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ABSTRACT 

Objective: Community quarantine has been one of the 

public health management strategies used to control the 

spread of COVID-19 in Jamaica. This paper sought to 

understand COVID-19 related community lockdown 

experiences reported by residents in two communities in 

Jamaica. 

Methods: Forty-three in-depth interviews were 

completed in two communities that experienced COVID-

related ‘community lock-down’. Using qualitative content 

analysis, themes and subthemes were identified and 

further categorized as pros and cons. Excerpts from the 

voices of participants were then utilized to further 

illuminate their feelings and experiences.  

Results: Females constituted the majority (53%) of 

participants and the mean age of participants was 44.1 

years (SD =20). ‘Pros’ and ‘Cons’ as broad categories 

embodied nuances held by participants about their 

lockdown experiences. ‘Time to Bond’, Attention to Social 

Needs’ and ‘Staying Informed’ emerged as ‘Pro’ themes, 

while ‘Communication Pains’, ‘Nuff Discrimination [a lot of 

discrimination]’ and ‘Unmet Needs’ were the ‘Con’ themes 

emerging from participants’ experiences.  

Conclusion: The study highlights important issues 

related to communities and their lockdown experiences 

and the relevance of these to health promotion efforts. 

Heightened interest in health related information and 

education are opportunities for increased health 

promotion. Implementation of community lockdowns 

should not be an ad hoc process, but one with 

forethought, taking into account communication, social 

realities, political dynamics and health promotion. 
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INTRODUCTION 

The COVID-19 pandemic has posed one of the biggest 

challenges to public health globally and continues to 

cause disruptions in the lives of families and many aspects 

of community life.1 Several disease prevention and health 

promotion approaches have been employed to meet the 

challenges of COVID-19 and these will need to be adapted 

in the future as the pandemic evolves.(2–4) An outcome of 

the first International Conference on Health Promotion 

was the Ottawa Charter of Health Promotion in which 

health is defined as a resource for living and is created 

where people live, work and play. (WHO, 1983). Health 

promotion advances healthy living through collaborative 

relationships and the creation of healthy settings where 

individuals can live productive lives close to home, work 

and play venues.(5,6) Identifying and responding to social 

determinants of health have been highlighted as priority 

areas for the promotion of health and this is critical to the 

achievement of sustainable development goals.(7–9) 

Health promotion at the individual and community levels, 

requires innovative and competency based responses if 

health systems are to effectively respond to the COVID-

19 pandemic.10 

The COVID-19 pandemic directly impacts social 

determinants of health, jeopardizing economic stability, 

community and family relationships, health care and 

employment, food security and educational 

pursuits.(9,11,12) Community partnerships and 

cohesiveness and social factors that are key to building 

healthy communities can be negatively or positively 

affected in this pandemic. As such, community 

interventions that impact wellbeing should be informed by 

the social realities of the communities. Social reality refers 

to ‘reality or fact of life peculiar to a particular society’.13 

Social realities include social class, income and 

employment, communication options, social capital and 

social support systems, cultural practices and political 

representation. Ecological models point to the relevance 

of intrapersonal or individual factors, interpersonal or 

group factors, organizational or institutional factors, 

environmental factors and policy influences including 

governance and social support systems(14,15) in the 

construct of social realities.  

Social determinants and social realities mediate gains that 

can be achieved through health promotion. For example, 

communities with high population density, overcrowding 

and restricted geographic layouts are ideal settings that 

can facilitate the rapid spread of the virus. Community 

lockdown/quarantine, which is ‘the compulsory physical 

separation, including restriction of movement, of 

populations or groups of healthy people who have been 

exposed to a contagious disease’16, is a common strategy 

to curtail the spread of the virus in such settings. 

However, community lockdowns, by isolating persons 

within their communities, may diminish intra-community 

social interaction, hinder effective functioning of 

community institutions and interfere with the normal 

execution of socially important ritualistic events. On the 

other hand, the spread of the coronavirus in some 

communities may result in residents becoming more 

close-knitted17 and developing coping strategies to reduce 

stigma and discrimination.18 Community quarantine 

therefore has short and long-term consequences. From a 

multi-level perspective, individual attitudes and actions, 

family and community social group responses, as well as 

institutional support and policies, shape the lived 

experiences during lockdowns. 

