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EXECUTIVE SUMMARY      to be completed 

Sri Lanka Evaluation Association (SLEvA) was awarded with a grant by EvalGender + to conduct a study 

on the economic and social effects of the low-income earners in Sri Lanka and the extent of equity in 

action during the emergency arising from the Coronavirus (COVID-19) pandemic. The concept paper for 

this study was developed by Piroshini Trikawalagoda, Joint Secretary, SLEvA and Independent 

Evaluation Specialist. This proposal was among the 2 award winners of a grant amounting to US$ 2,000/- 

in the Asia Pacific Region. The main objectives of the project as follows: 

• To conduct the study on the immediate impact of COVID-19 to the low-income category. 

• Provided the opportunity for capacity development for Young an Emerging Evaluators (YEEs) 

and two officers from the Planning, Monitoring & Evaluation Unit of the Ministry of Women and 

Child Affairs on using participatory interactive tools at grassroots level. 

 

Country Context 

The countrywide lockdown imposed in Sri Lanka since mid-March 2020 which continued for two months 

and around three months in the worst affected districts tremendously helped in controlling the spread of 

Coronavirus pandemic during the initial wave of the virus. During this initial wave only the four districts, 

Colombo (trade capital), Gampaha, Kalutara and Puttalam were severely affected out of 24 districts. 

Despite this, the lockdown caused a significant economic slowdown. It heavily restricted people’s 

movement, hence, caused limitations in access to livelihoods. As a consequence, the low-income 

earners; daily waged, self-employed, migrant workers and small-scale enterprises faced significant 

challenges with no means of alternate income sources.  

Purpose of Study 

The purpose of the study was to assess the economic and social effects and the extent of equity in 

action due to the emergency arising from COVID-19 during the initial wave in Sri Lanka, giving 

emphasis to the plight of the vulnerable; women/girls.  The men’s perspective was also considered to 

the extent practicable. The report will serve as a pilot to the relevant Ministries including the Ministry in 

charge of Women and Child Affairs so that they can extend the study to other geographical areas and use 

in similar situations and sustainable development initiatives. 

This study focused on the following categories:  

▪ Family members from government imposed isolated villages or streets  

▪ Rural low-income earning families including daily wage earners 

▪ Urban low-income earning families including daily wage earners 

▪ Migrated workers from other districts 

 
For the above categories, 50 surveys were conducted for each category (200 total surveys). For this study, 

the fieldwork was conducted in Narahenpita and Dematagoda in Colombo District and Katana and Ja-Ela 

in Gampaha Districts which were two of the worst affected Districts during the initial Corona wave and 

continue to be severely affected up until now. The migrated worker category was dispersed among 17 out 

of the 25 Districts in the 09 provinces of Sri Lanka.  

 

Study Methodology and Data Collection Methods  

A mixed-methods approach was used in conducting the study which included generation of quantitative 

and qualitative primary data using a participatory approach and analysis of the secondary data available in 

the local websites. The following primary and secondary data collection methods were used to gather data 

for this study.  

▪ Initial Consultations with the Field Coordinators: Face to face and telephone discussions were 

held with the four Field Coordinators to create awareness of the study and to also understand the 

local context.  
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▪ Literature Review: Secondary information was gathered from relevant websites pertaining to 

country context during the outbreak of the pandemic. 

 

▪ Key Informant Interviews (KIIs): Six KIIs were conducted with members of the community 

using semi structured formats to get a better understanding of the situation from the perspective of 

different categories selected for the study.  

 

• Survey Questionnaire Administration: For this study, 200 interview survey questionnaires were 

administered. 50 from each of the 04 categories were administered with emphasis on gender; 

perspectives of men and women. A random/purposive sample was used to selected participants for 

this study.  

 

The quantitative data for this study gathered from the surveys were coded and analyzed using Microsoft 

Excel. The qualitative data was coded by themes using Microsoft Excel. Additionally, the quantitative 

data was disaggregated by women headed households (WHHs), married women, and men.   

 
Summary of Key Findings 

The section below summarizes the main findings from all four categories.  

 

Overview of Demographic Characteristics of Participants 

▪ Majority of participants for all four categories (Isolated areas, urban, rural, and migrated area) 

that took part in this study identified themselves as Sinhala. However, for urban areas, 30% of 

surveyed urban respondents identified themselves as Tamil and 18% of them identified 

themselves as Muslim. 

▪ Majority of participants (Female and male) for isolated, urban, and rural categories were married. 

However, majority of female and male migrated workers that took part in this survey were 

unmarried.  

▪ For rural, urban, and migrated workers categories, none of them and their family members had 

been infected with the Corona virus. On the other hand, for the isolated category, majority of the 

participants (45) and their family members had not been infected with the Corona virus, however, 

five participants and their family members had been infected.  

▪ For all four categories, majority of the female and male participants have outright ownership of 

their houses ensuring residential stability.  

▪ All of the survey participants have access to tap water for their own use in isolated (Except two), 

rural, urban (Except one), and migrated (Village households of the migrated workers) categories 

of this study. It is noteworthy that all of the rural households have access to clean water.   

▪ In terms of toilet facilities, Majority of the self-quarantine survey participants have attached 

toilets (33) and a further fifteen (15) have outdoor toilets for own use. Also, majority of the rural 

survey participants (47; 18 attached and 29 outdoor) have toilets for own use. And majority of the 

urban survey participants use attached toilets (38 out of 50).  On the other hand, majority of the 

migrated workers surveyed (32) have shared outdoor toilets in their village homes while 17 have 

attached toilets for own use. However, the migrated survey participants residing in the hostels 

(43) are provided with common toilets for shared use.  

▪ All the households surveyed in isolated, rural (Except two), urban (Except one), and migrated 

categories have electricity supply.  

 

Employment & Income Profile  

▪ For all four categories, all of the survey participants engaged in the public sector received their 

basic salary while the persons engaged in established private sector institutions received full or a 

part of the basic salary. Essential services such as health services, agriculture and food suppliers 

whether supermarkets, grocery stores or vendors continued to operate during the lockdown. All 

survey participants of the migrated worker category were employed in essential services such as 

agriculture or food supply chain.  
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▪ Over half of the Women Headed Households (WHHs) surveyed (05 women) in self-quarantine 

areas were unemployed and half of the WHHs surveyed (06 women) in urban areas were 

unemployed. In self-quarantine areas, around half of the married women (11 women) are 

housewives and financially dependent on their spouses. Similarly, majority of married women (18 

women) in urban areas are housewives and are financially dependent on their husbands even 

before the lockdown. All of the 35 female migrated workers surveyed included 33 skilled and 02 

unskilled workers. Further, the WHHs and married women surveyed in rural areas were engaged 

as estate labor (05 women, 06 women) and domestic workers (03 women, 02 women) as their 

main occupation. 

▪ For men, 07 were self-employed and 08 men were employed as skilled workers in isolated areas. 

For urban, 03 men were employed as skilled laborers, 02 were employed as unskilled laborers 

and 02 men were self-employed. In addition, the 14 male migrated workers surveyed were 

engaged in either skilled (11 men) or unskilled (03 men) work such as customer service 

assistants, cashiers, security, office cleaners or estate laborer’s in the private sector. Further, 

majority of men surveyed in rural areas were also engaged as estate labor (10 men) as their main 

occupation.  
▪ It is evident from the information gathered from the survey, that the daily paid skilled and 

unskilled workers and the self-employed were most affected during the self-quarantine and 

lockdown phases. Even some of the employees in isolated areas who received the basic salary had 

a grievance that they were deprived of their overtime payments during the lockdown phase.  

▪ For isolated, rural and urban categories, majority of female and male participants received one or 

both tranches of government stimulus payment amounting to LKR 5,000 (USD 25) each, 

provided through the Divisional Secretariat as relief to bridge the income loss during the first 

corona wave lockdown. Some of the female and male survey participants indicated that they 

received dry rations and vegetables as donations from neighbors, politicians, and community-

based organizations (CBOs).  

▪ Majority of female and male migrated workers surveyed were employed during the lockdown and 

continued to receive their salaries. In addition, established private sector companies provided 

essential goods to the families of the employees with financial issues. 

▪ Some of the estate employees residing in the estates or living in close proximity to the estates 

which are established private companies, could continue to work and received their salaries based 

on the attendance.  

▪ In comparison with the other categories surveyed, migrated workers had more savings. As a 

result, the families of 28% women and 36% men were able to use savings to bridge the income 

gap during the lockdown phase.   

▪ For isolated, urban and migrated categories, majority of women and men perceived that it is 

easier for men to find employment and bridge the income gap. While majority of rural women 

surveyed noted that there was no difference between men and women in terms of bridging the 

income gap. 

 

Psychological Effects Due to Shutdown         

▪ Most of the survey participants in isolated, rural, and urban areas were severely affected during 

the COVID-19 pandemic and the majority had to survive on the government allowance given to 

low-income households and through donations from well-wishers. On the other hand, the 

migrated workers surveyed were less affected compared to the other categories. 

