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Abstract

The Covid-19 pandemic presented a period of unprecedented uncertainty. The repatriation 
of South African citizens from Wuhan was a first for the South African government. These 
special circumstances of risk presented a unique opportunity to explore experiences 
of military members who were at the frontline. The primary aim of this study was to 
investigate the experiences of South African National Defence Force (SANDF) members 
involved in the first South African repatriation of its citizens due to the Covid-19 crisis. 
This included aspects such as possible stigma, perceptions and emotions towards 
Covid-19, repatriation, and quarantine experienced by the SANDF members. A quantitative 
research approach was adopted for this study. The exploratory study used purposive 
sampling to include only military members involved in the first South African repatriation 
and quarantine procedure for the Covid-19 pandemic. The research sample comprised 
13 SANDF regular force members of whom 85% had tertiary qualifications. These 
military members were asked to complete informed consent forms and a newly created 
questionnaire, the Stigma and Related Matters Questionnaire. A reliability, correlation 
and frequency analysis was performed through SPSS. Cronbach’s alpha indicated 
high reliability and several strong relationships among the statements. The findings 
indicated that the military members involved in the return and quarantine of repatriated 
South Africans, were mostly positive and supportive of virus containment measures 
and lockdown practices. Military members did not report holding any stigmatising or 
discriminatory beliefs around Covid-19. These responses are in contrast with literature 
from other countries where people reported experiencing severe discrimination. The 
current responses however also support literature that reports positive perceptions on 
virus containment measures. More research is recommended as the Covid-19 pandemic 
persists in South Africa. 

Keywords: Covid-19, South Africa, repatriation, stigma, South African National 
Defence Force.

Introduction 

The SANDF undertook mercy missions to repatriate our citizens abroad, 
who were fearful and wanted to be reunited with their families … you have 
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demonstrated that the SANDF can be relied on in good and bad times, in times 
of peace and times of war, in times of stability and prosperity, and in times of 
crisis (Ramaphosa, 2021, n.p.).

The Covid-19 pandemic presented a period of unprecedented uncertainty and a wave 
of social issues. Months after Covid-19 had first appeared in Wuhan, China (Kawuki et 
al., 2021); South Africa was faced with the Covid-19 pandemic within its borders. For 
this reason, South Africa chose to act, and decided to impose a national lockdown and to 
repatriate its citizens from abroad. This national lockdown was implemented to decrease 
the spread of infections and to prepare the health care system to accommodate advanced 
cases of the virus. This national lockdown took a phased approach, which comprised five 
levels depending on the severity of Covid-19 infections. Part of the national lockdown 
was the repatriation of South Africans from Wuhan (Kawuki et al., 2021). 

Covid-19 placed a considerable strain on society and all facets of life (Lohiniva et al., 
2021). The practices of quarantine and self-isolation and the national lockdown were 
all implemented in order to contain Covid-19. Such practices could however cause 
psychological distress because of the fear, anxiety and uncertainty they impart (Lohiniva 
et al., 2021). Repatriation was regarded as important because it would alleviate South 
Africans of the psychological effect of Covid-19 and a strict lockdown imposed by Wuhan. 
It was also seen as a means by which the South African government could protect its 
people and bring them home to safety and their loved ones. Through the repatriation, 
trust and belief in the South African government was sparked as similar actions were 
taken by other countries across the world (Kawuki et al., 2021). Although repatriation 
is an essentially well-intentioned action, there are negative consequences for repatriated 
persons and health care workers. These consequences include stigma, discrimination, 
social exclusion, mockery and insults (Kawuki et al., 2021). 

The Human Sciences Research Council (HSRC) conducted studies in 2020 at the start of 
the Covid-19 pandemic in South Africa. The focus of these surveys was on the knowledge 
and awareness South Africans had of Covid-19 as well as on assessing the effect that the 
national lockdown had on South Africans (Dukhi et al., 2020; HSRC, 2020; Turok & 
Visagie, 2020). Some of their findings indicated that the lockdown affected individuals in 
predominately informal settlements who suffered from hunger and a lack of income due 
to an increase in unemployment. Additionally the lockdown restricted informal businesses 
from generating an income (Dukhi et al., 2020; HSRC, 2020; Turok & Visagie, 2020). 
Overall, despite the problems above, the research found that most people had positive 
attitudes towards self-isolation, and they adhered to the national lockdown regulations 
(Dukhi et al., 2020; HSRC, 2020). 

A different study by De Quervain et al. (2020) considered the influence of the lockdown 
on the mental health of Swiss people. Their findings indicated that the lockdown had 
created numerous burdens, such as school and work changes, problems with childcare, 
people living alone, thinking about the future, limited free movement, increased reliance 
on digital media and class teachings, and a decrease in socialising. The effect of these 
burdens led to an increase in stress for individuals (De Quervain et al., 2020). 
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The impact of Covid-19 on mental health was also investigated in China (Wang et al., 
2020). It was found that a large number of people suffered from depression and anxiety, 
with a few individuals experiencing severe depression and anxiety due to Covid-19 
(Lohiniva et al., 2021; Wang et al., 2020). 

