‘Did you wash your hands?’ A quantitative analysis of behaviour change among youth in
South Africa during Covid-19.

Background and theoretical focus:

Behaviour change under non-pandemic circumstances, is reportedly slow and at times disrupted by
misinformation and socioeconomic constraints [1, 2]. This is particularly true among young people and
the most noticeable example is possibly the adoption of safe-sex behaviours, whereby research has shown
the slow adoption of consistent condom use to prevent the spread of sexually transmitted infections and
unwanted pregnancies [3-5]. Under Covid-19 conditions, monetary costs for personal protective
equipment, have been incurred by the public, despite limited government support in this area [6] .
Further, there are behaviours, such as social distancing, which do not incur a cost, but are difficult for
young people to do in areas of high population density and crowded households [7, 8]. In addition,
research has shown that young people are less likely to get ill from Covid-19, despite being carriers [9].
And knowing this could influence the perceived risk of Covid-19 among young people and many result in
youth not changing their behaviours. Further, competing interests, including employment, education and
social engagements, might result in youth not changing their behaviours to earn an income, gain
education or be able to see and care for family members.

The purpose of this study is to use the Health Belief Model [10] to (1) identify the main protective
behaviours young people adopted during the early months of the pandemic and (2) to estimate the
probability of positive behaviour change by demographic and socioeconomic characteristics of youth in
South Africa. This research will inform policies and programmes aimed at further reductions of
transmissions through behaviour change.

Data and Research Methods:

Data

This study uses data from the National Income Dynamics Study - Coronavirus Rapid Mobile Survey 2020
(NIDS- CRAM). The study investigates the socioeconomic impacts of the national lockdown associated
with the State of Disaster declared in South Africa at the start of 2020 (March 2020). The survey further
investigates the social and economic consequences of the global Coronavirus pandemic in the country.
NIDS-CRAM forms part of a broader study called the Coronavirus Rapid Mobile Survey (CRAM) which aims
to inform policy using rapid reliable research on income, employment and welfare in South Africa, in the
context of the global Coronavirus pandemic. The data for this study, comes from the first wave of data
collection which ran from May to June 2020 [11]. The data are made freely available for research purposes
from https://www.datafirst.uct.ac.za/dataportal/index.php/catalog/817.

Sample size

The sample for this study includes 985 (n) youth aged 15-24 years old who participated in the study. Of
these youth, 896 (90.96%) had responded positively (yes) to the question “Have you changed your
behaviour since learning about the Coronavirus?”

Study Variables

The outcome of interest in this study is behaviour change due to the coronavirus. Specifically, participants
were asked two questions. First, ‘have you changed your behaviour since learning about the Coronavirus?’
to which respondents answered ‘yes’, ‘no’, or refused. Those who refused were excluded from the
analysis. The second question is ‘In what ways have you changed your behaviour?’ For this question,
respondents were asked to list up to 12 behaviours that had changed due to the Coronavirus. In this study,
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the protective behaviours that have been recommended by the World Health Organisation (WHO) are
estimated, which include social distancing; wearing a face mask when around other people; washing
hands regularly; coughing and sneezing into elbow; and cleaning or disinfecting surfaces frequently are
used in this study (https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-
public). Staying at home more was a regulated activity enforced by the government during lockdown. For
this reason, it is not include in the probability of behaviour change analysis. Both questions are used in
this study. The former is used to generate descriptive statistics and in the binary logistic regression model.
The control variables selected for this study are respondents’ demographic and socioeconomic
characteristics. These include gender (man or woman), race/ population group (African/Black, White,
Coloured, Indian/Asian or Other), highest level of education (Primary, Secondary or Tertiary), access to
water to wash hands (yes or no), receiving a grant from government (yes or no), household lost main
source of income since hard lockdown (yes or no), household ran out of money for food in April 2020 (yes
or no), and type of dwelling (house/flat; traditional house, like a mud hut; informal house, like a shack?).