Residents in ‘lockdown communities’ are strategically 

placed to describe their experiences. How were families 

and communities impacted by these measures and what 

lessons can be learnt about community lockdown and 

health promotion? This qualitative study sought to 

understand COVID-19-related community lockdown 

experiences as reported by residents in two communities 

in Jamaica. It further aims to unearth consequences of 

the lockdown and implications for the promotion of health 

and wellbeing in communities.  

Jamaica, located in the Caribbean has a population of 2.9 
million people.19 The country has been classified by the 

World Bank as ‘middle income’ and ‘developing’. In the 

present COVID-19 pandemic, Jamaica managed to 
contain the spread of COVID-19 cases across the entire 

island to 1031 cases20 in the first five months. Community 
quarantine locally referred to as ‘community lockdown’, 

was utilised by the authorities as a measure to limit 
spread beyond close contacts and beyond geographically 

defined communities. Under quarantine, community 

ingress and egress were severely restricted, and residents 
were advised to stay at home while multidisciplinary 

public health teams conducted relevant testing and 
provided support services. Exceptions to confinement 

within the community were made to accommodate 
essential workers and medical emergencies.20 

 

METHODS 

For this qualitative study, a constructivist worldview21 was 

adopted with the assumption that people apply individual 

meanings to different situations and life experiences in 

their natural world. As a consequence ‘an interpretive 
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naturalistic approach’ was applied to illuminate the 

lifeworld as shared by participants in their natural 

community settings and using their words.21 

The setting 

Two communities placed under lockdown were chosen. 

These two communities were of particular interest 

because they were among the earliest to experience 

‘lockdown’ and faced more challenges from prevailing 

social vulnerability due to low-income status and poor 

physical infrastructure. They were COVID-19 naïve 

communities and because of their nascent exposure 

regarding COVID-19 and lockdowns, they were ideally 

suited for sharing their novel experience. One community 

(Community A) was peri-urban, with some residents 

employed in industrial/manufacturing jobs and others 

earning a living through elementary occupations and 

‘hustling’ (‘hustling’ refers to informal 

opportunities/activities for earning much needed funds on 

a daily basis and can range from serendipitous trading in 

small items to the ad hoc provision of services in return 

for immediate rewards). The other community 

(Community B) was more rural with a farming-based 

economy. 

Selection of Participants  

For phenomenological studies, Creswell & Poth (2018) 

have recommended that at least 10 to 15 interviews be 

conducted.21 Bearing in mind this recommendation and 

the need to capture a range of experiences among 

participants, persons from each community who were 

residents and present in the communities during the 

quarantine period were purposively selected. Purposive 

selection focused on recruiting a mix of males and 

females, spanning young, middle-age and older persons; 

all study participants being 18 years and older. Forty three 

persons were interviewed. Data saturation was achieved 

after 27 interviews in Community A, and after 16 in 

Community B.  

Data Collection 

The data collection period ran from July 1, 2020 to July 

31, 2020. This was approximately three months post 

community quarantine for both communities. One 

community was quarantined from March 13, 2020 to 

March 26, 2020 while the other was quarantined from 

March 19, 2020 to April 1, 2020. Three members of the 

research team visited each community and interviewed 

participants face to face, each interview lasting 

approximately 15 minutes. The interview guide broached 

and probed the following areas: experiences during lock 

down; relationships; communication; how time was 

utilized; and feelings related to security forces, health 

teams and affiliated personnel, and the community itself 

during lockdown. These areas were chosen for 

exploration based on literature review, authors’ 

knowledge of lockdowns and research interests. The 

interviews were audio-recorded with permission and were 

manually transformed into scripts for analysis. The 

research team was competent in quantitative and 

qualitative research.  