Another study found that, in extreme cases, there were a few suicide cases due to the 
Covid-19 pandemic (Thakur & Jain, 2020), with cases including –

•	 a man from India who had incorrectly diagnosed himself with Covid-19 (Goyal 
et al., 2020); 

•	 a man from Bangladesh who was avoided by community members due to his 
confirmed Covid-19 status (Thakur & Jain, 2020); and 

•	 a couple from Chicago, where the man killed himself and his girlfriend because 
he suspected that they both had Covid-19 (Griffith, 2020). 

When considering this, the issue of vicarious trauma becomes particularly relevant. 
Vicarious trauma can be understood as the experience of trauma-like symptoms brought 
about by working closely and for extended periods with traumatised victims (Li et 
al., 2020). The role that SANDF members played during repatriation and the national 
lockdown might have made them susceptible to vicarious trauma. Li et al. (2020) however 
found that individuals who were not frontline workers and normal civilian individuals in 
China experienced higher levels of vicarious trauma compared to the frontline nurses. The 
acute vicarious trauma experienced by civilian individuals and non-frontline workers was 
ascribed as due to their lack of psychological preparedness for the Covid-19 pandemic, 
their empathy towards Covid-19 patients and their lack of knowledge regarding the 
Covid-19 pandemic (Li et al., 2020). 

An important mental health issue related to Covid-19 is stigma. Stigma is simply 
understood as the discrimination against individuals based on them having undesirable 
characteristics (Lohiniva et al., 2021; Budhwani & Sun, 2020; World Health Organization 
[WHO], 2020). In a study by Hasan et al. (2020), four societal groupings were identified 
in both Bangladesh and India as suffering from stigma and discrimination, namely 

•	 individuals who were Covid-19 positive and who required quarantine’ 
•	 frontline health care workers; 
•	 law enforcement officers; and 
•	 workers who were generally subject to discrimination, such as domestic 

workers (Hasan et al., 2020). 

Similar social exclusion due to Covid-19 was observed during an Iranian study (Dehkordi 
et al., 2020). In China, people from Wuhan, the place associated with the Covid-19 
outbreak, experienced stigma and discrimination from other parts of China – a form of 
xenophobia – and were refused entry into hotels. Those from Wuhan were also forced 
to undergo a medical check before entering other parts of the country (He et al., 2020). 
In the digital sphere, Chinese people were also victim to stigma and discrimination. 
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This took the form of people tweeting that Covid-19 was a “Chinese virus” or “China 
virus” (Budhwani & Sun, 2020, p.1). In addition to this, the reference to “Chinese virus” 
(Budhwani & Sun, 2020, p.1) by the then US President Donald Trump sparked a sum of 
177 327 tweets all using this reference to refer to Covid-19 (Budhwani & Sun, 2020). 

In this way, stigma and discrimination are not limited to certain spaces but may escalate 
in both physical and digital domains due to fear, ignorance or misinformation. When 
considering the mental health implications associated with Covid-19, it becomes 
imperative to monitor and establish whether any stigma or discrimination had taken 
place. This will allow one to educate military members and the general public and 
correct stigmatising information and behaviour so that these do not hinder health care 
interventions in future. 

Research aim and objectives

The repatriation of South African citizens from Wuhan was a first for the South African 
government. These special circumstances of risk presented a unique opportunity to explore 
experiences of military members who were at the frontline. Based on the studies discussed 
above, there was no research on the SANDF population in relation to Covid-19 at the 
time of this research. When one considers the considerable sacrifice offered by SANDF 
members during the Covid-19 pandemic and the national lockdown in South Africa, it 
becomes imperative that research be done on this population. The important information 
obtained at the start of the Covid-19 pandemic through the repatriation exercise could 
provide a baseline for further research regarding the SANDF and Covid-19. It is also 
worth considering the valuable and unique insights that SANDF members could provide 
regarding the first South African repatriation and initial emotions and perceptions of 
Covid-19.

The exploratory study reported on here aimed to explore the experiences of SANDF 
members on the first South African repatriation of its citizens due to Covid-19. This had 
to inform possible stigma, perceptions and emotions that might have been held at the time 
by SANDF members towards Covid-19, repatriation and quarantine. 

This aim was achieved by exploring –

•	 the perceptions of individuals towards quarantine;
•	 perceptions towards the first South African repatriation of its citizens;
•	 possible emotions that individuals might have had towards Covid-19 and the 

national lockdown;
•	 any stigma regarding Covid-19; and
•	 the perceptions of information regarding Covid-19.