Analysis plan

Descriptive and inferential statistics are used in this study. Cross-tabulations showing the percentages of
youth behaviour change and type of positive behaviours adopted by respondent characteristics are
calculated. Further a binary logistic regression model showing odds ratios, will be fit to the data to
estimate the probability that youth will adopt positive behaviour change by demographic and
socioeconomic characteristics.

Preliminary Results:
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Figure 1: Percentage distribution of behaviour change status by age of youth in South Africa (p-
value<0.05)

Figure 1 shows that most youth, across all ages changed behaviours during Covid-19. Among 18 year olds,
96.55% changed behaviours (yes), however, only 87.82% of 19 year olds changed behaviour. From age 20
to 24, the percentage of behaviour change increases.

Table 1: Frequency (n) and percentage (%) distribution of behaviour change status by characteristics of
the youth (18-24 years old) respondents in South Africa, 2020

Respondent Characteristics ‘ Behaviour change

11n South Africa, a shack is an informal structure made of corrugated iron or other steel items. It is cheap,
approximately USD 250 and amenities such as water, sanitation, etc are not included in the dwelling.
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Yes No Total

n % n % n
Total 896 90.96 89 9.04 985
Gender®"
Man 405 92.68 32 7.32 437
Woman 490 89.58 57 10.42 547
Race*
African/Black 814 91.36 77 8.64 891
Coloured 54 87.10 8 12.90 62
Asian/Indian 7 100.00 0 0.00 7
White 21 84.00 4 16.00 25
Highest level of education*
Primary 17 89.47 2 10.53 19
Secondary 876 91.06 86 8.94 962
Refused/Don't know 3 75.00 1 25.00 4
Number of household members*
<5 454 92.46 37 7.54 491
6-10 368 89.54 43 10.46 411
10+ 74 89.16 9 10.84 83
Get water to wash hands*
Yes 855 91.05 84 8.95 939
No 41 89.13 5 10.87 46
Receiving a grant from government*
Yes 146 91.25 14 8.75 160
No 750 90.91 75 9.09 825
Household lost main source of income since lockdown *
Yes 282 90.68 29 9.32 311
No 574 91.11 56 8.89 630
Don't know 40 90.91 4 9.09 44
Household ran out of money for food in April 2020 *
Yes 392 91.16 38 8.84 430
No 494 91.14 48 8.86 542
Don't know 10 76.92 3 23.08 13
Type of dwelling*
A house or flat 706 91.33 67 8.67 773
Traditional house (mud hut) 112 88.19 15 11.81 127
Informal house (shack) 72 92.31 6 7.69 78
Other 6 85.71 1 14.29 7

*p-value<0.05; ? contains a missing case

Table 1 shows the behaviour change status by characteristics of youth in the sample. In total 90.96% of
youth had changed their behaviour. However, by certain characteristics, more than 10% of the youth had
not changed their behaviours. In particular, 10.42% of women, 12.9% of Coloured and 16% of White, and



10.53% of those with primary education did not change their behaviours. In addition, households with 6
or more members, those without water to wash their hands (10.87%) and youth living in a traditional
house (11.81%) we not able to change their behaviours.
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Figure 2: Percentage distribution of behaviours adopted by youth (18-24 years old), South Africa (p-
value<0.05)

Figure 2 shows the percentage distribution of behaviours adopted by youth. Most youth washed hands
more (67.75%) and stayed at home (54.02%). A further 48.21% reported wearing a mask, 17.75% avoided
close contact with others (hugging, kisses, etc.) and 15.63% avoid big groups. Less than 10% of the
respondents use sanitizer (9.26%), clean and disinfect surfaces regularly (3.13%), social distance (1.07%)
and cough/ sneeze into elbows (0.56%).
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Figure 3: Percentage distribution of behaviours adopted by gender of the youth (18-24 years old),
South Africa (p-value<0.05).

Figure 3 shows the percentage distribution of behaviours adopted by gender of the respondents. The

figure shows that more women than men have adopted each of these behaviours. In particular, 75% of

those who reported cleaning and disinfecting surfaces frequently are women and 60% of those who social

distance and cough/sneeze into elbows respectively are also women. In addition, 57.50% of those who

was hands are women and 60.13% of youth who avoid close contact are also women.
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