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Abstract: Historically, epidemics and humanitarian crises have disproportionately impacted the most
vulnerable, impacting mostly girls and women living in low-to-middle income countries. Entrenched
inequalities in gender norms and access to education often leave young girls inadequately equipped to
effectively protect themselves and their families during an outbreak. There is no exception now as the
COVID-19 pandemic has yielded unintended consequences for both adolescent boys and girls. This
quantitative research study explores adolescent boys’ and girls’ COVID-19 related perceptions of risk
and related behaviors and challenges related to school closures almost one year after the start of the
pandemic in India and Nepal. Males were more likely to report completing online/mobile learning
and assignments provided by school, whereas females reported a higher percentage of studying with
their own books, using other learning resources, or doing nothing while schools have been shut down.
Girls were more likely to report wanting to return to school after the pandemic was over. Compared
to girls, boys were more likely to report spending more time on household chores than they did
before the pandemic. COVID-19 recovery efforts are imperative in alleviating the pandemic’s adverse
consequences for adolescents’ education, health well-being, and gender inequities.
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1. Introduction

The novel coronavirus (COVID-19) pandemic disrupted the lives of everyone in
communities around the world. Owing to the virus’ rate of transmission and infectivity,
countries worldwide implemented curfews, national lockdowns, and restrictions to all
facets of life in the hopes of flattening the pandemic curve and mitigate the spread of the
virus. These mitigation strategies were especially difficult for children and adolescents and
sparked not only a health crisis but an educational crisis as well. At the peak of school
closures in April 2020, 94% of students or 1.6 billion children were out of school worldwide,
and still, around 700 million students today are studying from home [1]. Early evidence
from several high-income countries has already revealed increases in inequality. Data from
UNICEF’s Multiple Indicator Cluster Surveys (MICS) in low- and middle-income countries
found that missing school reduced basic literacy and numeracy skills among children ages
9–14 [2]. Further, evidence from previous pandemics has found that school closures not
only have long-term negative consequences for adolescents’ educational outcomes, but
also reinforces existing gender and health inequalities [3].

Schools not only provide an academic education, but they provide students with
nutritious meals, facilitate relationships with peers, teachers, and role models, and create
safe spaces for students to share fears and dangers [4]. COVID-19 poses an even higher
risk to girls’ education and well-being, as they are now even more vulnerable to facing
inequities young girls face, often forcing them into child marriage, early motherhood,
increased household work, and gender-based violence [5,6]. Furthermore, the past year has
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proven to be even harder on adolescents as more of their time has been spent on increased
responsibility for caregiving and domestic chores and much less focused on education [7].
With 1.2 billion adolescents (aged 10–19 years of age) in the world, adolescents make
up 16% of the world population [8] and 90% of these adolescents live in low- to middle-
income countries [9]. It is imperative that COVID-19 recovery efforts focus on alleviating
the pandemic’s adverse consequences for adolescents’ education, health well-being, and
gender inequities.

South Asia

Adolescents account for one-fifth (or 20%) of India’s population, home to the largest
population of adolescents and young adults in any country worldwide. With such a large
population of adolescents in India, understanding the impact of the pandemic is even
more critical. As seen in previous cases of humanitarian crises and/or other public health
emergencies, access to education is limited, more so for girls as factors, such as accessibility
of schools, household work, sibling care, early marriage, and motherhood, become a
priority [10]. For boys, this often led to feelings of insecurity and uncertainty, frustration,
and a sense of futility fueling more risk-taking behaviors, such as early sexual activity and
aggression and violence toward others [10,11].

While much work in the past few decades has been performed to promote girls’
education in India, with the current COVID-19 pandemic, much of this will likely change.
In 2001 the girls’ literacy rate was 53.7% and in 2011, the rate improved even more to
65% [12]. Along with these improvements in literacy, India has witnessed a significant
increase in enrollment, particularly among girls, in primary and secondary schools during
this time [12]. However, on 24 March 2020, the Indian government instituted a nationwide
lockdown to mitigate the spread of the virus. The lockdown was lifted on 8 June 2020 to
begin a phased re-opening; however [13], most educational institutions continued to be
closed without a clear view regarding when there would be a re-opening [14].