Data Analysis 

Qualitative content analysis (CA) as described by 

Vaismoradi and colleagues22 was used for data analysis. 

Qualitative content analysis and thematic analysis, 

according to these authors, focus on describing the 

research participants’ subjective meanings and social 

realities. First, two members of our team independently 

read a sample of scripts that were developed from the 

interviews. Codes were then applied to the sample of 

scripts and both researchers compared these codes to 

establish reviewer convergence on the issues shared by 

participants. Through an iterative process, agreement 

was reached on the use of these and other emerging 

codes and categories in the remaining scripts, and the 

software QDA Miner was utilized to complete the coding 

process. For this paper, the analysis focused on 

identifying two data categories, the advantages (pros) 

and disadvantages (cons) of community quarantine 

through the eyes of community residents. For each 

category, chunks of data were selected and grouped 

across three emerging themes for pros and cons 

respectively, with a total of 19 subthemes across these 

themes. The themes and subthemes were then described 

in the findings with selected quotes. 

Ethical approval for this study was obtained from the 

Mona Campus Research Ethics Committee, (ECP 211, 

19/20) (blinded for review). All participants provided 

informed consent. During interviews, there was strict 

adherence to COVID-19 safety precaution measures. In 

this paper, studied communities are pseudonymized. 

Statement of Positionality 

The research team comprised trained, experienced public 

health academics who had no ties to the communities 

surveyed and had not previously experienced community 

quarantine nor had family members who experienced 

same. To ensure that the insider perspectives of those 

interviewed were captured, each interviewer faced the 

task with an open mind to what participants shared, 

engaged in probing while avoiding leading questions and 

refrained from comments on the information shared. A 
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debriefing session at the end of each of the three days of 

data collection, allowed for interviewers to share 

experiences regarding the data gathering process and 

plan for moving forward. 

Trustworthiness 

All participants experienced lockdown in the communities 

studied. They were of varying age groups and the 

perspectives of both genders were sought and included. 

Enough time was spent in each community on each day 

of data collection, allowing for unhurried interviews of the 

43 persons involved. Triangulation in the data analysis 

phase of the study involved an iterative process of moving 

from an agreed emergent coding scheme and continuing 

with repeated visits to scripts to match themes with data 

chunks. 

 

RESULTS  

Socio-demographic Profile of Interviewees   

The socio-demographic characteristics of those 

interviewed are presented in Table 1. Community ‘A’ had 

a larger proportion of study participants (62.8%). The 

mean age of participants was 44.1± 20 years and females 

constituted the majority (53.5%) of participants.  

The two broad categories under which the data was 

organized ‘Pros’ and ‘Cons’ are summarized in Figure 1 

with the relevant themes and subthemes emerging from 

the analysis. 

The Pros of Community Lockdown 

The themes classified as advantages of community 

lockdown were ‘Time to bond’, ‘Attention to social needs’ 

and ‘Stay informed’.  

Time to bond: There were three subthemes around 

‘time to bond’; these were ‘family time’, ‘community 

jelling’ and ‘partnerships developed’. Increased time with 

family and friends was a recurrent theme across 

communities: Younger residents from both communities 

perceived lockdown as an opportunity to bond with family 

members and friends since there were increased 

opportunities for time spent together. Specific mention 

was made of watching television together, discussing 

COVID-19 related current affairs and playing games to 

pass the time. One college student said [I spent] ‘a lot of 

time with my family [be]cause everybody was home, 

everybody in one place so it was very nice’. It was also 

time for sharing family history as one young person 

quipped to, ‘I got to know more about my family’. Two 

males mentioned the increased opportunity to spend 

quality time with children/family. Respondents asserted 

that families had to face the crisis together even though 

it was not their fault. 