Method

This was an exploratory quantitative study, because the researcher only aimed to explore 
the phenomena and not to confirm any findings. As a result, no hypotheses were stated 
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for this study (Arendse & Maree, 2019). The overarching aim of the study was to 
consider the experiences of SANDF members on the first South African repatriation in 
terms of Covid-19. This aim was achieved through the five objectives of the study. The 
objectives involved descriptive statistics in order to assess the frequency of responses for 
particular items. Correlation and reliability analyses were conducted on one section of 
the questionnaire to identity significant relationships between the items. The reliability 
was assessed as an initial evaluation of the psychometric properties of the questionnaire. 
Since the sample size was relatively small due to the unique nature of the repatriation 
mission, the statistical analyses were interpreted with caution and will form a baseline 
for future psychometric evaluation of the questionnaire. 

Participants

The study was aimed at including only SANDF members who had participated in the first 
repatriation flight to Wuhan, China, and quarantine in South Africa for Covid-19. The 
sampling procedure was thus purposive sampling. There were no other requirements for 
the SANDF members participating in the study. 

Of the individuals involved in the repatriation, 13 agreed to participate in the study. 
Although this was a small number of participants, it should be noted that there were very 
few SANDF members required for the repatriation and quarantine mission. The military 
members were predominately males (85%). The ages of the military members ranged 
from 29 to 55 years with a mean age of 39 years. The indicated race groups were African 
(77%) and White (23%). The majority of the languages indicated were Sepedi (23%), 
English (15%) and Setswana (15%). Only three of the nine provinces in South Africa 
were represented, namely Gauteng (77%), Mpumalanga (8%) and North-West (8%). The 
highest education of the repatriated military members ranged from Grade 12 to a master’s 
degree, with the majority of the military members having a bachelor’s degree (31%). 
The occupations listed by the military members included military practitioners, nurses, 
a psychologist, a social worker and a few military officers. The relationship statuses of 
the military members are indicated in Table 1. The majority of the staff were married 
(46%). In terms of the number of dependants listed by the military members, this ranged 
from none to 7 dependants. The type of dependants was identified as both financial and 
emotional (31%) and only financial (39%). 

Table 1: The relationship statuses of military members 

Relationship status N %
Married 6 46% 
Relationship 3 23% 
Single 3 23%
Complicated 1 8%
Total 13 100% 
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Instrument

A self-completed questionnaire labelled Stigma and Related Matters Questionnaire was 
empirically created by the researcher and was informed by literature (see Brooks et al., 
2020; Cheung, 2015; Person et al., 2004; Stangl et al., 2019). The questionnaire was only 
piloted on a few members to assess the language used and to confirm their understanding 
of the questions posed. No psychometric analysis of the questionnaire was conducted 
prior to the repatriation sample. The instructions were provided to ensure clarity and 
the biographical questions were added for research purposes to describe the sample 
participating in the study. No identifying information was required on the questionnaire 
and this ensured anonymity. The Stigma and Related Matters Questionnaire contains 
37 questions, namely 12 word association questions and 25 Covid-19 statements. The 
first section, word association questions, consists of five answer options with the fifth 
option allowing participants to enter a more suitable answer if one is not available. The 
second section, Covid-19 statements, consists of 25 statements with five answer options 
(strongly disagree, disagree, unsure, agree, and strongly agree). As stated previously, there 
no psychometric properties were indicated on the questionnaire because the repatriation 
sample was the first to use the questionnaire. Moreover, the questionnaire was specifically 
developed for the Covid-19 pandemic. This article will however be reporting on the initial 
reliability of the questionnaire. The Stigma and Related Matters Questionnaire took a 
maximum of 10–15 minutes to complete. It should be noted that in this study, the term 
‘persons under investigation’ (PUI) referred to the repatriated individuals for whom the 
SANDF members had to care during the repatriation and quarantine. 

Data collection procedure

The following procedure was followed for this study: after getting permission from the 
relevant authorities within the South African Medical Health Service (SAMHS), a nodal 
person was identified within the repatriated group to assist with the data collection process 
because strict Covid-19 protocols were in place for the repatriated group at the time. The 
researcher provided the nodal person with the following: a step-by-step administration 
guideline for the questionnaire, the information sheet, consent forms, and copies of the 
questionnaire. When the informed consent forms were handed to the individuals, the nodal 
person explained the research to them. On agreement of participating in the research, the 
consent forms were collected and the Stigma and Related Matters Questionnaire was given 
to them to complete. The Stigma and Related Matters Questionnaire was then returned to 
the researcher by the nodal person once the repatriation process had been completed. All 
13 questionnaires were completed and returned. The consent forms and questionnaires 
were filed in a secure facility. 