▪ Almost half of the female survey participants (48%) of families under quarantine or self-

quarantine in Government enforced isolated locations and about 45% of urban female survey 

participants expressed their dissatisfaction as they found it most difficult to access food and 

essentials, grocery shops, pharmacies, and health facilities during the lockdown due to closure 

of shops and pharmacies. Likewise, 44% of the families of female migrated workers surveyed 
found it most difficult to access food and essentials, grocery shops, pharmacies, and health 

facilities during the lockdown due to closure of shops and pharmacies. On the other hand, 

majority of rural female and male interviewed survey participants indicated that it was not that 
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difficult (least difficult) to access food and essentials, grocery shops, pharmacies, and health 

facilities during the lockdown due to closure of shops and pharmacies as well as travel 

restrictions.  

▪ About a quarter of female and male survey participants in isolated and urban areas, particularly 

with large families were most affected by lack of food for the household and insufficient cash to 

procure the quantum of food they needed for the household despite the relief measures of the 

Government and well-wishers. Furthermore, around 32% of rural female participants and 11% 

men for this study pointed out that they were most affected due to lack of food for the household 

and no means (money) to buy sufficient food during the lockdown. In contrast to the other 

categories, the migrated workers in the hostels were provided with food by the employers. The 

families of the migrated workers too had an edge over the urban families as many village families 

had cultivated their own vegetables, hence had sufficient food.  

▪ For isolated areas, 38% of the women survey participants and almost half of the male participants 

(48%) voiced their discontent that the vendors quoted exorbitant prices for food such as 

vegetables, eggs and meat during the lockdown. Moreover, majority of urban female survey 

participants (55%) mentioned that they were most affected by exorbitant prices of 

vegetables/egg/meat charged by vendors during the lockdown. Furthermore, 29% of rural female 

survey participants and 32% males stated that they were least affected by the exorbitant prices of 

vegetables/egg/meats charged by vendors during the lockdown as the prices of vegetables were 

the same before and during the lockdown. Similarly, families of 22% women survey participants 

and 21% male participants were disgruntled that the vendors quoted exorbitant prices for food 

such as vegetables, eggs and meat during the lockdown.  

▪ Access to sanitary products was considered most difficult by 45% of female survey participants 

and 52% of male participants in isolated locations. Similarly, 29% women and 38% men in urban 

areas found it most difficult to access these items as the donations they received were insufficient 

for the household. Also, 19% women migrated workers and almost double male migrated workers 

(36%) stated that access was most difficult. There was short supply of sanitary products including 

washing soap in shops due to lack of production and distribution during the lockdown. On the 

other hand, about 48% of rural female participants surveyed and 47% males found it least 

difficult to access sanitary products in close proximity during the lockdown.  

▪ Almost half of the female survey participants (48%) and as many as 76% male survey 

participants in isolated areas expressed their grave concern over non-availability of herbal 

disinfectants such as saffron and perumkayam or exorbitant prices due to the shortage. 

Likewise, majority of urban female survey participants (52%) and as much as 63% male 

participants said that they were most affected during the lockdown due to the shortage of herbal 

disinfectants/medicinal products such as saffron and perumkayam. Similarly, a considerable 

number of rural survey participants; 39% women and 26% men, were severely affected. 
Additionally, the families of over half of the female and male migrated workers surveyed (53% 

women, 57% men) expressed their disappointment due to non-availability of herbal disinfectants 

such as saffron (turmeric) and perumkayam in the village ayurvedic shops or exorbitant prices 

due to the shortage.  
▪ In isolated locations, 24% female participants and almost half (48%) of the male survey 

participants were most affected by the long waiting time at the private pharmacies due to long 

queues. In addition, 13% of women and 5% of men in rural areas had been affected by the long 

waiting time at the private pharmacies due to long queues. In urban areas, 19% of women 

participants and one fourth (25%) of the male survey participants were most affected by the long 

waiting time at the private pharmacies due to long queues. Similarly, the families of almost one 

third of the migrated workers; 31% women and 29% men, were severely affected by the long 

waiting time at the private pharmacies due to long queues.  

 
Measures Taken to Reduce Effects of Lockdown and Social Distancing  

▪ The mobile phone usage by around half the female and male survey participants (45% women 

and 52% men) in isolated areas, to connect with family and friends was much higher during the 
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lockdown phase than earlier. Likewise, 24% of female and 13% of male survey participants in 

urban areas, the mobile phone usage was much higher to connect with family and friends during 

the lockdown phase than earlier. In addition, the mobile phone usage of half the female migrated 

workers surveyed (50% women) followed closely by 43% male migrated workers surveyed to 

connect with family and friends was much higher during the lockdown phase than before. They 

were away from home and needed connectivity as they could not visit their hometowns due to 

travel restrictions. In contrast, 48% interviewed rural female participants and 47% of the rural 

male survey participants indicated that their usage of mobile phones to connect with family and 

friends during the lockdown was low compared to the pre-lockdown. 

▪ For isolated areas, 34% female survey participants and 52% male survey participants expressed 

their satisfaction that the lockdown helped in spending more time with the family and caring for 

children, an unintended benefit. Similarly, majority of female survey participants (55%) and half 

of male survey participants (50%) in urban areas indicated their satisfaction that the lockdown 

helped in spending more time with the family and caring for children. Likewise, almost half of 

the migrated female survey participants (47%) and over half of the migrated male survey 

participants (57%) felt that the lockdown helped in increasing connections with their families 

(via mobile). On the other hand, 32% of rural female survey participants and 26% of male 

participants mentioned their satisfaction that the lockdown helped in spending more time with 

the family and caring for children. 

▪ Some married women participants were happy that their husbands and children helped them with 

household chores during the lockdown. Yet, the belief that the traditional social role of a woman 

is to engage in household chores and care for children remains to a considerable level, 

necessitating a change in attitudes behavioural changes 

▪ Majority of female survey participants and male survey participants in isolated and urban areas 

spent most of their time watching television programmes. Similarly, over half of male survey 

participants (53%) and 42% of female survey participants spent most of their time watching 

television programmes. Further, one third (33%) of the migrated female survey participants and 

half of the migrated male survey participants (50%) spent most of their free time watching 

television programmes. They prefer to watch television to reading and seem to have not 

inculcated the habit of reading, a common trend among many. 

▪ For isolated areas, 41% of women 38% of men mentioned that their time spent in relaxing and 

sleeping during the lockdown was more than before as they did not have any work to do. 

Likewise, for urban areas, over 30% of female survey participants (33%) and male survey 

participants (38%) said that their time spent in relaxing and sleeping during the lockdown was 

more than before as they did not have any work to do. Furthermore, 16% of female survey 

participants and 32% of male survey participants in rural areas indicated that their time spent in 

relaxing and sleeping during the lockdown was more than before. Additionally, as much as 44% 

women half (50%) of the male migrated workers stated that their time spent in relaxing and 

sleeping during the lockdown was more than earlier as they did not have much to do in their free 

time. 
▪ During the lockdown phase some of the female (21%) and male (10%) survey participants in 

isolated locations, who have small plots of land, particularly in semi-urban areas, spent more time 

in home gardening. Similarly, about 10% of female survey participants and 13% of male survey 

participants who have small plots of land, particularly in their houses spent more time in home 

gardening. In addition, 23% of female survey participants and 53% of male survey participants 

spent more time in home gardening, since they were mainly engaged agricultural activities. On 

the other hand, back in their village homes the family members of 47% female and 57% male 

migrated workers surveyed had spent more time in home gardening and other agriculture 

activities, which was considered as essential services. 

 

Bonding, Domestic Violence and Harassment within Households 

▪ For isolated and migrated categories, majority of female and male survey participants pointed out 

that the bonding among their family members as well as among members of the families in the 
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neighborhood increased during the lockdown as all stayed at home together. In contrast, majority 

of the female and male survey participants in urban and rural locations noted that the bonding 

among their family members as well as among members of the families in the neighborhood did 

not change. 

▪ With regard to domestic violence and harassment, majority of female survey participants in 

isolated and urban areas mentioned that there were only minor incidents among their family 

members during the lockdown. For the isolated category, almost half of them said that there were 

minor incidents within the neighborhood households. Likewise, half of female survey participants 

in urban areas noted that there were minor incidents within the neighborhood households. On the 

other hand, majority of rural female survey participants and migrated female workers surveyed 

indicated that there was no domestic violence and harassment in their homes and neighborhood 

households during the lockdown.  

▪ For isolated, rural, and migrated categories, majority of male survey participants pointed out that 

there was no domestic violence and harassment in their households and there was no violence in 

the neighborhood households during the lockdown. In contrast, majority of male survey 

participants for urban areas said that there was minor incidents of domestic violence and 

harassment in their households and in the neighborhood households. 

 

Access to Support Services 

▪ For all four categories, majority of both women and men survey participants were not aware of 

the Women’s Help Line 1938 operated by the Ministry of Women and Child affairs for faster 

response for protection of women.  

▪ For all four categories, majority of women and male survey participants were not aware of 1929 

child line; the telephone helpline for children in Sri Lanka operated by the National Child 

Protection Authority. Similarly, for all four categories, majority of women and male survey 

participants were not aware of the Women and Child Desk operated at the Police Stations.  

▪ It is heartening to note that for all four categories majority women and male survey participants 

were aware of the Police Emergency Hotline 119 and the Suwasariya Emergency Ambulance 

Service provided by the Government free of charge. 

 

Key Recommendations 

▪ The Ministry of Women and Child Affairs may take a lead in uplifting the lives of women either 

through their programmes or by coordinating with partner organization to promote such 

endeavours.  