Table 1: Socio-demographic characteristics of 

interviewees by location 

Characteristics 
Community A 

n (%) 
Community B 

n (%) 

Total 
Sample 
n (%) 

Sex (n=43) 

Male 

Female 

Total 

 

15 (55.6) 

12 (44.4) 

27 (100) 

 

5 (68.7) 

11 (31.3) 

16 (100) 

 

20 (46.5) 

23 (53.5) 

43 (100) 

Occupation 

Professional 

Skilled & 

agricultural 

Sales 

Clerks 

Elementary 

occupations 

Other or not 
specified 

Total 

 

5 (18.5) 

2 (7.4) 

 
9 (33.3) 

0 (0.0) 

3 (11.1) 

 

8 (29.6) 

 

27 (100) 

 

0 (0.0) 

1 (6.3) 

 
3 (18.7) 

1 (6.3) 

5 (31.2) 

 

6 (37.5) 

 

16 (100) 

 

5 (11.6) 

3 (7.0) 

 
12 (27.9) 

1 (2.3) 

8 (18.6) 

 

14 (32.6) 

 

43 (100) 

  

‘Community jelling and partnerships’: This captures 

the feeling that for both communities, there seemed to 

have been varying levels of bonding among residents 

including sharing with and helping each other. As one 

young resident described it ‘for the community, we were 

kind of separated before; no one wanted to play anymore 

and so on, but during the lockdown we were playing 

together, dandy shandy’ (a kind of ball game). The 

nuance that we are ‘in this together’ and ‘it’s us against 

them’ seemed to have been pervasive and the lockdown 

accentuated this kind of response. The security forces 

who were sent to effect the lockdown were perceived as 

playing a very active role to bridge the divide between ‘us’ 

and ‘them’. The perceived authoritative regimented 

stance by the security forces in the first week of lockdown, 

changed to a more humanistic and collaborative approach 

in subsequent weeks as relationships were built. Respect 

became mutual and consideration was given to individual 

needs. A shop keeper in Community A reported how 

soldiers were known to accompany her to the boundary 

of the quarantine cordon to purchase goods from delivery 

trucks for her business. She said the soldiers ensured that 

COVID-19 protocols were not breached and physical 

distance was maintained in the transaction process.  
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Attention to social needs: ‘Help from outside’, 

‘Government’s food-and-more measures’, and ‘Isolation is 

protection’ were the subthemes identified in meeting 

social needs. In Community ‘A’, an informal leader made 

the news as she highlighted the plight of residents. This 

action not only got national attention but also garnered 

support and ‘Help from outside’. Community ‘B’ reported 

that they also benefitted from external support by various 

entities.   

Since lockdown prevented free movement of individuals 

in and out of the targeted areas, interviewees in both 

communities expressed appreciation for the provision of 

basic supplies to families; supplies originating from 

various neighbouring but external allies, including 

churches, families, independent individuals and private 

organisations. The timeliness of their response (often the 

first) to fill residents’ needs was said to be commendable, 

filling the void before ‘government’s food-and-more 

measures’ were implemented. Supplies by government-

affiliated and sponsored social services included food and 

other items ‘beyond just food’ (medications, educational 

supplies, transportation to health facilities in 

emergencies). The provision of assistance from all these 

sources reportedly led residents to adjust their thoughts 

as they faced their circumstances; not feeling forgotten 

or under punishment.  

The idea that ‘Isolation is Protection’ helped to foster a 

feeling of tolerance and undoubtedly a reasoned 

appreciation of the rationale for community lockdown. 

Being limited to one’s home and immediate family was 

viewed as personal protection. ‘This is for our good’ and 

‘at least we were protected from getting the virus’, were 

typical responses expressed by interviewees in support of 

community lockdown. 

Stay informed: ‘Listen to the news’, ‘Follow social media’ 

and ‘Use the grapevine’ were actions taken to stay 

informed. Residents reported that while restricted in 

movement, they became interested in any new 

developments surrounding the COVID-19 pandemic. 

Staying informed facilitated learning what other threats 

were eminent for their communities and trends in the 

disease at the local and international levels. For some 

younger residents, social media provided timely and 

credible information which kept them abreast of updates 

locally and abroad and satisfied their curiosity. For older 

persons, WhatsApp messages and telephone calls were 

used for dissemination of the latest ‘COVID news’ even if 

it was already known. The traditional ‘grapevine’ was 

augmented by the pervasive use of cell phones. Some 

persons reported that they were regularly updated on the 

movements and plans of the health team and other 

authority figures. 