Similarly, in Nepal, adolescents account for 22% of the population. A country that
is characterized by persistent poverty and slow economic growth [15], education is often
overlooked. The barriers to women participating in education are due to deeply rooted
socio-cultural realities [16], particularly in rural areas [15]. In a 2015 study conducted by
Panthe and McCutcheon, boys were found to have at least two or more years of schooling
than their female counterparts, and this gap was further widened in rural areas, with boys
having three or more years of schooling than girls [17]. For many young girls in Nepal,
oftentimes they were taken out of school to get married or help with housework [18].
Further, for many families educating a girl is not perceived as worthy or valuable com-
pared to investing in boys [18]. Finally, gender has been shown to be the single strongest
determinant of school participation among rural youth in Nepal by a national study (World
Bank, 2020). Similar to India, there is reason to warrant that school closures in Nepal will
only exacerbate the gender gaps in education and girls’ empowerment. In response to the
COVID-19 pandemic, Nepal closed all schools on 19 March 2020, which led to a national
lockdown later in the month of March until July 2020 [18]. The Government of Nepal’s
Ministry of Education did not release guidelines on re-opening schools until November
2020 [17].

In the age-and gender-stratified settings of India and Nepal, little is known regarding
the experiences of adolescents during the time of COVID-19, particularly as self-reported
by adolescents themselves. The present study explores adolescent boys’ and girls’ COVID-
19 related perceptions or risk, COVID-19 related behaviors, and challenges related to school
closures and learning almost one year after the start of the pandemic in South Asia.

2. Materials and Methods
2.1. Study Sample

The data for this study were derived from a larger study via a self-reported survey of
481 adolescents ages 10–15 years old in public schools located in Delhi, India (urban), Uttar
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Pradesh, India (rural), and Gandaki Province Nepal (semi-urban). The adolescent partic-
ipants were part of local existing after-school programs and interventions implemented
by non-profit community organizations, and a convenience sample was recruited. The
sample size was based on a covariance analysis by gender and location, and the expected
prevalence of COVID-related variables. Data for the current study were collected in Febru-
ary 2021 and included 57% female adolescents and 43% male adolescents (Table 1). The
average age of survey respondents was 12.42 years, with just under half of respondents
residing in Delhi, India and approximately 29% in both Uttar Pradesh, India and Gandaki
Province, Nepal.

Table 1. Sample Characteristics.

Variables Total Female (n = 274) Male (n = 207)

Mean Age (SE) 12.42 (0.041) 12.42 (1.33) 12.43 (1.19)

Region

Uttar Pradesh, India 28.96 (138) 78.99 (109) 21.01 (29)

Delhi, India 42.20 (203) 47.86 (67) 51.72 (105)

Gandaki Province, Nepal 29.11 (140) 48.28 (98) 52.14 (73)

2.2. Data Collection

The in-country research teams completed virtual data collection training provided
by the USA research team and followed a standardized protocol in delivering the survey
to participants, which was completed via paper and pencil in an afterschool setting with
no teachers or school authority figures present. The survey was created in English then
translated into Hindi/Nepali by two native Hindi and Nepali speakers, and translated
back to English to ensure that proper dialect and language nuances were captured. Prior
to the start of data collection, the in-country community partners contacted parents of the
participants to provide an overview of the project, to review and provide a copy of the
consent form. Verbal parental consent was obtained for their adolescent to participate in
the survey.

Upon survey completion, the in-country research team entered the completed surveys
into a pre-populated survey database in Microsoft Excel. Ten percent of the paper surveys
were re-entered for data quality assurance. The final dataset was further checked by
the in-country research team and the USA research team to verify missing, duplicate, or
incomplete data. The final dataset was securely transferred to the USA research team to
further clean and analyze the sample.

2.3. Measures

The survey instrument included a total of 68 items collecting data on participants’
sociodemographic characteristics, school and household environment, relationships with
friends and family, gendered experiences, and perceptions of those experiences, in addition
to 10 questions related to the current COVID-19 pandemic. The present study focuses on the
COVID-19 specific survey questions that were adapted from the GAGE COVID-19 phone
survey and modified by our community partners for literacy and understanding within a
South Asian adolescent context [19]. Table 2 presents the COVID-19 questions presented in
the current study.
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Table 2. COVID Survey Questions.

Measure Scale

In your community, how many households do
you think have been affected by infection from
the Coronavirus (the virus causing COVID-19),
with someone in the household becoming sick?

0 = None
1 = Many, including my own household
2 = Many, but not my own household/family
3 = Some/Few

Do you have a mask (even a homemade one or
a face covering) to cover your mouth and nose

when you leave your house?

0 = no
1 = yes

Do you wear your mask every time you leave
your house?

