.
The qualitative data also highlighted two major themes that reflected the psychological toll of the COVID-19 pandemic on residents of Mulenga Hill: fear and uncertainty, and loss and emotional toll. The first theme fear and uncertainty were evident in the participants' one-to-one interview responses, where individuals expressed constant anxiety over the health and safety of their families and the unpredictability of the virus. This pervasive sense of vulnerability disrupted routines and induced a state of chronic psychological tension. Participants described sleep disturbances, recurring worry, and an inability to relax symptoms widely reported in pandemic-related mental health literature. For example, Huang & Zhao (2020) found that nearly 35% of participants in a large Chinese sample experienced symptoms of insomnia and psychological distress during the early stages of the outbreak. Similarly, a study by Rajkumar (2020) highlighted that fear of infection, uncertainty about the future, and overwhelming media coverage significantly contributed to heightened anxiety, especially in communities with fragile healthcare systems. The experiences in Mulenga Hill are thus consistent with a broader, global psychological pattern in which fear of the unknown acted as a major driver of mental health challenges.
In the Zambian context, research has provided further evidence of this emotional burden. A study among health professions students in Zambia found that those who had lost a relative or friend to COVID-19 reported significantly higher levels of anxiety and depression, highlighting the profound impact of bereavement on young adults (Kapasa et al., 2023). Similarly, among healthcare workers in Lusaka, nearly half exhibited symptoms of depression during the first wave of the pandemic, underscoring how grief and loss combined with professional stress to affect frontline staff (Chipimo et al., 2023). In Mulenga Hill, where access to mental health resources is limited, such compounded grief likely intensified feelings of despair, detachment, and emotional exhaustion. These findings emphasize the urgent need for culturally sensitive mental health interventions that not only address clinical aspects of trauma but also restore disrupted social and emotional support systems.
Fear and uncertainty were also widespread psychological responses during the pandemic. A study by the American Psychological Association (2022) found that fear of illness and uncertainty about the future were significant drivers of stress and anxiety worldwide, with many individuals reporting difficulty sleeping or managing daily tasks due to constant worry about contracting the virus. This uncertainty fueled heightened anticipatory anxiety. The emotional toll of loss has also been widely documented in international studies such as Lades et al (2020). For example, researchers publishing in The Lancet found that individuals who lost loved ones to COVID-19 reported elevated symptoms of post-traumatic stress and grief compared to those who had not experienced such losses. In Zambia, the data showing elevated depression and anxiety among bereaved students and healthcare workers mirrors these international findings, demonstrating that fear and grief were pervasive, cross-cultural experiences.
The sense of hopelessness expressed by residents of Mulenga Hill is also consistent with global studies on the emotional effects of bereavement during the pandemic. Eisma & Tamminga (2020) found that individuals who lost close family members to COVID-19 experienced significant emotional distress, often reporting a profound sense of helplessness and sadness exacerbated by social isolation. The inability to engage in social rituals such as funerals and memorial services left many with feelings of unfinished grief. In Zambia, where communal mourning rituals play a central role in providing comfort and closure, the disruption of these practices likely deepened emotional suffering. The experiences from Mulenga Hill thus highlight how the pandemic affected individuals not only through fear of illness but also by tearing apart the social fabric that typically supports people in times of loss.
4.2 To Establish the Effects of COVID-19 on the Psychological and Social Life of People in Mulenga Hills of Kasama District, Zambia
In understanding how the pandemic affected social life regarding daily interactions among residents, the data reveals that most participants in Mulenga Hill, Kasama District, did not have regular interaction with family or friends during the COVID-19 pandemic which points to higher adherence to regulations which were posed by MoH in 2021. A significant 82.3% (102 respondents) reported not having regular interactions, highlighting the isolation many experienced during lockdowns and restrictions on social gatherings. This finding matches the report by MoH (2021) were they reported that after increase in death tool, levels of adherence to regulations increased. This suggested that the pandemic severely limited opportunities for social connection, which could have had negative effects on mental health, contributing to feelings of loneliness and anxiety. The lack of social support, particularly in a time of heightened stress and uncertainty, likely exacerbated emotional distress for a large portion of the population.
In contrast, only 17.7% (22 respondents) indicated that they had regular interaction with family or friends during the pandemic. While this is a relatively small proportion, it suggested that a subset of residents managed to sustain social connections despite widespread restrictions. These interactions may have occurred through digital platforms, phone calls, or limited in-person gatherings within safe parameters. For those individuals, maintaining communication likely served as an important coping mechanism, providing emotional reassurance and mitigating feelings of loneliness and stress. Research has consistently shown that even limited social contact during times of crisis can act as a buffer against psychological distress (Lewis & Conn., 2020). In this context, these connections could have contributed to better emotional resilience among those residents.
These findings were consistent with studies from other contexts that highlight how social outcomes during the pandemic were not uniform. For instance, research by Nkhoma et al. (2023) found that individuals with robust digital literacy and access to online communication tools experienced less disruption in their social interactions. Similarly, a UK-based study by Bu et al. (2020) identified that people with stronger social networks prior to the pandemic were more likely to maintain frequent social contact, either virtually or within household bubbles. While these individuals represent a minority, their experiences emphasize the importance of access to social and technological resources in mitigating the effects of social distancing. Nonetheless, the small numbers in this group reinforce the broader trend of widespread social disruption, especially in communities with limited infrastructure or digital inclusion (Chanda, 2021).