The Cons of Community Lockdown 

Three themes were identified as Cons of Lockdown; these 

were ‘Communication pains’, ‘Nuff Discrimination’ and 

‘Unmet needs’.  

Communication Pains: The issue of communication 

was on the lips of most persons interviewed. Concerns 

held about this were: lockdown takes you ‘off guard and 

unprepared’; the lockdown is accompanied by ‘signs of 

scorn’ from externally appointed officials sent to work in 

the communities; and the lockdown brings ‘undesirable 

media reports’ and stirs up ‘political vibes’.  

All persons asserted that they were taken ‘off guard and 

unprepared’ for lockdown; they woke up to see soldiers 

on patrol in their communities and restrictions placed on 

their movements even if they had to go to work or procure 

much needed resources. A typical remark was that 

‘nobody warned us’ and as one female framed it, “I 

expected some mature communication from the bigger 

heads [authorities]. I don’t see where the people were 

consulted” (female tertiary student Community A). 

There were reports of negative actions from social service 

team members whom they said exhibited ‘signs of scorn’ 

through their non-verbal behaviours. Specific mention 

was made of workers ‘throw[ing] down the bag with food 

on the ground’ instead of putting these in their hands 

(male, age 22 years, Community B). This they said was a 

gesture that left some feeling scorned and rejected and 

this was cause for hurt. Besides, media reports related to 

lockdown were perceived by some as negative as this 

placed the communities under the spotlight drawing 

public attention to their plight. In Community A, many felt 

this led to ‘political vibes’ as there were claims and 

counterclaims from political representatives about who 

did or did not take actions on behalf of the community. 

For others, media reports drew attention to their 

communities, with the potential to be held blamable and 

with other social repercussions such as being viewed as 

pariah communities with attendant stigmatization. 

‘Nuff discrimination’: Negative responses referred to 

as ‘nuff discrimination’ (a lot of discrimination) was 

reportedly directed at residents from these communities 

as they ventured beyond their community borders post-

lockdown of their community. ‘Discrimination’ alludes to 

negative differential treatment because of fears that 

community residents might be infected with COVID-19 
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and were thus to be shunned, kept at a distance or 

avoided. This was a recurrent theme in both communities 

and some examples were cited: ‘Taxis naah carry wi’ 

(Taxis not transporting us), ‘people step back from wi’ 

(people distance themselves from us) and ‘workplace ban 

wi’ (we were banned from the workplace). In response, 

some persons resorted to alighting from taxis in adjacent 

communities, then trekking home, or traveling by 

government buses (Community A) which take longer, and 

using only the few taxis based in their communities. The 

few persons who were banned from their workplaces 

were not acrimonious but rationalized such action as 

‘protection policy’ and indicated that they were allowed 

back at work after a while. 

‘Unmet needs’ during the lockdown were also reported. 

In contrast to those who felt food packages distributed 

were adequate, others in both communities felt ‘food 

[was] not enough’ for large families and that the variety 

of contents was limited and lacking in preferred items. 

This was further compounded by the fact that people 

‘cyaan hustle’, meaning they were restricted from daily 

going to irregular or odd jobs to earn something to meet 

family needs.  Restricted movements also meant that 

utility and other bills, that became due in the period, were 

not paid; there was no way to get to collection agencies 

and/or decreased income for two to three weeks of 

lockdown meant reduced funds to pay bills. Furthermore, 

mothers of newborns reported that they were not 

provided with supplies for babies such as formula and 

diapers.