0 = no
1 = yes

What is the MAIN thing you are doing to
continue learning while schools are closed?

0 = Nothing
1 = Working on assignments provided by
school
2 = Spending time studying with own books
3 = Online/Mobile learning
4 = Other learning resources

Is your school providing any support for
learning while schools are closed?

0 = no
1 = yes

I want to return to school when
COVID-19 restrictions are over and

schools open

0 = no
1 = yes

I will not be able to return to school when
COVID-19 restrictions are over, even if I

wanted to

0 = no
1 = yes

I spend more time on household chores now
than before the COVID-19 situation

0 = no
1 = yes

I spend more time taking care of children and
the elderly now than before COVID-19.

0 = no
1 = yes

What is the MAIN challenge you are facing to
continue learning while schools are closed?

1 = I don’t know what to do
2 = I don’t have a reliable internet connection
3 = I don’t have reliable electricity
4 = I do not understand homework or
assignments provided
5 = Limited adult support from family
6 = Limited adult support for teachers
7 = No time to study because of
chores/household responsibilities
8 = Too much stress to focus on learning
9 = I am not allowed to study at home
10 = I am not interested in studying at home
11 = Other

2.4. Analysis

Univariate analyses were conducted to examine frequencies and distributions of
the study variables of interest. Chi-square tests were conducted to examine bivariate
relationships between the COVID-19 survey questions and gender as well as geographic
location. This study was reviewed and approved by The George Washington University
Internal Review Board (IRB #191568).

3. Results

Overall, nearly 50% of survey respondents did not think any households had been
affected by COVID-19 at the time of the survey. When examining bivariate relationships,
slightly more females (53%) than males (44%) did not think any households had been
affected by COVID-19 (p < 0.01), whereas 70% of respondents in Delhi did not think any
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households had been affected by COVID-19, followed by 52% in Uttar Pradesh and 33% in
Nepal (p < 0.001) (see Table 3). Only 5.6% of respondents reported that many, including
their own households, were affected by COVID-19.

Table 3. Household perceptions and risk reduction behavior.

Variables. Total
% (n)

Female
(n = 274)

Male
(n = 207) p-Value UP

(n = 138)
Delhi

(n = 139)
Nepal

(n = 204) p-Value

How many households do you think have been affected by COVID

None 49.17 (236) 52.92 (145) 44.17 (91)

<0.01

52.17 (72) 69.78 (97) 33.00 (67)

<0.001

Many, including
my household 5.62 (27) 2.55 (7) 9.71 (20) 0.72 (1) 3.60 (5) 10.34 (21)

Many, but not my
household 13.12 (63) 11.68 (32) 15.05 (31) 13.77 (19) 7.91 (11) 16.26 (33)

Some/Few 32.08 (154) 32.85 (90) 31.07 (64) 33.33 (46) 18.71 (26) 40.39 (82)

Do you have a mask (even a homemade one or a face covering) to cover your mouth and nose when you leave your house?

Yes 85.65 (412) 86.50 (237) 84.54 (175)
0.545

83.33 (115) 90.00 (126) 84.24 (171)
0.213

No 14.35 (69) 13.50 (37) 15.46 (32) 16.67 (23) 10.00 (14) 15.76 (32)

Do you wear your mask every time you leave your house?

Yes 81.29 (391) 79.20 (217) 84.06 (174)
0.176

63.04 (87) 92.14 (129) 86.21 (175)
<0.001

No 18.71 (90) 20.80 (57) 15.94 (33) 36.96 (51) 7.86 (11) 13.79 (28)

The vast majority of respondents reported having a mask to cover their face and
nose when they left their house (86%) and 81% reported wearing their mask every time
they left their home. There were no differences by gender in having or wearing a mask
when leaving one’s home, but respondents in Delhi (92%) reported a higher percentage of
wearing their mask when leaving their home, compared to Nepal (86%) and Uttar Pradesh
(63%) (p < 0.001).

When asked about school or learning activities during COVID-19 and perceptions of
the pandemic’s impact on future schooling, nearly 40% of survey respondents reported that
their main mode of learning during school closures is online or mobile learning, followed
by 29% completing assignments provided by the school (Table 4). Males were more likely
to report completing online/mobile learning (45%) and assignments provided by school
(31%), whereas females reported a higher percentage of studying with their own books
(23%), using other learning resources (8%), or doing nothing while schools have been
shut down (5%) (p < 0.01). There were also significant differences by geographic location.
Respondents in Uttar Pradesh reported a higher percentage of doing nothing while schools
have been shut down (12%) compared to Delhi and Nepal (1.43% and 0.49%, respectively,
p < 0.001). Uttar Pradesh respondents also reported a higher percentage of studying with
their own books (35%) and a lower percentage of online/mobile learning (17%), compared
to Delhi and Nepal (p < 0.001).