 

▪ Consideration may be given to strengthening the linkages between the relevant Government 

Authorities and officials working at grassroots level including WDOs and the communities 

including women, to enhance community awareness and engagement, in both planned 

development interventions and relief measures taken during emergencies. 

 

▪ Engagement of communities including women in identifying, maintaining and systematically 

updating data on vulnerable persons is desirable, so that the information is readily available when 

providing relief measures during emergencies. 

  

▪ Consideration may be given to creating public awareness of emergency support services and 

emergency procedures in general and specifically in relation to women and children so that no 

one is left behind.  

 

▪ The administrative procedures for management of Emergency Relief measures may be 

streamlined further so that the relevant authorities are able to identify the genuinely affected 
including vulnerable women and ensure effective service delivery. Engaging the community to 

monitor the process may help ensure inclusion of the disadvantaged.  
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▪ The relevant authorities may take early action to address issues pertaining to difficulties in access 

to livelihoods as it could spark unlawful means of income generation including drug trafficking, 

leading to many social issues.  

 

▪ It may be good to promote self-employment training and opportunities, cottage industries and 

online work for women so that they are able to work from home and earn a supplementary 

income while striking a healthy work-life balance  

 

▪ Providing incentives such as tax benefits to the private sector and promoting cottage industries 

and online work so that women are able to work from home, may be an option to consider. The 

women with cultural restrictions to go out on work such as women of Muslim origin too can 

benefit from such occupations.  

 

▪ It may be necessary to educate the community to take necessary precautions to prevent the spread 

of COVID-19 so that the employers will not be hesitant to accept items produced at home. 

Improving the reception and promoting the use of mobile technology to reduce direct contact 
when procuring essentials may be an option to consider to help in reducing the spread of the 

virus, as majority of the participants in the low-income categories are accustomed to direct 

purchases.  

 

▪ Measures may be taken to encourage savings among the low-income groups by offering 

incentives such as higher rates of savings bank interest.  

 

▪ Gender awareness training aimed at both men and women and gender responsive interventions 

are needed to help empower women. Thought may be given to conduct awareness programmes 

designed for school children, as it is proven that children are good at influencing attitudes and 

behavioural changes of adult men and women. It will also help in transferring the learnings to the 

future generations resulting in transformation of the traditional beliefs. In the event women are to 

take up employment to bridge the income gap, it may help in influencing men to share work 

traditionally expected of women.  

 

▪ Awareness creation of services such as Womens Help Line 1938, Police Emergency service 119, 

through officials working at grass roots level such as WDOs may help in reducing domestic 

violence. Thought may be given to establish Lane Committees so that men and women can work 

in teams to enhance safety and security of women and, children of both genders. 

 

▪ The systems and procedures may be strengthened to maintain anonymity with regard to providers 

of information in relation to violence against women and illegal drug trafficking and addiction so 

that the community can be engaged in mitigating such issues. 

 

▪ As disruption to schools during the lockdowns can lead to many psychosocial issues for the 

young. Not all parents of low-income earning families have the technology and knowledge to 

assist in home schooling The relevant authorities may use alternate means to online classes such 

as catch-up education programmes once the schools are reopened, providing opportunity for 

children to get back to mainstream education so that no child is left behind, minimizing the 

burden to relevant Government agencies in time to come. 

 

▪ Encouraging music and recreation facilities such as indoor games and outdoor games in private 

play areas for small groups of people unable to connect with the outside world due to the 

lockdown is a good practice follow, as a stress release measure.   
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1 Background 

Gender equality and social equity are central to ensure the realization of sustainable and equitable 

development, including in emergency and humanitarian contexts. EvalGender+ wants to contribute to 

achieving social equity and gender equality by engendering development policies through equity focused 

and gender responsive evaluation.1 

 

In response to a call for proposals by EvalGender+, a network of EvalPartners that contribute to achieving 

social equity and gender equality, SLEvA submitted a proposal to pilot a study on the economic and 

social effects of the low-income earners in Sri Lanka and the extent of equity in action during the 

emergency arising from Coronavirus COVID-19 pandemic. The concept paper was developed by 

Piroshini Trikawalagoda, then Joint Secretary, SLEvA and Independent Evaluation Specialist. This 

proposal was among the 2 award winners of a grant amounting to US$ 2,000/- in the Asia Pacific Region. 

The project was designed to achieve dual purposes; whilst the main objective of the project was to 

conduct the study on the immediate impact of COVID-19 to the low-income category, the project made 

use of the opportunity for capacity development.  
 

Hands on training programmes in using participatory interactive tools at grassroots level is limited. The 

project contributed to bridge that gap. Original plan was to provide training to Young and Emerging 

Evaluators (YEEs). However, the project was successful in extending the training to two officers of the 

Planning, Monitoring & Evaluation Unit of the Ministry of Women and Child Affairs.  

 

 

2 The Country Context 

The countrywide lockdown imposed in Sri Lanka since mid-March 2020 which continued for two months 

and around three months in the worst affected districts tremendously helped in controlling the spread of 

Coronavirus pandemic during the initial wave of the virus. During this initial wave only the four districts, 

Colombo (trade capital), Gampaha, Kalutara and Puttalam were severely affected out of 24 districts. Despite 

this, the lockdown caused a significant economic slowdown. It heavily restricted people’s movement, 

hence, caused limitations in access to livelihoods. As a consequence, the low-income earners; daily waged, 

self-employed, migrant workers and small-scale enterprises faced significant challenges with no means of 

alternate income sources. This situation worsened with the lockdown imposed from time to time with the 

second and third waves of the pandemic. 

 
The Government of Sri Lanka declared agriculture operations as essential services hence the farmer 

community was able to work during the lock-down, a positive move as there was less disruption to 

agriculture production. However, marketing and exports of the produce were severely affected.  

 

In Sri Lanka, culturally women and girls are expected to be caregivers. In many instances, it is at the expense 

of their own physical and psychological wellbeing. Since the outbreak of the pandemic and the lockdowns 

imposed from time to time, the plight of the women engaged in informal daily waged employment has 

become even greater with no supplementary income to access essentials. Many unscrupulous traders took 

advantage of shortage of food and difficulty in access resulting in exorbitant prices, an added burden to the 

consumers. There was evidence in reduced food consumption and inability to consume a balanced diet, 

particularly among the Urban low-income category. This could increase their vulnerability to health issues 

in the long run and even spark illegal means of income generation.   

 

Access to medical care was also restricted. Periodical medical checkups at the state-owned hospitals had 

stalled giving way to the Corona patients. Pre-natal and post-natal clinics were not in operation. Infant 

immunisation schemes had been postponed. The effects of these could spiral down to future generations.  

 
1 https://evalpartners.org/evalgender 
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School children were forced to stay at home. Some of the schools provided assignments to be completed at 

home through mobile phones. However, many schools as well as students in the low-income category do 

not have access to online education facilities. There were undergraduates who had to climb tree tops to 

access internet due to low reception in their villages.  

 

Media reported gender-based violence emerging with concerning number of females seeking treatment 

from hospitals in urban Colombo. According to the Accident and Orthopedic Service of the National 

Hospital, a worrying number of patients have sought treatment for injuries sustained in violent domestic 

incidents although average number of other accidents reported to the hospital has reduced after the 

lockdown. Some articles have reported increase in child abuse due to closure of schools. The victims 

faced difficulties in calling for help during the lock-down.2 The illegal alcohol brewing had increased as 

the liquor outlets were closed by the government for a considerable period during the lockdown.3 This too 

would have contributed to domestic violence.  

 

Sri Lankan Authorities chartered special flights and commenced repatriations as early as April 2020 to 

bring Sri Lankan expatriates and students who were trapped in countries due to the outbreak of COVID-19 

pandemic, a positive move. However, some Sri Lankan refugees in India were desperately attempting to 

return using illegal modes of transportation such as boats in unsafe conditions due to the spike in COVID-

19 cases in Tamil Nadu.4 

 

Return of the international migrant workers from the Middle East, especially from the low-income earning 

families is a significant financial crisis to their families and the economy.  

 

Thus, the vulnerability of the vulnerable intensified due to the outbreak of the pandemic. 

 

 

3 The Purpose of the Study 

The purpose of the study was to assess the economic and social effects and the extent of equity in action 

due to the emergency arising from COVID-19 during the initial wave in Sri Lanka, giving emphasis to the 

plight of the vulnerable; women/girls.  The men’s perspective was also considered to the extent practicable.  

 

The report will serve as a pilot to the relevant Ministries including the Ministry in charge of Women and 

Child Affairs so that they can extend the study to other geographical areas and use in similar situations and 

sustainable development initiatives. The report will also be presented to the Sri Lanka Parliamentarians 

Forum for Evaluation to be extended to their respective District Secretariats and serve as a means of 

inculcating the habit of evidenced based decision making.   

 

 

4 Scope of the Study 

The low-income earning segment is considered to be more vulnerable than the others. This study focused 

on the following categories:  

- Survey participants from families in government imposed isolated locations (villages/ streets) 

- Rural low-income earning families including daily wage earners 

- Urban low-income earning families including daily wage earners 

- Migrated workers from other districts 

 

The numbers were limited to 50 from each category, a total of 200, due to the stringent budget.    