Research showed that social isolation was among the most prevalent consequences of the pandemic, contributing to emotional strain and mental health challenges worldwide. Studies by Loades et al. (2020) and Porcher (2020) emphasized that reduced social contact, especially among vulnerable populations, significantly increased the risk of depression, anxiety, and loneliness. In Mulenga Hill, respondents similarly noted diminished interaction with family, friends, and neighbors. This not only affected their emotional well-being but also disrupted local traditions and community-based support networks, which are often crucial in areas with limited formal mental health services (Mwamba & Bwalya, 2022). These findings underscore the universal nature of social isolation as a public health concern during the pandemic.
Moving forward, these findings suggest an urgent need for targeted interventions to mitigate the long-term emotional and psychological consequences of social isolation. Mulenga & Phiri (2022) added that community-based mental health programs, peer support groups, and culturally sensitive outreach initiatives can play a key role in rebuilding social networks that were disrupted during the pandemic. As communities like Mulenga Hill recover, such interventions must also address the lingering stigma around mental health and promote resilience through social reconnection. Insights from studies conducted globally as well as local data should inform policies aimed at supporting emotional recovery and preventing similar psychosocial fallout in future public health crises (Banerjee & Rai, 2020; WHO, 2021).
In contrast, only 18.5% (23 respondents) said they did not experience loneliness or isolation, suggesting that a small group may have had access to stronger support systems or coping strategies that helped them maintain emotional stability. These individuals might have benefited from living in larger households, having regular communication through digital means, or possessing greater emotional resilience. When compared to global studies, the results from Mulenga Hill are consistent with research conducted in other regions. For example, studies from the UK, South Africa, and the U.S. during the pandemic similarly reported that 60–80% of people felt increased loneliness, particularly among those in low-income or rural areas with limited access to technology or mental health resources (Lewis & Conn, 2020; Killgore et al., 2020). This emphasizes the universal nature of loneliness during the pandemic while also pointing to specific vulnerabilities in more isolated or underserved communities like Mulenga Hill.
The data on disruptions to social life in Mulenga Hill clearly illustrated that the COVID-19 pandemic had a widespread and multifaceted impact on various aspects of community life. Among the most affected were religious gatherings, with 93% of participants reporting interruptions. In a community where faith-based practices often serve as vital pillars for emotional, social, and spiritual support, the inability to attend church or mosque services represented more than just a logistical inconvenience it fractured a key component of communal identity and well-being (Chanda & Chitondo, 2023). Religious institutions not only provide spiritual guidance but also offer a space for regular social interaction and collective coping, which are essential during times of crisis (Bentzen, 2020). The sudden loss of access to these spaces likely exacerbated feelings of isolation, anxiety, and helplessness among residents.
In addition to religious disruptions, the data shows that other key social structures were also heavily impacted. Family gatherings and community events were reported to be disrupted by 91% and 88% of respondents, respectively. These interactions are vital in preserving social cohesion, offering emotional support, and reinforcing cultural traditions. The cancellation or postponement of such events interrupted generational bonds and communal storytelling, further contributing to feelings of disconnection and cultural dislocation (Chitondo & Chanda, 2023). For many individuals, family and community ties are central to resilience during crises; thus, their loss may have had long-term effects on both individual and collective well-being (Banerjee & Rai, 2020).
Furthermore, disruptions extended to institutional settings such as schools and workplaces, with 86% of participants reporting interruptions to these essential social environments. For students and working adults alike, these spaces not only serve academic and economic purposes but also provide daily routines and social interactions that help maintain mental stability and a sense of purpose. The loss of this structure contributed to what many psychologists have termed a “crisis of routine,” where the absence of regular activity and interpersonal connection heightened stress and disengagement (Loades et al., 2020). These findings reinforce the importance of considering social dimensions alongside medical and economic ones when assessing the full impact of a public health crisis
The qualitative data underscores the significant ways in which the COVID-19 pandemic disrupted long-standing cultural and social norms in Mulenga Hill, fundamentally altering the community’s way of life. The first emergent theme, the disruption of cultural and social norms, reveals how deeply embedded traditions were affected by health-related restrictions and social distancing measures. This disruption is vividly captured in participants’ accounts describing how the pandemic interrupted customary practices that are central to community identity and cohesion (World Bank, 2021). This erosion of traditional practices reflects the broader tension between public health imperatives and cultural continuity. As noted by Dube (2020), the imposition of lockdowns and restrictions on gatherings in African contexts has had disproportionate social consequences, particularly in communities where collective rituals form the bedrock of identity and resilience. The COVID-19 pandemic, therefore, not only posed a health crisis but also a cultural and social one, challenging the very mechanisms through which communities like Mulenga Hill maintain solidarity and shared meaning.
5. CONCLUSION AND RECOMMENDATIONS
In conclusion, the study revealed that the pandemic had profound effects on both individual and community life. Residents reported increased levels of stress, anxiety, and depression, largely driven by fear of infection, economic uncertainties, and prolonged isolation. Additionally, restrictions on social gatherings weakened family ties, disrupted cultural practices, and limited community interactions, thereby eroding traditional support systems. These findings highlight that while COVID-19 was primarily a health crisis, its psychological and social consequences were equally far-reaching and continue to affect the resilience of the Mulenga Hills community. Based on these findings, the study recommends the establishment of accessible community-based mental health support services to help residents manage stress and trauma. There is also a need for government and non-governmental organizations to promote awareness campaigns that encourage open dialogue on mental health while reducing stigma. Strengthening social support systems through community engagement initiatives, safe cultural practices, and the promotion of digital platforms for social connection can also help rebuild cohesion. Finally, long-term preparedness strategies should be developed to ensure that communities like Mulenga Hills are better equipped to manage the psychological and social consequences of future crises.
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Interactions With the Family/Friend