 

 

Figure 1: Pros and cons of community lockdown: themes and sub-themes

PROS

Time to Bond 

• Family Time 

• Community Jelling 

• Partnerships Developed 

Attention to Social Needs 

• Help from Outside 

• Government Food and More 

• Isolation is Protection

Stay Informed 

• Listen to the News 

• Follow Social Media 

• Use the Grapevine  

CONS

Communication Pains 

• Off-guard and Unprepared

• Signs of Scorn 

• Painful Media Reports 

• Political Vibes 

Nuff Discrimination

• People Step Back from wi 

• Taxi naah Carry wi 

• Workplace Ban wi 

Unmet Needs 

• Food not Enough 

• Caah Hustle 

• Bills Unpaid 
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DISCUSSION 
 

Health programmes and interventions in communities can 

have intended and unintended impacts, which may be 

positive or negative. (23,24) Specifically related to COVID-

19, rapid implementation of mitigation measures can have 

multiple unintended outcomes.25 Unintended 

consequences can influence the compliance/adherence 

with recommended actions and behaviours. Community 

lockdown represents/exemplifies an intervention where 

the intent is noble and designed to address an important 

problem, but which potentially can create other issues, 

which directly or indirectly affect social determinants of 

health. Effects of community lockdowns are particularly 

poignant as they are linked with the social identity of 

individuals and their relationships with others.26 

In this paper, the experiences of residents in two low-

income communities in Jamaica, pertaining to COVID-19 

related community lockdown were highlighted. 

Understanding and addressing social determinants of 

health are keys to promoting wellbeing in any community. 

Lockdown is an intervention to control the spread of 

COVID-19, but the realities of loss of income and 

employment as described in the findings are ripple effects 

faced by individuals and families. Another concern is food 

security. In low income communities, where cash flow is 

tight and uncertain, some families shop for food weekly 

while others do so on a daily basis as they earn. There 

are families that shop only when dire need arises due to 

competing demands on their income and meagre savings. 

Some families rely on quick unpredictable daily earnings, 

referred to as ‘hustle’, and the ‘hustle’ dictates the 

frequency and quantity of foods purchased. Moreover, 

restrictions and lockdowns can restrain food procurement 

behaviour and food supply.  In the literature, one review 

of the impact of the pandemic on the food supply chain 

has alluded to changes in patterns of consumer behaviour 

during COVID-19 related restrictions.27 That review 

outlined patterns of harvesting and distribution of food, 

and how restrictions in movements can hinder timely 

supplies of food to consumers, and disrupt buying 

patterns of consumers themselves. In our study, the 

convergent effect of the lack of hustle and inadequacy of 

food and food supply was a cause of concern as well as a 

source of discontent. This was no surprise as suppliers of 

food and other commodities, often referred to as corner 

shops, are stocked and restocked on a daily basis 

(depending on sales). Traditionally, these small 

businesses have little or no capacity to have capital tied 

up in stores and reserves. Furthermore, lockdowns give 

limited opportunities to replenish supplies. Health 

promotion efforts are likely to be stymied when lockdowns 

create dissatisfaction and are viewed as repressive. 

Consequently, attention must be paid to such issues. The 

United Nations has reinforced the calls for solidarity 

among nations to adopt policies to protect food security 

due to threats of increased hunger and malnutrition 

worldwide.28 In our research we garnered information 

about what happens at the consumer end and argue that 

families’ access to food can be impacted for various 

lockdown-related reasons. Community lockdowns 

threaten food security and concurrent plans to assure 

food security should be in place as lockdowns are 

implemented.  

Social connectedness with family and friends, political 

affiliations and relationships with authority figures 

emerged as important issues in the locked-down 

communities. In both communities, many persons 

belonged to large kinship groups within and outside the 

communities. In Community B, COVID-19 infected 

families reportedly were socially shunned by other 

residents, while in Community A, there was greater 

solidarity (evident in the ‘us’ and ‘we’ versus ‘them’) 

among residents in facing perceived discrimination and 

lockdown challenges. Residents were supported by the 

wider and extended community in respect of much 

needed supplies.  

Politics and political affiliation became topical in the case 

of Community ‘A’ and can be advantageous or 

disadvantageous in public discourse related to COVID-19. 