 

 
2 https://globalhealth.ku.dk/news/2020/covid-19-in-sri-lanka-a-unifying-crisis/ 
3 https://globalhealth.ku.dk/news/2020/covid-19-in-sri-lanka-a-unifying-crisis/ 
4 https://www.thehindu.com/news/international/sri-lanka-watching-northern-coast-to-prevent-refugees-from-india/article31979732.ece 

https://www.thehindu.com/news/cities/Madurai/sri-lankan-refugees-seek-indian-citizenship/article28128449.ece
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5 Geographical Coverage 

The fieldwork was conducted in Narahenpita and Dematagoda in Colombo District and Katana and Ja-Ela 

in Gampaha Districts which were two of the worst affected Districts during the initial Corona wave and 

continued to be severely affected during the second and the third waves. The migrated worker category was 

dispersed among 17 out of the 25 Districts in the 09 provinces of Sri Lanka (Table 01). 

  
Table 01: Geographical Coverage Migrated Workers 

Province Districts Number of Migrated Survey 

Participants (n=50) 

  Women (n=36) Men (n=14) 

Southern Province Galle, Matara, Hambantota 10 2 

Central Province Kandy, Matale, Nuwara Eliya  6 2 

Uva Province Monaragala, Badulla  6 1 

Sabaragamuwa Province  Kegalle, Ratnapura  6 1 

North Central province Anuradhapura, Polonnaruwa  3 3 

Western Province Kaluthara  2 - 

North Western Province  Puttalam, Kurunegala  2 4 

Northern Province  Jaffna   1 - 

Eastern Province Trincomalee  - 1 

 

 

6 Methodology 

A mixed-methods approach was adopted in conducting the Study which included generation of quantitative 

and qualitative primary data using a participatory approach and analysis of the secondary data available in 

the local websites as far as feasible. Specific questions examined the effects of COVID-19 on the low- 

income earning categories.  

 

6.1 Tool Development, Data Collection and Analysis   

The following is a brief description of data sources/information generation tools:  

(i) Initial Consultations with the Field Coordinators:  

Face to face and telephone discussions were held with the four Field Coordinators from time to 

time; initially to create awareness on the objectives of the Study and thereafter to gain a better 

understanding of the local context and to obtain insights in relation to the study. Time to time 

discussions continued during the second and the third corona waves too.   

 

(ii) Literature Review for Secondary information gathering from relevant websites pertaining to 

country context during the outbreak of the pandemic. 

 

(iii) Key Informant Interviews (KIIs):  

One-on-one and Group interviews were conducted with members of the community using semi 

structured formats to get a better understanding of the situation from the perspective of different  

categories selected for the study. Six (06) KIIs were conducted covering all 04 categories as 

follows: 

a) Survey Participants from families in government imposed isolated locations (villages/ streets) 

01 KII  

b) Rural low-income families including daily wage earners 02 KIIs 

c) Urban low-income families including daily wage earners 01 KII 

d) Migrated workers from other districts 02 KIIs 
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(iv) Questionnaire Administration 

Gathering community members for Focus Group Discussions (FGDs) was not possible due to the 

challenges from the pandemic, hence, a semi-structured questionnaire was developed. Placing 

importance on visiting and talking to the beneficiaries to elicit information on the immediate effects 

of COVID-19, 200 interview survey Questionnaires; 50 from each of the 04 categories stated above 

were administered with emphasis on gender; perspectives of men and women. 

 

Questions were designed for Participative Ranking which enabled obtaining perceptions of the 

different categories on economic and psychosocial effects and the measures taken to reduce such 

effects, family bonding and domestic violence and access to government support services. The 

survey participants were requested to make a self-assessment of their own experience and 

perceptions as well as that of men and women in the neighbourhood, on a Likert scale of 1 -10, so 

that the results enabled a comparative analysis. The reasons for ratings provided insights on 

qualitative information. This approach allows quantitative findings to emerge with qualitative 

explanations regarding these findings and helped in comparison of findings across the four 

categories. Their recommendations and suggestions to mitigate negative effects during future 
disaster situations are among recommendations documented under Section 9.0 to this report. 

However, in some of the survey participants were reluctant to give information with regard to the 

harassment, gender-based violence and drug addiction particularly in the neighbourhood. 

 

(v) Field Observations by the Evaluation Team to triangulate the information provided by the survey 

participants 

 

6.2        Selection of Sample 

A random/ purposive sample was selected to elicit information/ perceptions of the respondents. As stated 

in the Proposal, 200 Questionnaires were administrated as a pilot study due to limitation of funds.  

 

We planned and made initial field arrangements to administer the Questionnaire equally among men and 

women giving gender representation. However, it changed based on the availability of men and women at 

the time of the survey. Majority of the men who depended on daily wages for their livelihood were out of 

their homes after a long lapse during the lockdown period, both during the week days as well as the 

weekends, hence, could not be accessed. Thus, the sample included 138 women and 62 men.   

 
Ethnicity representation was given attention in selecting the sample based on the availability in each area. 

 

6.3 Data Aanalysis 

The quantitative data was analysed using Microsoft Excel in the absence of a statistical software due to 

the stringent budget and non-availability of human resources. 

 

 

7 Limitations 

▪ Non availability of funds to engage a professional Statistician was a major hindrance 

▪ Lack of competent human resources to develop a database and for data analysis coupled with 

limited budgets. As a result, the person assigned for report writing had to be engaged for data 

analysis on Excel, which was challenging and time consuming 

▪ Expectation of substantial monitory benefits to participate in the study- as a result some of the 

planned areas had to be abandoned  

▪ Travel restrictions and closure of Offices due to Lockdown - Inability to meet with the YEE team 

after fieldwork as planned 

▪ To select a sample of migrated workers several employers were approached. However, it was 
observed that there was reluctance on the part of the employers to permit their employees to take 

part in a gender related survey  

▪ High cost of transport 
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8 Findings 

All in all, 200 participants; 138 women and 62 men) were surveyed from the 04 categories; Survey 

Participants from families in government imposed isolated villages/ streets, Rural low-income families 

including daily wage earners, Urban low-income families including daily wage earners and Migrated 

workers from other districts. 

  

Where applicable, the data is disaggregated by women headed household, other women (married or 

unmarried) and men. All married women considered their husbands as the chief householder, irrespective 

of the ownership of the house or whether they were breadwinners or not, due to cultural norms.  

 

The number of responses for survey questions varied depending on the perceptions, relevance and 

experiences of each survey participant during the lockdown phase when quarantine curfew was imposed 

by the Government due to COVID-19. For instance, certain questions with regard to the psychosocial 

effects were not relevant or applicable to one or more of the categories.  
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8.1 Survey Participants from Families in Government Enforced Isolated Locations         

The Government of Sri Lanka designated certain areas where there were COVID-19 patients as isolated. 

This was a preventive measure to curtail the spread of the pandemic. In these areas travel restrictions were 

strictly imposed with supervision by the armed forces. Whilst the persons tested positive for COVID-19 

and their family members were taken to Government Quarantine Centres, the others in the isolated area 

were under self-quarantine and had to remain in their homes.  

 

Fifty (50) participants; 25 from each of the Districts, Colombo and Gampaha were surveyed from families 

that were under self-quarantine in isolated areas. This sample included twenty-one (21) men and twenty 

nine (29) women (08 Women Headed Households (WHHs) and 21 married women).  

 

Corona Patients and Persons in Quarantine  

Forty-five (45) survey participants in isolated villages/ streets stated that no one in their household was 

infected by COVID-19 but all of them had been under self-quarantine at home. The remaining 05 and 

their family members had been infected. While 02 of them self-quarantined at home, 03 had been taken to 

government quarantine centres. However only 14 out of 50 interviewees stated that they were aware of 

persons in the neighbourhood being admitted to government quarantine facilities. Some of the Key 

Informants were of the view that the people fear the stigma associated with the self-quarantine isolated 

areas hence are reluctant to reveal the information. Already many living in the government imposed 

isolated areas have lost employment.  

 

8.1.1 Overview of Demographic Characteristics of Participants  

a) Ethnicity 

Figure 01 illustrates that almost all (96%) of the interviewed survey participants of Families under self-

quarantine in Isolated Areas identified themselves as Sinhala while 4% identified themselves as Tamil. 

 

Figure 01: Ethnicity of survey participants of Families in Isolated Locations 
 

b) Marital Status 

With regards to families in isolated areas, eight (8) WHHs participated in the survey (Table 02). Three 

(03) of the WHH were widows out of whom, one was a single parent. Four (04) were separated from their 

husbands out of whom three (03) were single parents. One (01) was unmarried. All 21 surveyed married 

women identified head of their household as their husband, despite one woman’s husband was 

unemployed and financially dependent on her and the children, due to cultural norms in Sri Lanka.  

 

In isolated areas, twenty-one (21) men were interviewed of whom, twenty (20) were married and one (01) 

of them unmarried. All of them identified themselves as the heads of the households. 

 

 

96%

4%

Figure 01: Ethnicity of Survey Participants of 

Families in Isolated Locations

Sinhala (n=48) Tamil (n=2)
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Table 02: Marital Status of participants of Families in Isolated Locations 

Marital Status Women Headed 

Households (n=08) 

Married Women* 

(n=21) 

Men (n=21) ** 

Married   100% (n=21) 95% (n=20) 

Unmarried  13% (n=1)  05% (n=1) 

Separated  50% (n=4)   

Widow/Widower 38% (n=3)   

                            *    All households of Married Women are headed by their husbands.  