Frequency	
Yes	No	22	102	

Change in Social Activities

Frequency	
1 (No change)	2	3	4	5 (Completely disrupted)	4	6	8	44	62	Percentage	
1 (No change)	2	3	4	5 (Completely disrupted)	3.2000000000000001E-2	4.8000000000000001E-2	6.5000000000000002E-2	0.35499999999999998	0.5	



Loneliness or Isolation

Frequency	
Yes	No	101	23	


Social Aspects Affected	Affected (%)	
Religious gatherings	Community events	Family gatherings	School/work interactions	Recreational activities	0.93	0.88	0.91	0.86	0.8	


Frequency of Anxiety During the Pandemic	Frequency	
1 (Never)	2	3	4	5 (Always)	6	9	12	45	52	

Respondents 	
Sleep problems	Loss of appetite	Panic attacks	Sadness/hopelessness	None of the above	104	98	86	109	6	%	
Sleep problems	Loss of appetite	Panic attacks	Sadness/hopelessness	None of the above	0.84	0.79	0.69	0.88	0.05	


Stress Level During Pandemic

Response	
0	2	3	4	0	Frequency	
4	7	8	43	62	Percentage	
3.2000000000000001E-2	5.6000000000000001E-2	6.5000000000000002E-2	0.34699999999999998	0.5	