Data analysis

Since the questionnaire predominately contains closed-ended answer options, the chosen 
method of analysis was quantitative. Descriptive statistics were run through SPSS to 
explore the nature of the sample that completed the questionnaire. The racial biographical 
information was required to explain the sample obtained. No generalisations or inferences 
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were made during this research study on the basis of the biographical data, and thus it 
only served to describe the sample. Frequencies were calculated to assess the pattern of 
responses for the word association questions and Covid-19 statements of the questionnaire. 
Since the word association questions did not have a standard answer option and allowed 
participants to enter their own answer, these items were excluded from a reliability and 
correlation analysis. As a result, the reliability and correlation analysis was only run on 
the Covid-19 statements to evaluate the internal consistency and relationships among 
these statements. The correlation strength was interpreted according to the framework 
drafted by the Quinnipiac University (cited in Akoglu 2018): .1 negligible, .2 weak, 
.3 moderate, .4–.6 strong, .7–.9 very strong and 1 perfect. It should also be noted that, 
when conducting the reliability analysis, the negatively phrased items (16 items) were 
reverse scored. The reliability coefficient, Cronbach’s alpha, was interpreted in terms of 
the closeness of the value to 1, which would be indicative of a high internal consistency 
within this section of the questionnaire (Arendse, 2020; Cronbach, 1951; Nunnally & 
Bernstein, 1994; Taber, 2018).

Ethical considerations

In line with the South African Good Clinical Practise Guidelines (Department of Health, 
2006), the participants in the study did not meet the requirements for a vulnerable 
population. Moreover, it should be noted that their participation was regarded as a 
“negligible risk” (Department of Health, 2006, p. 17). The risk involved with this research 
study was therefore very low. This low risk was informed by the minimal potential risk this 
study posed to participants, as there were no physical risks associated with participating 
in the study. Additionally, the subject matter covered in the questionnaire concerned 
perceptions and emotions and did not pose any psychological discomfort or stress to the 
participants. The following ethical principles were taken into account in terms of this study 
and are also informed by the South African Good Clinical Practise Guidelines (Department 
of Health, 2006): respect for persons, informed consent, voluntary participation, and 
beneficence and justice. Efforts were made to protect individual autonomy, minimise 
harm and maximise benefits. The steps taken to ensure that there was compliance with 
these ethical principles involved that military members – 

•	 were informed of the research and that participation was voluntary;
•	 completed an informed consent form, and the questionnaire did not require any 

identifying information; and 
•	 were informed throughout the process that, if they were uncomfortable with any 

questions, they could contact the researcher. 

This study was ethically approved by the 1 Military Hospital Ethics Committee (ref: 
1MH/302/6/01.07.2020), a registered ethics committee. 

Results

The results section presents the descriptive, reliability and correlation analyses conducted 
in terms of the questionnaire. The results are presented according to the two sections of 
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the questionnaire, namely the word association (descriptive statistics) and the Covid-19 
statements (reliability, descriptive and correlation analyses). 

Word association responses

The word association questions had predominately two main responses. The responses to 
these questions were labelled as dominant feelings because the answer options indicated 
different emotional states.

Table 2: Word association responses 

Questions Dominant feelings

How do you think people undergoing quarantine 
feel?

Safe (54%) 
Scared (39%)

How do you think people felt that were 
repatriated back to South Africa?

Safe (31%)
Peaceful (31%)

How do you feel about the COVID-19 outbreak? Unhappy (46%)
Positive (31%)

What do you think about COVID-19 outbreak? Normal virus outbreak (54%)

How do you feel about being in South Africa 
during the Corona virus outbreak?

Positive (69%)

How do you feel about social distancing? It is a good thing (92%)

How does the thought of being in lockdown in 
South Africa make you feel?

Safe (85%)

What do you think about the National lockdown 
in South Africa? 

I feel safe (69%)

Are you worried about any of the following 
during the National lockdown?

My health (31%) 
Not worried (38%)

Are you worried about any of the following after 
the National lockdown is over?

Myself and family (31%) 
No (31%)

What do you think about the media information 
on the Corona virus? 

They informed people about the 
spread of the virus (31%) 
They provided accurate 
information on the virus (31%)

How would you describe your current living 
conditions?

It is comfortable (62%) 
I feel safe and protected (31%)
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In Table 2, the dominant emotional states are indicated for the different questions posed in 
this section of the questionnaire. When examining the responses to the different questions, 
it became apparent that there was a predominantly positive outlook on Covid-19, 
repatriation and quarantine. Although very little was known about Covid-19 at the time 
of the study in the year 2020, the respondents felt safe and were supportive of government 
measures such as social distancing and the lockdown. 

Covid-19 statement responses

The results for the Covid-19 statements are presented as follows: reliability, frequency 
of responses, and correlation of these statements. 

Table 3: Reliability statistics for the Covid-19 statement responses

Instrument Cronbach’s alpha Total items

Covid-19 Statement Responses .876 24

In Table 3, the reliability statistic is indicated for the Covid-19 statements. A Cronbach’s 
alpha of .876 suggests that these 24 Covid-19 statements were sufficiently reliable (see 
Nunnally & Bernstein, 1994). 