                            ** All households of Men are headed by them (men) 

 

c) Age Composition 

According to Table 03 majority of the women headed households (5 out of 8- 63%) were between 45 to 

54 years of age. Two (02) were between the ages of 35 to 44 years and 01 of them between 55 to 64 

years. In the case of married women, 38% were between the ages of 35 to 44 years and 33% were 

between the ages of 45 to 54 years. As for men, there were 24% from each of the age groups between 25- 

34 years and 35-44 years.  

Table 03: Age Composition of Survey Participants of Families in Isolated Locations 

Age Composition Women Headed 

Households (n=08) 

Married Women 

(n=21) 

Men (n=21) 

20-24 Years - 10% (n=2) - 

25-34 Years - 5% (n=1) 24% (n=5) 

35-44 Years 25% (n=2) 38% (n=8) 24% (n=5) 

45-54 Years 63% (n=5) 33% (n=7) 29% (n=6) 

55-64 Years 13% (n=1) 14% (n=3) 14% (n=3) 

65-74 Years - - 10% (n=2) 

 

d) Level of Education 

With regard to the level of education (Table 04), majority of women headed households (75%) that 

participated in the survey had sat for or completed the Ordinary Level examination. Out of the remaining 

two, one of them had completed the Advance Level examination whilst one had only an education level 

between the Grades 1-5. Majority of the married women (62%) too had completed the Ordinary Level 
examination. Twenty four percent (24%) had an education level between Grade 6-11. However, only 28% 

had completed the Ordinary Level examination whilst 38% had an education level between the Grades 6-

11. There is evidence that Sri Lankan school boys are more likely to drop out from schools than school 

girls at higher levels of the education system.5 Many survey participants were of the view that this was 

due to school boys being addicted to illegal drugs. (Refer section 8.1 Survey Participants from Families in 

Government Enforced Isolated Locations). 

 

 

 

 

 

 

 
5 https://blogs.worldbank.org/education/sri-lanka-when-girls-outpace-boys-schools 
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Table 04: Education Level of participants of Families in Isolated Locations 

Education Level Women Headed 

Households (n=08) 

Married Women 

(n=21) 

Men (n=21) 

No Schooling - - 5% (n=1) 

Grade 1-5 13% (n=1) 10% (n=2) 10% (n=2) 

Grade 6-11 - 24% (n=5) 38% (n=8) 

Ordinary Level Qualified 75% (n=6) 62% (n=13) 29% (n=6) 

Advanced Level  13% (n=1) 5% (n=1) 14% (n=3) 

Graduated - - 5% (n=1) 

 

e) Nature of the Household  

Majority (39 of 50) of survey participants of families under self-quarantine in isolated areas live in single 

detached houses whilst another single house is shared by three families. Ten (10) live in attached houses. 

  

Type of Ownership of Houses 

Similar to other categories, majority (39 of 50) of self-quarantine survey participants areas have outright 

ownership of their houses ensuring residential stability. However, it was noted that the legal owners of 

majority of the houses of the married women were their husbands. Also, one of these houses is shared and 

owned by three families. One (01) survey participant will have outright ownership after a nominal 

monthly instalment to the Government is completed. Five (05) more houses are owned by relatives; 04 

houses are owned by either the mother or a brother whilst the land ownership of another (1) is by the 

father. The balance five (05) have rented their housed from a private owner, hence relatively associated 

with instability.     

Table 05: Type of Ownership of the Houses by participants of Families in Isolated Locations 

Type of Ownership of 

Houses (n=50) 

Percentage 

 

WHHs (n=08) Married 

Women (n=21) 

Men (n=21) 

Outright Ownership 

(n=39) 

78% 75% (n=6) 81% (n=17) 76% (n=16) 

Outright ownership after 

completing instalments to 

Government (n=1) 

2% - - 05% (n=1) 

Owned by a Relative (n=5) 10% 13% (n=1) 05% (n=1) 14% (n=3) 

Rented from Private 

Owner (n=5) 

10% 13% (n=1) 14% (n=3) 05% (n=1) 

 

Basic Water, Sanitation and other Utilities 

It is noteworthy that majority (48) of the households of the Self-quarantine survey participants have 

access to tap water for their own use. Another household has shared access to tap water. The remaining 

household has no water source hence has to depend on the neighbors’ to access water.  
 

Table 06: Access to Water- participants of Families in Isolated Locations 

Source of Water (n=50) Percent 

Taps – Own Use (n=48) 96% 

Taps – Shared Use (n=1) 02% 

No Source of Water (n=1) 02% 
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Further, Table 07 depicts that majority of the Self-quarantine survey participants have attached toilets 

(33) and a further fifteen (15) have outdoor toilets for own use. However, one household shares an 

outdoor common toilet whilst one (01) has no toilet at all, hence need to depend on neighbours.  
 

Table 07: Basic Sanitation Facilities of participants of Families in Isolated Locations 

Type of Toilet (n=50) Percent 

Attached Toilets- own (n=33) 66% 

Outdoor Toilets- own (n=15) 30% 

Common Toilets (n=1) 02% 

No Toilet (n=1) 02% 

 

Shared water and sanitation facilities contribute to spread of disease including COVID-19 hence need 

attention. 

 

Additionally, all the households surveyed in isolated locations have electricity supply. Majority of them 

have electrical appliances such as televisions, mobile phones and fans. These immensely contributed to 

psychological wellbeing of the participants during the self-quarantine and the lockdown phases.  

 

In terms of transportation, fourteen (14) self-quarantine households own three wheelers and a further 

eight (8) own motorbikes. However, the stringent travel restrictions imposed in isolated locations was a 

hindrance to transport.    

 

8.1.2 Employment & Income Profile                       

a) Employment 

All survey participants engaged in the public sector received their basic salary while the persons engaged 

in established private sector institutions received full or a part of the basic salary. Essential services such 

as health services, agriculture and food suppliers whether supermarkets, grocery stores or vendors 

continued to operate during the lockdown. Hence, the survey participants and family members engaged in 

such services, irrespective of whether they were from the public or private sectors continued work.  

 

As illustrated in the Table 08 below, over half of the Women Headed Households (WHHs) surveyed (05 

women) in self-quarantine areas were unemployed. Out of them 04 were engaged as domestic workers, a 

nanny and a cleaner prior to the lockdown, however, lost their jobs due to the stigma attached to COVID-

19. The other woman (01) was self-employed food vendor earlier. However, she had not commenced 

work as there were no customers. She believes that this was due to lack of purchasing power of her 

customers as a result of loss of income due to the lockdown and travel restrictions.  

 

The above four unemployed WHHs have dependents too. One has an infant. Now she has to depend on 

her elderly mother. Another has two dependents; an elderly mother unable to work and an unemployed 

younger brother. Their entire household is dependent on Government elders’ allowance, samurdhi 

programme and support from the elder brother. One has a dependent unemployed daughter. Another 

WHH has a differently abled son and an elderly mother dependent on her. After she lost employment two 

of her working children support them partially. The other one has a dependent adult son addicted to illegal 

drugs. At the time of the survey, he was in a treatment and rehabilitation centre for drug addicts. The 

Ministry of Women and Child Affairs may consider giving special attention to uplift the lives of such 

persons either through their programmes or with the support of partner agencies.  

 

Three (03) WHHs are employed; 01 in skilled work- tailoring; 01 a domestic worker also engaged in 

tailoring and food preparation for sale for an additional income; the remaining one (01) is self-employed 

selling lottery tickets.  
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One of them has no dependents while another has four (4) dependent school going children. The other has 

a teenage student and an adult son addicted to illegal drugs who often fights demanding for cash.  

   

Around half of the married women (11- 52%) are housewives and financially dependent on their spouses. 

Two (2) women lost their jobs due to COVID-19 and are unemployed. They too are financially dependent 

on their spouses:   

▪ A woman worked in a house as a domestic worker. To earn an additional income she had been 

rearing chicken. She had been taken to a government quarantine centre due to COVID-19 in the 

immediate neighbourhood. On her return, after testing negative for Corona, she found that 

another person had been employed in her place during her absence. The chickens were stolen.  

 

▪ A woman food vendor had to discontinue work during self-quarantine phase. She has not re-

commenced after the lockdown was lifted as there were no buyers. She was of the view that many 

people did not have sufficient purchasing power due to loss of livelihoods during and after the 

pandemic.   

 
Out of the eight (08) women employed (38%), only one (01) is a skilled worker. The remaining seven 

(07) are self-employed engaged in various occupations such as sale of cooked food, door mats, face 

masks and garden produce. One of them was earlier working in a grocery outlet, but lost her job due to 

COVID-19, then started sewing face-masks for a living. One opened a grocery outlet at home and 

additionally supply short eats to nearby retail traders to partially bridge the income gap of her spouse 

resulting from lockdowns. Despite her kidney disease one woman is self-employed making door mats, 

growing flowering and medicinal plants for sale.  

 

The spouses of eleven (11) married women (52%) are engaged in skilled work: 

▪ Four of them monthly paid and employed in government institutions received basic wages even 

during the self-quarantine period 

▪ Two monthly paid are in the private sector; one partially compensated by the employer whilst the 

other had no income during the lockdown 

▪ The remaining five are daily paid such as masons, drivers and painters with no employment 

income during the lockdown.  