The majority of respondents reported that their schools were providing support during
the shutdown with no differences by gender, but Uttar Pradesh reported a significantly
lower percentage of school support during the shutdown (62%, p < 0.001). Girls were more
likely to report wanting to return to school after the pandemic was over (75% vs. 59%,
p < 0.001). Compared to Uttar Pradesh (71%) and Nepal (74%), individuals in Delhi reported
a lower percentage of wanting to return to school after the pandemic (59%, p < 0.01).
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Table 4. Experiences with School Closures During COVID-19.

Variables Total
% (n)

Female
(n = 274)

Male
(n = 207) p-Value UP Delhi Nepal p-Value

What is the MAIN thing you are doing to continue learning while schools are closed?

Nothing 3.95 (19) 5.47 (15) 1.93 (4)

<0.01

11.59 (16) 1.43 (2) 0.49 (1)

<0.001

Assignments
provided by school 29.31 (141) 27.74 (76) 31.40 (65) 27.54 (38) 16.43 (23) 39.41 (80)

Studying with
own books 19.96 (96) 22.99 (63) 15.94 (33) 34.78 (48) 17.86 (25) 11.33 (23)

Online/Mobile
learning 39.92 (192) 35.77 (98) 45.41 (94) 17.39 (24) 59.29 (83) 41.87 (85)

Other learning
resources 6.86 (33) 8.03 (22) 5.31 (11) 8.70 (12) 5.00 (7) 6.90 (14)

Is your school providing any support for learning while schools are closed?

Yes 79.83 (384) 78.83 (216) 81.16 (168)
0.529

62.32 (86) 89.29 (125) 85.22 (173)
<0.001

No 20.17 (97) 21.17 (58) 18.84 (39) 37.68 (52) 10.71 (15) 14.78 (30)

I want to return to school when COVID-19 restrictions are over and schools open.

Yes 67.98 (327) 74.82 (205) 58.94 (122)
<0.001

71.01 (98) 58.57 (82) 72.41 (147)
<0.01

No 32.02 (154) 25.18 (69) 41.06 (85) 28.99 (40 41.43 (58) 27.59 (56)

I will not be able to return to school when COVID-19 restrictions are over, even if I wanted to.

Yes 22.25 (107) 21.53 (59) 23.19 (48)
0.666

24.64 (34) 8.57 (12) 30.05 (61)
<0.001

No 77.75 (374) 78.47 (215) 76.81 (159) 75.36 (104) 91.43 (128) 69.95 (142)

I spend more time on household chores now than before the COVID-19 situation.

Yes 33.68 (162) 28.10 (77) 41.06 (85) <0.01 28.26 (39) 11.43 (16) 52.71 (107) <0.001

No 66.32 (319) 71.90 (197) 58.94 (122) 71.74 (99) 88.57 (124) 47.29 (96)

I spend more time taking care of children and the elderly now than before COVID-19.

Yes 31.67 (152) 26.37 (72) 38.65 (80)
<0.01

21.17 (29) 17.86 (25) 48.28 (98)
<0.001

No 68.33 (328) 73.63 (201) 61.35 (127) 78.83 (108) 82.14 (115) 51.72 (105)

Overall, 22% of survey respondents felt even if they wanted to, they would not be
able to return to school when the pandemic was over. Only 9% of respondents in Delhi felt
even if they wanted to, they would not be able to return to school when the pandemic was
over (p < 0.001). Compared to girls, boys were more likely to report that they now spend
more time on household chores than they did before the pandemic (41% vs. 28%, p < 0.01).
Individuals in Nepal reported a higher percentage of spending more time on household
chores now than before the pandemic (53%, p < 0.001). Similarly, males were more likely
than females to report they spend more time taking care of children and the elderly now
than before COVID-19 (39% vs. 26%, p < 0.01). Individuals in Nepal reported a higher
percentage of spending more time taking care of children and the elderly now than before
COVID-19 (48%, p < 0.001).