Table 4: Responses to Covid-19 statements

Statements Strongly 
disagree

Disagree Unsure Agree Strongly 
agree

I feel like people will gossip about 
the PUI.

31% 31%

I feel like people will judge the PUI 
for coming back to South Africa.

39% 23% 23%

I feel like the PUI are happy to be 
back in South Africa.

33% 67%

I feel like the PUI feel good about 
being back in South Africa

42% 58%

I was scared to get tested for the virus 
(Corona).

39% 23% 23%

I feel quarantine is good for me.
62% 31%

I feel the PUI are treated well by 
the health care practitioners.

75%

I think the PUI blame themselves 
for being in this position.

50% 31%

I think the PUI feel ashamed about 
being quarantined.

50% 31%
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Statements Strongly 
disagree

Disagree Unsure Agree Strongly 
agree

I think the PUI feel guilty about 
being repatriated back to South 
Africa.

62% 23%

I think the PUI blame others for 
spreading the virus (Corona).

25% 50%

I think the PUI feel dirty because 
they had to be repatriated to South 
Africa.

46% 39%

I think the PUI were insulted/
teased because of the virus 
(Corona).

15% 69%

I think the PUI feel discriminated 
against because of the virus (Corona).

39% 23% 23%

I think the PUI feel angry about what 
the virus has done to the world.

15% 31% 23%

I am scared I will be excluded from 
social gatherings in general.

25% 58%

I do not feel good about things 
during quarantine.

33% 50%

I think the PUI feel like they are 
being punished because of this 
situation.

50% 25%

I feel like there is a lot of fake news 
about the virus (Corona).

31% 31% 31%

I feel like social media helped the 
PUI during this process.

23% 39% 23%

I am happy to serve my country 
during the repatriation operation.

92%

I feel that repatriation was 
important.

83%

I feel supported by other staff 
members.

23% 77%

This experience has scared me. 39% 39% 23%
I would assist in repatriating 
people again.

85%

* PUI refers to persons under investigation

In Table 4, the frequencies of responses chosen by the military members are indicated. 
It should be noted that only the highest percentages are shown in the table to illustrate 
the predominant responses. In general, the ‘unsure’ answer option was only used to a 
small extent as military members appeared to have a clear idea of whether they agreed 
or disagreed with the statements. There were some statements that showed a very clear 
pattern of agreement and disagreement by military members. These sentences were bolded 
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to show how clearly military members responded to these statements. When assessing 
the content of the statements and the responses by military members, it became very 
apparent that an overwhelming sense of positivity and dedication was indicated in their 
responses. The responses to quarantine, repatriation and the perception of PUI’s feelings 
suggest that the military members experienced the Covid-19 repatriation and quarantine 
as an important task that they were confident to execute. It is however worth noting that 
there was a smaller percentage of military members that were not as positive and had 
some doubts regarding the perception of PUI’s feelings and quarantine. 

Table 5: Correlation of Covid-19 statements 

Covid-19 response statements Correlation 
value

Corresponding Covid-19 response 
statement

I feel like people will gossip about 
the PUI.

.839, .000 I think the PUI feel discriminated 
against because of the virus 
(Corona).

I feel like people will judge the PUI 
for coming back to South Africa.

.758, .003 I feel like people will gossip about 
the PUI.

I feel like people will gossip about 
the PUI.

.712, .009 I think the PUI feel like they are 
being punished because of this 
situation.

I think the PUI feel discriminated 
against because of the virus (Corona).

.739, .004 I think the PUI feel dirty because 
they had to be repatriated to South 
Africa.

I would assist in repatriating people 
again.

-.847, .001 I am scared I will be excluded from 
social gatherings in general.

I think the PUI feel like they are being 
punished because of this situation.

.730, .011 I am scared I will be excluded from 
social gatherings in general.

I think the PUI feel ashamed about 
being quarantined.

.729, .005 I think the PUI feel discriminated 
against because of the virus 
(Corona).

I feel like people will judge the PUI 
for coming back to South Africa.

.919, .000 I think the PUI feel discriminated 
against because of the virus 
(Corona).

I think the PUI feel discriminated 
against because of the virus (Corona).

.704, 016 I am scared I will be excluded from 
social gatherings in general.

I think the PUI blame themselves for 
being in this position.

.810, .001 I think the PUI feel dirty because 
they had to be repatriated to South 
Africa.

I think the PUI feel ashamed about 
being quarantined.

.788, .001 I think the PUI blame themselves 
for being in this position.

I am scared I will be excluded from 
social gatherings in general.

.782, .004 I feel like people will gossip about 
the PUI.
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I think the PUI feel ashamed about 
being quarantined.