 

Four (4) others are self-employed; one hires his three-wheeler, one an astrologer cum native doctor, the 

other, the owner of a welding shop who employs a helper on busy days. None of them had employment 

income during self-quarantine. Similarly, three (3) spouses engaged in unskilled labour work too had no 

employment during this period. 

 

The remaining three (3) are unemployed. One of them, was unemployed even prior to the pandemic and 

dependent on the self-employed wife. The other two, a helper in a grocery store and an unskilled labourer 

lost their jobs due to the stigma attached to isolated areas; people were too scared to employ them. The 

unskilled labourer had borrowed around LKR 700,000/- to purchase the three-wheeler and to build their 

house. Due to loss of employment he had to borrow another LKR 100,000/- from a private lender at a 

higher interest rate to repay the three-wheeler lease rental. As he has no income he has not been able to 

re-pay the loan instalments and interest for this loan. 

 

Twenty-one (21) men under self-quarantine in isolated areas were interviewed: 

There were 08 skilled workers (Table 08). Out of them the 05 men receiving monthly salaries; one in the 

public sector (Department of Health) and the others in the private sector, were paid their salaries during 

the lockdown. Three (03) others engaged in daily paid work such as three-wheeler drivers and painters 

were unable to carry out their livelihood activities during the lockdown phase. 
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The 03 men engaged in unskilled work (Table 08); office cleaning, were unable to carry out their 

livelihood activities during the lockdown phase. However, two of them engaged in selling cooked food 

and running a grocery outlet at home to earn a supplementary income were able to continue work, and 

somewhat helped in cushioning the loss of income.   

 

The 07 self-employed men (Table 08). engaged in livelihoods such as three-wheeler hire, welding, sale of 

scrap metal, sale of discarded cardboard and running a small- scale food outlet with his wife too had no 

income during the lockdown phase. The worst affected was the 70-year-old man, the bread winner of the 

family who picks-up discarded cardboard from the roadside and garbage heaps and sells for a living. His 

wife is unable to work due to old age. They have an adult differently abled daughter and an adult son 

trained in carpentry looking for employment.  

 

One (01) survey participant, a skilled worker was unemployed at the time of the survey. He lost 

employment as the furniture supplier scaled down the workforce due to insufficient orders received 

during the pandemic. His family of three are financially dependent on his mother and the brother (Table 

08). 
 

The remaining two (02) men (Table 08) are elderly and retired; one financially dependent on his children 

and the Government poverty reduction programme. The other has to manage with the income from 

savings   

 

The spouses of thirteen (13) married men (62%) are engaged in skilled or unskilled work or self-

employed. One woman, a billing clerk in a shop lost her job due to stigma associated with COVID-19 

isolated locations. Now she is self-employed running a grocery outlet. Another woman is supplying 

cooked food despite having an infant, to cushion the loss of income due to the lockdown. Except two (2) 

other women working as domestics in the Middle East, the remaining women engaged in skilled, 

unskilled work and self-employment activities, were unable to work during the lockdown hence had to 

forego the employment income.  

  

The male survey participants have thirty-two (33) dependents; 07 house wives, 01 elderly wife unable to 

work, 13 students, 06 infants, 03 elderly parents, 02 unemployed adult children- one of them looking for a 

job, 01 adult unemployed son addicted to drugs whose house is said to be a meeting place for drug 

addicts, considered to be a social issue in the area.  

Table 08: Main Occupation of participants of Families in Isolated Locations 

Main Occupation Women Headed 

Households (n=08) 

Married Women 

(n=21) 

Men (n=21) 

Self-Employed 13% (n=1) 33% (n=7) 38% (n=7) 

Domestic Workers 13% (n=1) - - 

House Wife - 52% (n=11) - 

Unemployed 63% (n=5) 10% (n=2) 05% (n=1) 

Unskilled Labor - - 14% (n=3) 

Skilled 13% (n=1) 05% (n=1) 33% (n=8) 

Cannot Work - - 10% (n=2) 

 
b) Household Income and Expenditure  

The self-quarantine participants in isolated areas surveyed are from urban Colombo and semi-urban 

Gampaha Districts. Based on the latest statistics of the Household Income and Expenditure Survey 2016 
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conducted by the Department of Census and Statistics of Sri Lanka, the monthly household income of the 

poorest 20% of the population in the urban sector is less than or equal to LKR 32,1296 (US$ 161).  

 

Household Income 

It was observed that some of the participants were not very willing to disclose their household income.  

They feared losing the benefits from the government sponsored poverty alleviation programme.  

 

Table 09 illustrates that prior to the lockdown 25% of the WHHs (households) were earning an income 

below LKR 15,000 (US$ 75) per month, a further 25%, were earning an income between LKR 16,000-

25,000 (US$ 80-125) and another 13% were earning an income between LKR 26,000-35,000 (US$ 130-

175) per month. Therefore, altogether around 63% (25%+25%+13%) of the WHH participants in isolated 

areas fall within the poorest 20% of the population. Thirty eight percent (38%) more participants were in 

or above the 5th decile group earning LKR 50,000 (US$ 250) per month or more. 

 

However, in the case of household income of married women participants, only 28% belonged to the 

poorest 20% earning an income below LKR 15,000 (US$ 75) per month during the pre-lockdown phase. 

One third of them (33%) were between 3rd and 4th decile groups earning between LKR 36,000-45,000 

(US$ 180-225) per month whilst the balance 38% (5%+33%) were in or above the 5th decile group 

earning LKR 46,000 (US$ 225) per month or more.  

 

Similar to the married women, the household income of 29% (ie; 19%+10%) of the male participants 

belonged to the poorest 20% even prior to the lockdown. However, almost half (48%=10%+38%) were in 

or above the 5th decile group earning LKR 46,000 (US$ 230) per month or more.  

 

Household Expenditure 

Prior to the lockdown, half (50%) of the WHHs spent between LKR 26,000-35,000 (US$ 130-175) per 

month. However, 38% spent less than LKR 15,000 (US$ 75) per month.  

 

The spending power of majority of the households of married women participants was higher than that of 

the WHHs prior to the lockdown. Based on the information provided by the survey participants, all could 

afford to spend over LKR 20,000 (US$ 100) per month while almost half (48%) spent over LKR 50,000 

(US$ 250) per month.  

 

In the case of men, the spending power of the majority households; 43% (ie; 23%+19%) were within the 

range LKR 26,000-45,000 (US$ 130-225) per month during the pre-lockdown phase. Twenty nine percent 

(29%) spent over LKR 50,000 (US$ 250) per month. Only 14% spent less than LKR 15,000 (US$ 75) per 

month.  

 

 

 

 

 

 

 

 

 

 

 

 
6 Department of Census and Statistics (2016) Household Income and Expenditure Survey. Ministry of National Policies and Economic Affairs Sri 

Lanka  
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Table 09: Monthly Household Income and Expenditure of participants of Families in Isolated Locations 

Income Range Women Headed Households 

(n=08) 

Married Women (n=21) Men (n=21) 

LKR Income Expenditure Income Expenditure Income Expenditure 

Less than 15,000 25% (n=2) 38% (n=3) - - 19% (n=4) 14% (n=3) 

16,000-25,000 25% (n=2) - 14% (n=3) 10% (n=2) 10% (n=2) 10% (n=2) 

26,000-35,000 13% (n=1) 50% (n=4) 14% (n=3) 19% (n=4) - 24% (n=5) 

36,000-45,000 - - 33% (n=7) 24% (n=5) 24% (n=5) 19% (n=4) 

46,000-50,000 - - 05% (n=1) - 10% (n=2) 05% (n=1) 

More than  

50,000 

38% (n=3) 13% (n=1) 33% (n=7) 48% (n=10) 38% (n=8) 29% (n=6) 

 

However, Figure 02 illustrates that 38% (n=03) survey participants of WHHs, 52% households of 

married women (11 of 21) and 48% of men (10 of 21) had no household income during the lockdown 

phase.  

 
Figure 02: Percentage of Household Income Received During the Lockdown:   

Families of Survey Participants in Isolated Locations 

It is evident from the information gathered from the survey, (Section (a) Employment), that the daily paid 

skilled and unskilled workers and the self-employed were most affected during the self-quarantine and 

lockdown phases. They had no access to their livelihoods hence faced immense difficulties with no 

income to procure daily needs. The relevant authorities may take necessary action to generate alternate 

means of employment in order to prevent unlawful means of income generation that could spark from 

non-availability of stable livelihoods.  

 

Even after the isolation was lifted several persons were not in a position to get back to their respective 

occupations due to the stigma attached to isolated locations. The survey participants as well as the key 

informants voiced that women in the low-income earning category who are employed as domestic 

workers, nannies and office cleaners were victims of stigmatization and lost their jobs.  

 

Even some of the employees who received the basic salary had a grievance that they were deprived of 

their overtime payments during the lockdown phase. One such person living in an isolated area stated that 

despite he was engaged in essential services, he was left out from the teams working extra hours due to 

fear of co-workers contracting Corona, despite his family had not suffered from the disease.  