Political representatives, being aware of the realities of 

their constituents, can lobby for immediate help and 

assistance. During the interviews, persons mentioned 

political vibes but did not proceed to elaborate further on 

this. There is an emic understanding that people know 

what this means. It is a way of subtly commenting on local 

politics which dictates who gets what, where, when and 

in what amounts without risking violent confrontation, 

backlash, reprisals or jeopardizing one’s future prospects 

and opportunities.  Politics in Jamaican communities can 

be divisive29, eroding community cohesion and 

collaboration.  Health promotion emphasizes 

strengthening of social networks and social support and 

moves beyond individual health care into the social arena 

and community life. Politics therefore can enhance or 

hinder health promotion efforts in the management and 

control of COVID-19 in communities. With regard to 

relations with authorities, both communities, over time, 

developed partnerships between themselves and the 

monitoring security forces. This led to supportive actions 

by the security forces beyond the call of duty and perhaps 
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reflects the negotiation skills of residents and empathy 

from the security forces. New and re-emergent diseases 

are on the rise30, and community quarantine measures 

will be required from time to time. When such measures 

are imposed, there is need to recognize the social and 

political dynamics at play to avoid exacerbation of social 

division and health disparities in already vulnerable 

communities.  

Allegedly, there were ‘signs of scorn’ from members of the 

multidisciplinary team managing the intervention on the 

ground. Those who spearhead community interventions 

should avoid stigmatization of communities as this can 

lead to mistrust of teams and their advice, and render 

interventions ineffective. COVID-19 stresses not only 

those infected with the disease, but also those who 

provide health and allied services. The literature points to 

mental health challenges faced by health workers due to 

uncertainties associated with managing coronavirus-

related disease.31 Where such challenges exist, 

professional delivery of health services (including non-

stigmatization of those affected by COVID-19) can be 

compromised. Specific and periodic training of staff is 

warranted in preparation for community lockdowns.  

Media, as a source of information and a channel for 

mobilization efforts, plays a key role in the promotion of 

community wellbeing. In our study, participants relied on 

various media sources to keep current on coronavirus 

disease updates while they were in lockdown. On the 

negative side, however, the media was also a source of 

publicity about the developments in the communities and 

appeared to fuel discrimination against residents of those 

communities. Consideration to the extent of information 

shared about community lockdown is warranted as we 

seek to find the elusive balance between factual details 

and stigmatization of communities. As details of 

distribution, prevalence and incidence of COVID-19 in 

communities are communicated, health promotion efforts 

to mobilize preventive actions can be undermined since 

communities may become more concerned about their 

image, with less focus on the prevailing health issues in 

the ‘us’ versus ‘them’ debacle.  

In this study we were able to interview diverse individuals 

who were still in the process of coming to terms with 

community lockdown. This study provided context for 

interpreting and understanding the community lockdown 

experiences and identified associated pros and cons. This 

can inform strategies in community lockdown scenarios, 

as we seek to build partnership, and protect health in the 

COVID-19 pandemic and beyond.  

Limitations 

We studied communities early in the pandemic. Further 

studies on COVID-19 related community lockdowns could 

in future deepen understanding of their impact, since the 

experience of lockdowns may be different as communities 

and authorities adapt to the COVID-19 later on in the 

pandemic.  We acknowledge that our findings may not 

apply to higher income communities where resources and 

community dynamics may be different.  

Conclusions 

Health promotion views populations as a whole in the 

context of everyday lives, rather than targeting people at 

risk for specific diseases. This study highlights important 

issues related to communities and their lockdown 

experiences. On one hand, there are concerns about 

stigma and discrimination, poor communication and social 

needs. On the other hand, there can be opportunities for 

enhancing social support and partnerships, greater 

cohesiveness in families and improved community 

relations. Heightened interest in health-related 

information and education are opportunities for increased 

health promotion. Health promotion can employ various 

but synergistic methods and approaches as it seeks to 

move beyond mere healthcare. Implementation of 

community lockdowns should not be an ad hoc process, 

but one with forethought, taking into account 

communication, social realities, political dynamics and 

health promotion principles 
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