.704, 016 I am scared I will be excluded from 
social gatherings in general.

I think the PUI were insulted/teased 
because of the virus (Corona).

.744, .009 I am scared I will be excluded from 
social gatherings in general.

I think the PUI feel like they are being 
punished because of this situation.

.721, 008 I think the PUI feel angry about what 
the virus has done to the world.

I think the PUI feel angry about what 
the virus has done to the world.

.746, .003 I think the PUI feel discriminated 
against because of the virus 
(Corona).

I think the PUI feel like they are being 
punished because of this situation.

.719, 008 I think the PUI were insulted/teased 
because of the virus (Corona).

I am scared I will be excluded from 
social gatherings in general.

-.908, .000 I am happy to serve my country 
during the repatriation operation.

I do not feel good about things during 
quarantine.

.802, .005 I am scared I will be excluded from 
social gatherings in general.

I think the PUI feel like they are being 
punished because of this situation.

.811, .001 I think the PUI feel discriminated 
against because of the virus 
(Corona).

I feel like people will judge the PUI 
for coming back to South Africa.

.720, .005 I think the PUI were insulted/teased 
because of the virus (Corona).

I think the PUI feel dirty because they 
had to be repatriated to South Africa.

.765, .002 I think the PUI feel ashamed about 
being quarantined.

I feel that repatriation was important. -.763, .006 I do not feel good about things 
during quarantine.

I think the PUI feel ashamed about 
being quarantined.

.760, .003 This experience has scared me.

I feel supported by other staff 
members.

-.740, .004 I think the PUI feel dirty because 
they had to be repatriated to South 
Africa.

I am happy to serve my country 
during the repatriation operation.

-.701, .001 I think the PUI feel like they are 
being punished because of this 
situation.

I think the PUI feel like they are being 
punished because of this situation.

.765, .004 I feel like people will judge the PUI 
for coming back to South Africa.

This experience has scared me. .809, .001 I think the PUI feel like they are 
being punished because of this 
situation.

I think the PUI feel like they are being 
punished because of this situation.

.786, .002 I think the PUI feel ashamed about 
being quarantined.

I would assist in repatriating people 
again.

.887, .000 I am happy to serve my country 
during the repatriation operation.

* Please note that particular statements were repeated because these statements have 
correlated with several statements.
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In Table 5, the highest statistically significant correlations observed across the different 
Covid-19 statements are shown. There were some high correlations but these were not 
statically significant and were thus not included in the table above. All the correlations in 
the table are considered large, indicating that there are strong to very strong relationships 
among these statements (Akoglu, 2018). The strength of these relationships suggests 
that the statements indicated above are measuring similar constructs. In addition to 
this, some strong negative correlations indicate that these statements have an inverse 
relationship with one another. The correlations that have been highlighted in Table 5 show 
the statements with the strongest relationships. These statements are: 

•	 I think the PUI feel discriminated against because of the virus (Corona) 
•	 I am scared I will be excluded from social gatherings in general 
•	 I think the PUI feel like they are being punished because of this situation 
•	 I think the PUI feel dirty because they had to be repatriated to South Africa 
•	 I am scared I will be excluded from social gatherings in general
•	 I am happy to serve my country during the repatriation operation. 

Discussion

The results are discussed according to the objectives of the study as indicated previously.

Exploring perceptions towards quarantine

The military members’ responses to the questions indicated that they perceived the PUI 
as feeling both safe and scared with regard to quarantine. Their feeling ‘scared’ could 
have been due to the uncertainty regarding Covid-19 at the time of repatriation, while 
those indicating ‘safe’ were perhaps confident in terms of the process of quarantine. 
Lohiniva et al. (2021) however found that participants were worried and fearful during 
quarantine. The military members did not feel that the PUI felt ashamed about quarantine 
(81%) and they strongly agreed that the PUI were treated well by health care practitioners 
(75%). They agreed that quarantine was necessary (93%) and they felt good about things 
during quarantine (83%). Likewise, Lohiniva et al. (2021) found that individuals did not 
experience stigma during quarantine, as their social interactions were limited. Hasan et al. 
(2020) however found that those individuals who were Covid-19-positive and needed to 
quarantine were subject to stigma and discrimination. This also led to them being socially 
excluded by others (Hasan et al., 2020). PUI undergoing quarantine in Bangladesh had 
their details disclosed to the public, and they were evicted onto the street because of their 
Covid-19 status and symptoms (Hasan et al., 2020). 

Exploring perceptions towards South Africa’s first repatriation

Since this was the first South African repatriation related to Covid-19, it presented an 
extraordinary experience for both the military members and PUI. According to the military 
members, PUI – 
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•	 felt safe and peaceful regarding their repatriation back to South Africa; 
•	 did not feel guilty about being repatriated back to South Africa (85%); 
•	 did not feel dirty because they had to be repatriated to South Africa (85%);
•	 were happy to be back in South Africa (100%); 
•	 felt good about returning to South Africa (100%); and 
•	 felt that people would not judge the PUI for returning to South Africa (62%). 