 

Bridging the Household Income Gap 

Prior to the lockdown most common mode of income generation of WHHs in isolated areas was from 

employment/ self-employment. Several children/ siblings also helped in bridging their income gap. 

However, majority of the married women were financially dependent on their husbands. Similar to the 
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WHHs, the common mode of income generation of men was also employment/ self-employment. 

However, several wives of the male survey participants were employed/ self-employed. 

 

The Table 10 illustrates that 88% of WHHs, 38% households of married women, and 76% households of 

male participants received one or both tranches of government stimulus payment amounting to LKR 

5,000 (USD 26) each, provided through the Divisional Secretariat as relief to bridge the income loss 

during the first corona wave lockdown. Additionally, a few received financial assistance from small scale 

employers on request. Families of persons employed in or retired from the public sector did not receive 

such relief as their basic salaries/ pensions were paid throughout the lockdown period. Family members 

employed in established private sector companies received full or a part payment of their basic salary. 

Some of them too stated that they received the stimulus payment.    

 

However only a handful stated that they received dry rations relief pack provided by the government. On 

the other hand, majority expressed their appreciation for the dry-rations relief pack provided by the 

village church and temple in Gampaha and Colombo respectively. A self-employed person who had no 

income during the lockdown phase said that they had no expenses as the church provided all essentials. 
The village church went to the extent of collecting telephone orders and dispatching essentials to the 

households due to stringent travel restrictions imposed in isolated locations. Some received assistance 

from children, siblings and relatives living outside the isolated locations. A few who were running 

grocery outlets from home had consumed grocery stocks from their own shop. Some received donations 

in kind from the neighbors, politicians, and CBO. However, the Key informants stressed that no 

assistance was received from the politicians during the 2nd corona wave. By that time the elections had 

concluded. Almost all participants mentioned that they reduced expenses on non-essentials during the 

lockdown phase. 
 

The alternate modes of bridging the loss of income were pawning jewelry, borrowing from private 

lenders, borrowings from various societies and corporative banks such as the Women's Bank during the 

unlocking phase, renting rooms or houses, use of savings- some from their children’s savings accounts.  

 

Some were benefitted from differed loan repayment dates of the lending banks. A few received assistance 

from children, siblings and other relatives in Sri Lanka and living abroad.  

 

A woman participant expressed that women make an effort to explore opportunities to secure a livelihood 

and make ends meet. Another felt that women are more cost conscious and responsible than men. They 

have better bargaining power hence are better in cutting corners and managing the income gap. 

 

Some women found employment as domestic workers whilst some men sought to unskilled labour, to 

bridge the income gap. A three-wheeler driver had no hires during the lockdown phase. Unable to pay the 

vehicle lease rental he was forced to sell his vehicle resulting in further loss of income. During the 

unlocking phase he had to resort to unskilled work for a livelihood. Another family had used welfare 

assistance provided by the Government for their physically challenged daughter to buy food for the 

family. The wife started working in a house as a domestic to bridge the gap. Due to loss of income some 

children found it difficult to continue their support to parents.  

 

Families living in rented houses neither received the government stimulus payment nor dry-rations as they 

were not registered in the electoral register. Though unintended, this had negative effects on relief 

provided by the state. For instance, a tenant family, prior to the lockdown had obtained a housing loan 

and pawned jewelry. They had to resort to utilizing the funds to pay the house rent as there was no other 

source of income during the lockdown. However now they are unable to pay the instalments and interest 

for both the loan and the pawned jewelry. Another family had used part of their housing loan to purchase 

food during the pandemic. Subsequently several tenant families, on appealed to the authorities, have 

received the stimulus package. Administrative procedures need to be streamlined by the relevant 

authorities to include genuine affected by disasters so that no one is left behind. 
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A few had innovative ideas to bridge the income gap and went into alternate means of employment. After 

the lockdown was lifted a married woman with the help of her husband, launched into a new business, 

sale of coconut oil, currently a lucrative business as the prices have increased substantially due to the 

shortage of coconuts. Another married woman confined to the house during self-isolation commenced 

growing plants for sale. A woman despite having an infant was engaged in selling cooked food to earn an 

additional income. The spouse of another married woman, a postman, engages in a part-time delivery 

service to earn an additional income. Some men started selling groceries from home. Some Pawned 

jewelry to buy new stocks of groceries after the unlocking period. 
 

After the lockdown was lifted, several WHHs in isolated areas lost employment hence depended on 

support from their children and siblings and the Government poverty reduction measures. However, 

majority of the married women remained financially dependent on their husbands. After the lockdown 

phase the common mode of income generation of men remained as employment/ self-employment. 

Several 0f their spouses also remained employed/ self-employed. 

Table 10: Bridging the Income Gap Before, During, and After Lockdown 

Families in Isolated Locations 

 Women Headed Households 

(n=08) 

Married Women (n=21) Men (n=21) 

Method  Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Employment-Self  88% 

(n=7) 

- 38% 

(n=3) 

14% 

(n=3) 

05% 

(n=1) 

05% 

(n=1) 

57% 

(n=12) 

05% 

(n=1) 

52% 

(n=11) 

Self-employment 25% 

(n=2) 

13% 

(n=1) 

13% 

(n=1) 

43% 

(n=9) 

- 33% 

(n=7) 

33% 

(n=7) 

14% 

(n=3) 

33% 

(n=7) 

Employment-

Spouse/Partner 
- - - 95% 

(n=20) 

14% 

(n=3) 

86% 

(n=18) 

62% 

(n=13) 

- 62% 

(n=13) 

Employment-

Children/Siblings 

in Sri Lanka 

63% 

(n=5) 

75% 

(n=6) 

75% 

(n=6) 

24% 

(n=5) 

19% 

(n=4) 

24% 

(n=5) 

24% 

(n=5) 

10% 

(n=2) 

19% 

(n=4) 

Spouses/relatives/ 

children abroad 
- - - 05% 

(n=1) 

- - 10% 

(n=2) 

10% 

(n=2) 

10% 

(n=2) 

Bank savings/ 

interest 
- - - 05% 

(n=1) 

19% 

(n=4) 

05% 

(n=1) 

14% 

(n=3) 

14% 

(n=3) 

10% 

(n=2) 

Rent-Rooms/ 

Annex 
13% 

(n=1) 

13% 

(n=1) 

13% 

(n=1) 

14% 

(n=3) 

10% 

(n=2) 

10% 

(n=2) 

05% 

(n=1) 

05% 

(n=1) 

05% 

(n=1) 

Support from 

neighbors 
- - 13% 

(n=1) 

- - - - - - 

Pawning jewelry  25% 

(n=2) 

- 13% 

(n=1) 

24% 

(n=5) 

33% 

(n=7) 

05% 

(n=1) 

10% 

(n=2) 

14% 

(n=3) 

14% 

(n=3) 

Gvt. Samurdhi/ 

Elders Allowance 
50% 

(n=4) 

- 50% 

(n=4) 

14% 

(n=3) 

- 14% 

(n=3) 

24% 

(n=5) 

- 24% 

(n=5) 

Borrowings from 

private lender  
- - - 10% 

(n=2) 

5% (n=1) 10% 

(n=2) 

5% (n=1) 19% 

(n=4) 

05% 

(n=1) 

Borrowings from 

Banks/ Samurdhi/ 

Womens bank 

13% 

(n=1) 

- - 33% 

(n=7) 

5% (n=1) - 14% 

(n=3) 

14% 

(n=3) 

- 

Seettu - - - 14% 

(n=3) 

- 05% 

(n=1) 

10% 

(n=2) 

05% 

(n=1) 

05% 

(n=1) 

Government 

Stimulus 

allowance 

- 88% 

(n=7) 

- - 38% 

(n=8) 

- - 76% 

(n=16) 

- 
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Government dry 

rations/vegetables 
- - - - 19% 

(n=4) 

- - 05% 

(n=1) 

- 

Dry 

rations/vegetables 

from 

Neighbors/CBO/ 

Politicians 

- 88% 

(n=7) 

- - 67% 

(n=14) 

- - 43% 

(n=9) 

- 

Assistance from 

Employer 
- - - - - - - 05% 

(n=1) 

- 

Motor Vehicle 

Financing 
- - - 5% (n=1) - - - - - 

 

Perception of Survey Participants in Isolated Locations on Bridging the Household Income Gap  

Table 11 illustrates that 76% Women and 52% men in isolated locations perceive that it is easier for Men 

to find employment and Bridge the Income gap. Whereas only 24% women and 29% men are of the view 

that it is easier for women to help in bridging the income gap.  

Table 11: Perception of Survey Participants in Isolated Locations on Bridging the Household Income Gap  

 Perception of Women (n=29) Perception of Men (n=21) 

Rating Bridge the Income 

Gap by Women 

Bridge the Income 

Gap by Men 

Bridge the Income 

Gap by Women  

Bridge the Income 

Gap by Men 

Difficult 52% (n=15) 10% (n=3) 33% (n=7) 24% (n=5) 

Somewhat Easy 24% (n=7) 14% (n=4) 29% (n=6) 14% (n=3) 

Easy 24% (n=7) 76% (n=22) 29% (n=6) 52% (n=11) 

Cannot 

Differentiate 

- - 10% (n=2) 10% (n=2) 

 

Both men and women in Sri Lanka are of the view that the dominant social roles of women in Sri Lanka 

are to care for children and attend to household chores. Not many survey participants have had Gender 

Awareness training or were aware of gender-responsive interventions. Many men are reluctant to help in 

cooking or running errands. Mothers take a lead in ensuring safety and security for children to save from 

addiction to illegal drugs and abuse. Nevertheless, several participants expressed that owing to financial 

issues they are faced with as a result of the pandemic, both men and women need to find employment. As 

a result, women are burdened with bridging the income gap in addition to their traditional role.  