Finally, when asked about the main challenge respondents are facing to continue
learning while schools are closed, the most frequently occurring responses included not
knowing what to do (17%), or not having a reliable internet connection (16%) (Figure 1).
There were no differences by gender. However, there were differences by geographic
location with slightly more respondents in Uttar Pradesh (23%), when compared with Delhi
(18%) and Nepal (13%), reporting that they do not know what to do (p = 0.055, Figure 2).
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4. Discussion

The present study found that girls were more likely than boys to report wanting
to return to school after the pandemic was over. It is well established that education
and staying in school protects adolescent girls from early marriage and childbearing,
leaving girls more vulnerable than boys during this pandemic [20–22]. Therefore, it is
quite plausible that girls value their education and do not take their education for granted
because they often have to fight to stay in school through their secondary high school
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years. This finding also suggests that adolescent girls are cognizant that they may have
“more to lose” if they do not go back to school given increased risks for early marriage
and childbearing. That said, this study was not able to explore how perceptions of early
marriage and childbearing would influence these results. Further, it is also plausible that
because girls have significantly more chores and household responsibilities when at home,
they prefer being in school. Future research should explore this in more-depth. Adolescent
boys, on the other hand, are less likely to perceive risks associated with dropping out of
school given gender roles in South Asia, and therefore are less likely than girls to report
wanting to return to school.

Not surprising, compared to girls, boys were more likely to report that they now
spend more time on household chores than they did before the pandemic. According to
the global UNICEF data from pre-pandemic times, girls between the ages of 5–14 spent
550 million hours on household chores which was 160 million more hours than boys in
the same age groups [23]. In many ways, adolescent girls have often lived under a state of
“lockdown” with limited mobility and other restrictions. During the pandemic’s school
closures, adolescent boys experienced a glimpse into the lives of their female counterparts,
taking on increased household chores.

Education inequalities have long been a challenge in low-to-middle-income countries
with considerable socioeconomic and gender disparities. As national and local lockdowns
took hold during the COVID-19 pandemic in India and Nepal and schools closed, the
widespread use of technology for remote and virtual learning exacerbated these inequalities.
The present analysis found that adolescents in Uttar Pradesh reported a higher percentage
of doing nothing while schools have been shut down compared to Delhi and Nepal. Uttar
Pradesh respondents also reported a higher percentage of studying with their own books
and a lower percentage of online/mobile learning, compared to Delhi and Nepal. Of
the three locations, the Uttar Pradesh sample was more rural, and it is likely that these
adolescents did not have access to technology and were therefore more likely to utilize low-
tech methods for learning or spent more time disengaged from any type of learning. This
is especially relevant for adolescent girls as they are less likely to have access to technology
and mobile phones to engage in online learning. As South Asian countries move past
lockdowns and schools re-open, it will be imperative for school leaders and teachers
to mitigate learning losses while also addressing social and emotional well-being, with
particular attention to gender disparities and how the pandemic differentially impacted
boys and girls.

There are limitations to this study. These data are from a cross-sectional sample and
therefore cannot imply causal inferences. The data were self-reported and on sensitive
and new topics, including COVID-19. Given the data collection challenges during the
COVID-19 pandemic, adolescent participants completed the surveys via “paper/pencil”
and were not in a structured school environment but gathered in their communities and
neighborhoods with local community-based organizations and research staff. Traditional
paper surveys do not easily allow for low literacy and audio capabilities, and therefore
it is possible that there were comprehension challenges. Further, paper surveys do not
readily allow for privacy which may have also led to biased responses. Finally, it is
important to note that 70% of respondents in Delhi did not think any households had been
affected by COVID-19, followed by 52% in Uttar Pradesh and 33% in Nepal. Given this
study was conducted immediately prior to the second surge of COVID-19 in South Asia,
these findings may be conservative, and it is possible that participants’ experiences have
worsened. Despite these limitations, these findings provide insights into the experiences
of adolescents during COVID-19, and subsequent school closures. These findings cannot
be understated given the significant gains that have been made for adolescents, especially
girls, in South Asia.
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5. Conclusions

Schools serve a critical role in the development of children and adolescents with a
long-lasting impact into adulthood. Schools are not merely a place for academic learning,
but school time and place foster life skills, provide an opportunity for positive growth, and
protects girls from early marriage and childbearing. The findings in this study highlight
how technology access and gender disparities and norms have influenced adolescent
experiences during COVID-19 in South Asia. It is imperative as this pandemic continues
and schools remain closed that we address the widening disparities to accessing a remote
education, especially for adolescent girls.
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