Kawuki et al. (2021) acknowledge that repatriation was important and held many benefits 
for the country. However, they warn against the after-effects of being repatriated that may 
lead to discrimination and stigma. 

The military members’ own perceptions towards their experience of repatriation revealed 
the following: 

•	 they were happy to serve their country (South Africa) during the repatriation 
operation (92%); 

•	 they felt that repatriation was important (83%); 
•	 they would assist in repatriating people again (85%); 
•	 they felt supported by other staff members; (100%); and 
•	 the repatriation experience did not scare them (78%). 

The positive attitude towards repatriation and its necessity was in line with findings by 
Kawuki et al. (2021). 

Exploring possible emotions towards Covid-19 and national lockdown

Some of the military members felt that the Covid-19 outbreak was a normal virus 
outbreak (54%). Farhana and Mannan (2020) similarly found that medical professionals 
understood Covid-19 as a result of natural causes, which correlates to how the majority 
of the SANDF military members viewed the Covid-19 outbreak. The positive experience 
of military members may be explained by timely and reliable information received 
about the Covid-19 outbreak. Olapegba et al. (2020) however reported that 50% of their 
study participants (Nigerians) viewed Covid-19 as a “biological weapon designed by the 
government of China” (Olapegba et al., 2020, p. 6). 

The Covid-19 outbreak made some of the military members feel unhappy (46%) while 
others felt positive (31%). The positive outlook on lockdown was also found in the 
HSRC study (Dukhi et al., 2020; HSRC, 2020). The 46% unhappiness among this sample 
indicated above agreed with the finding by Roy et al. (2020) where people were concerned 
and fearful of Covid-19.

The military members predominately felt that lockdown (69%) and being in lockdown 
in South Africa made them feel safe (85%). This correlates with the HSRC findings that 
99% of South Africans complied with the movement restrictions while 50% of them 
felt safe (Dukhi et al., 2020, HSRC, 2020). Abdelhafiz et al. (2020) similarly found a 
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positive attitude among Egyptian participants in their study. The current study and the 
study by Abdelhafiz et al. (2020) are however contradictory, as in India and Nepal, people 
expressed their restlessness and distress that a lockdown was being enforced because of 
Covid-19 (Koirala et al., 2020). 

When asked what they were worried about during and after the national lockdown was 
over, the responses by the military members indicated that some were worried about 
their health (31%), and about themselves and their family (31%), while others were not 
worried (38% and 31% respectively across different questions). When asked about their 
perception of PUI in relation to Covid-19, military members indicated that – 

•	 they thought that the PUI did not blame themselves for being in this position 
(81%);

•	 they thought PUI blamed others for spreading the Covid-19 virus (75%); and 
•	 they did not think that the PUI felt angry about what the virus had done to the 

world (46%). 

The perception that military members had regarding the emotions of PUI towards 
the Covid-19 pandemic could have been influenced by the PUI acquiring sufficient 
information on the Covid-19 outbreak and their repatriation. In contradiction to this, 
Lohiniva et al. (2021) found that participants felt that they were stigmatised because 
some blamed them for getting Covid-19 and others were angry with them for making 
them vulnerable to infection of Covid-19.

Exploring any stigma regarding Covid-19

The military members indicated that they felt social distancing was a good thing (92%). 
Furthermore, they felt positive about being in South Africa during the Corona virus 
outbreak (69%) and they were not scared that they would be excluded from social 
gatherings (83%). This was contradictory to Roy et al. (2020) who found that people were 
avoidant of socialising and there was fear regarding the spread of the virus. In Bangladesh, 
PUI, health care workers and law enforcement officers involved with Covid-19 were all 
subject to stigma and discrimination (Hasan et al., 2020; Lohiniva et al., 2021). This also 
involved social exclusion and some being asked to leave their homes (Hasan et al., 2020). 
In Iran, PUI reported experiencing social rejection due to their Covid-19-positive status. 
Some indicated that their family also limited telephonic contact as they felt they could 
become infected through telephonic contact, while some reported that their neighbours 
stopped their children from playing together after their Covid-19 status had become known 
(Dehkordi et al., 2020). The results obtained for the current study might differ from other 
studies as the study was conducted early in 2020 and emotions towards social distancing 
and the Covid-19 pandemic might have differed later in 2020. 

The military members were unsure whether people would gossip about the PUI (31%) 
but did not feel that the PUI were insulted and/or teased because of the virus (84%). They 
did not feel that the PUI felt discriminated against (62%) or that they felt that they were 
being punished because of the situation (75%). In contrast, Roy et al. (2020) found that 
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recovered individuals from India were exposed to some stigma. Lohiniva et al. (2021) 
found that participants experienced others gossiping about them due to Covid-19 and 
as a result, they felt discriminated and stigmatised. It should however be cautioned that 
the Stigma and Related Matters Questionnaire was completed before reintegration into 
society, and thus the PUI did not have contact with people outside their quarantine. As a 
result, these findings might have been premature.

Exploring the perceptions of information regarding Covid-19

The military members reported that they felt the media informed people about the spread 
of the virus (31%) and that they provided accurate information on the virus (31%). This 
relates to a study by Roy et al. (2020) and another by Olapegba et al (2020) which found 
that people knew the basic transmission of the virus and how to prevent it, as it was 
very contagious. Geldsetzer (2020), Abdelhafiz et al. (2020) and Olapegba et al. (2020) 
similarly found that people were informed on the virus symptoms and protocols to follow 
when they were infected with Covid-19. 

Although the military members felt that there was a lot of fake news about the virus 
(62%), they also felt that social media helped the PUI during the process (62%). There 
were also some reports of misinformation in some studies that contributed to stigma (see 
Abdelhafiz et al., 2020; Lohiniva et al., 2021). Lohiniva et al. (2021) and De Quervain et 
al. (2020) both found that individuals who kept up to date with Covid-19 news showed 
increased stress levels. 

Overall, the perceptions of quarantine and towards being quarantined were positive. 
Based on the responses by military members, it was suggested that the perceptions and 
experiences of repatriation were strongly supported by them and by PUI. The emotions 
indicated by the military members were predominately optimistic and suggested that they 
were in agreement with the imposed lockdown as it allowed them to feel safe. Despite this 
feeling of safety, there were some worries that were indicated by the military members. 
Moreover, their perception of how PUI felt regarding Covid-19 suggested that some 
had accepted the virus outbreak and did not cast blame on themselves or others. The 
responses by military members and their perception of how the PUI felt, suggested that, 
for the majority of them, there appeared to be no stigma at the time. It should however 
be noted that this did not mean that there was no stigma present, but rather that it was 
only present to a small extent for this sample. In terms of how information on Covid-19 
was perceived by military members, there appeared to be mixed responses regarding the 
accuracy of information available on social media. It should be noted that the current 
study was conducted at the start of the Covid-19 pandemic and the views and perceptions 
indicated in this article might have shifted since. In terms of the questionnaire, the 
Covid-19 statements showed great promise with the high reliability observed. The word 
association questions should however be researched further before developing them into 
closed-ended statements that can be validated. 
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Limitations and recommendations

There were a few limitations in terms of this study that should be noted. The self-
administered questionnaire on stigma and related matters was not comprehensive in terms 
of all the emotions and perceptions experienced or present during the Covid-19 pandemic 
in South Africa. For this reason, this article can only reflect deductions on the responses 
to the questions. Since participation in this study was voluntary, the sample size or this 
study was very small. However, the significance of this sample (i.e. the first repatriation by 
South Africa), was examined for exploratory purposes. The study was conducted during 
the onset of Covid-19 in 2020, and thus the emotions and feelings were only relevant 
for that particular period and for the military members participating in the study. There 
was a restriction of range so it is not possible to generalise the results of this study. It is 
recommended that follow-up studies be conducted in terms of the questionnaire to explore 
both changes in attitude and the validity of the questionnaire. 

Conclusion

During the initial outbreak of the Covid-19 pandemic, many nations were compelled to 
repatriate their citizens from across the globe, and South Africa was among these nations. 
This repatriation mission was a first for South Africa, and the SANDF was an essential 
part of this mission. The main aim of the study was to explore the experiences of SANDF 
members involved in both the repatriation of citizens and quarantine in terms of the 
Covid-19. Although a small sample was obtained, the repatriation and quarantine mission 
did not require many SANDF members to be involved. The Stigma and Related Matters 
Questionnaire provided valuable information and a baseline for other SANDF studies 
related to Covid-19. In addition to this, the high reliability obtained for the statements 
section of the questionnaire advocates the continued use of the questionnaire. The findings 
suggested that the military members were predominately positive and supportive of 
virus containment measures and lockdown practices. The majority did not report any 
stigmatising or discriminatory beliefs around Covid-19 nor did they believe the PUI were 
stigmatised. Their responses were however in contrast to literature from other countries 
and contexts where people reported having experienced severe discrimination and stigma. 
There was however literature that supported the positive perceptions on virus containment 
measures observed in this study. It should be noted that this study took place during the 
onset of Covid-19 in South Africa while the military members were not yet in contact 
with the outside world and this may have affected their responses at the time. This study 
contributes to Covid-19 research and provides a particularly unique observation with its 
focus on the SANDF and South Africa’s first repatriation. More research is recommended 
on the Covid-19 pandemic in South Africa, and particularly its effects in the SANDF. 
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