 

Not very many employers have crèche facilities to employ a woman with infants. Notwithstanding,  

a woman with an infant was forced to engage as a domestic worker to make ends meet due to the income 

loss during the lockdown. Another a woman, despite having teenage and young children intervened and 

worked for 2 hours a day as a domestic worker for the same reason. A male participant food vendor and 

his wife working for a tea service providing company was of the view that it is not difficult for both 

women and men to find such work.  

 

However, a few felt that it is not easy to find decent employment for both men and women as and when 

needed. More so as they were from an isolated area. There were several instances where employers did 

not want to engage both men and women; unskilled labour and domestic workers due to stigmatization. 

Some co-workers even from government and private sector establishments had not wanted to work with 

quarantined or self-quarantined, due to fear of contracting COVID-19. Irrespective of the pandemic some 

men are unable to find employment due to addiction to illicit drugs and alcoholism. However, a few 
women with ailments such as kidney disease, arthritis etc are unable to work due to ill-health. 

Additionally, mothers with sick children such as epilepsy are burdened with caring for the sick even if 

they have financial issues. 
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8.1.3 Psychosocial Effects due to the Lockdown7 

The self-quarantined in Government designated isolated areas were among the most affected by the 

pandemic. Stringent travel restrictions were imposed on these locations with the arms forces guarding 

them in order to prevent further spread of COVID-19. If not for the Government stimulus package and the 

support received from the religious institutions and well-wishers, they would have had to face a much 

worse predicament. Whilst both male and female survey participants quite willingly responded to the 

following psychosocial issues pertaining to their households, many seemed either not aware of what the 

others experienced or were reluctant to discuss the situation with regard to the other households in the 

neighbourhood, more so with regard to households with domestic violence and illegal drug issues. It was 

observed that the houses in the locations visited were pretty much close to each other and many are 

inquisitive to know what happens in the neighbourhood. As a result, many men and women responded to 

issues with regard to other households similar to that of theirs hence not cited below. 

 

Based on Appendix 1, Table 001 & 002 almost half of the female survey participants (48%) of families 

under quarantine or self-quarantine in Government enforced isolated locations expressed their 

dissatisfaction as they found it most difficult to access food and essentials, grocery shops, pharmacies, 

and health facilities during the lockdown due to closure of shops and pharmacies. Stringent travel 

restrictions were imposed with no entry for distribution vehicles. Even when they found their way to the 

periphery where the distribution vehicles and vendors were allowed, there were restrictions on paying 

cash to the vendors for goods purchased as currency notes spread COVID-19. 

 

Nevertheless, a key informant stated that despite the stringent travel restrictions, she was permitted to 

provide meals for her ailing parents living adjacent to the isolated locations, by the armed forces on 

guard, a kind gesture appreciated by the family.  

 

A further 10% women mentioned that they were somewhat affected. However, 28% women stated that it 

was least difficult for them to access food and other essentials. A few had somehow managed to access 

the nearby Economic Centre. The village temple, the church, the siblings, relatives and other well-wishes 

came to their help. The participants in the sub-urban Ja-Ela expressed their gratitude that the village 

church provided them with everything. The church also had approached an NGO and a private sector 

organization to supply essentials to the residents. A few were able to buy their needs from grocery outlets 

operated in neighbouring houses.  

 

The Appendix 1, Table 001 & 002 also illustrates that as much as 76% of male survey participants in 

isolated locations felt that it was most difficult to access food and other essentials. Another 10% men 

stated that they were somewhat affected but an additional 10% were least affected.  

 

As shown in the Appendix1, Table 001 & 002, 24% from each of the male and female survey participants 

in isolated areas, particularly with large families were most affected by lack of food for the household 

and insufficient cash to procure the quantum of food they needed for the household despite the relief 

measures of the Government and well-wishers. A single woman with an infant who had lost employment 

due to COVID-19 said that she is unable to purchase food hence has to dependent on her elderly mother. 

A few had to take loans to purchase their requirement. A further 14% women and 24% men were 

somewhat affected due to this predicament. Some managed with what they could buy, sparingly. Some 

reduced the quantity they bought whilst some reduced the frequency of purchases.  

 

Nevertheless, over one third of women (38%) and another one third of men (33%) were content with the 

Government COVID-19 relief allowance and the quantum of food they received as donations from the 

religious institutions and well-wishers during the initial lockdown phase. A single woman faced with 

financial issues was thankful that they were better off during the lockdown as they received sufficient 

 
7 Refer Appendix 1, Table 001 & 002 
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food for the household, due to donations. The households with Corona patients had been advised by the 

Public Health Inspector (PHI) and the Grama Niladhari to leave a chair outside the house so that the food 

and dry rations can be kept on it by the well-wishers. One survey participant has had 05 Corona patients 

in their family. They expressed their gratitude that the church had provided the rest of the family who 

were under self-quarantine at home with meals, on all 21 days. The church also canvased for donations 

from an NGO and a private sector organisation. The Politicians also had actively provided support during 

the 1st corona wave as it was closer to the election. However, during the second Corona wave many were 

disgruntled that they were neither able to go for work nor received relief measures.   

 

Likewise, 38% of the women survey participants and almost half of the male participants (48%) voiced 

their discontent that the vendors quoted exorbitant prices for food such as vegetables, eggs and meat 

during the lockdown. Some items they brought were not of good quality. Usual channels of distribution 

collapsed hence there was not much of a choice. As a result, some were unable to purchase their 

requirement for the household. More so, for men and women who lost employment due to the pandemic 

and have no other source of income. A further 21% women and 14% men were somewhat dissatisfied. 

Only 10% from each of the male and female participants were not that affected due to high prices of items 
sold by the vendors.  
 

Thirty one percent (31%) women survey participants had no access to online order facilities. Conversely, 

only 19% male participants stated the same. Evan the ones who had smart phones were refused delivery 

as they were from isolated areas. A further 03% Women and 10% men stated that they were somewhat 

affected.  However, 07% women and 14% men said that they were not affected. Majority in this group 

use traditional modes of purchasing food and other essentials. Many only get down gas cylinders via 

telephone orders.  

 

Access to sanitary products too was considered most difficult by 45% of female survey participants. In 

the case of male participants, 52% found access most difficult. Some said that there were long queues in 

the few shops operating in the area. Seven percent (07%) women and 14% men mentioned that it was 

somewhat difficult. Sanitary products including soap had not been freely available in close proximity. 

Distribution of sanitary products in isolated locations was difficult due to restrictions for the distributors 

to enter such areas.  

 

However, as much as 38% other female participants said that they were least affected as they received 

their needs from the church and well-wishers. Only 19% men mentioned that they had easy access. Some 

considered that women have an edge over men in bargaining, hence easier for women to have access to 

relief measures. 

 

Lack of purchasing power was another reason for insufficient sanitary items for the household. Many 

saved whatever the cash they had to purchase food. The Appendix 1, Table 001 & 002 below illustrates 

that 48% female survey participants and 52% male participants had insufficient sanitary items for the 

household due to cash constraints. Seven percent (07%) women and 10% men were somewhat affected. 

Nevertheless 28% women and 14% men were least affected. Some had sufficient cash to purchase whilst 

some others received these items from well-wishers.   

 

Further, 45% of the female survey participants and 38% men expressed that there were insufficient 

sanitary products in the market due to closure of nearby shops and distribution delays caused by 

restricted entry to isolated locations. However, 14% from each of the male and female participants were 

only somewhat affected. Around 1/5th of the women (17%) and a further 24% men stated that they 

received sufficient sanitary items through relief measures of the church and well-wishes.  

 

Almost half of the female survey participants (48%) and as many as 76% male survey participants in 

isolated areas expressed their grave concern over non-availability of herbal disinfectants such as 

turmeric and perumkayam or exorbitant prices due to the shortage. A few who had gone all the way to the 



31 
 
 

trade hub in Colombo too stated that these items had not been freely available. Sri Lankan communities 

habitually use them to prevent spreading contagious diseases. However, 17% of the women stated that 

they were only somewhat affected due to the shortage. A few mentioned that they got part of their 

requirement from the church and the temple. Nevertheless, 14% women and 10% men were least affected. 

Some bought sufficient stocks of turmeric prior to the lockdown whilst others used alternative methods 

such as steam inhalation as a COVID-19 spread preventive measure.  

 

Only 17% of female survey participants and 19% of male participants were affected by insufficient 

public transport during the unlocking phase as not many of them migrate to other areas in search of 

employment. The few who were employed by essential services in faraway districts had to take a risk and 

travel on motor bicycles or hire three wheelers at a higher cost. A few were unable to travel to their 

parental homes. However, the participants and the spouses were inconvenienced as they did not have a 

means of affordable transport even to travel short distances to their work places and for other errands.  

 

Likewise, only 03% of women survey participants and 14% of male participants were most affected due 

to the difficulties faced by migrated family members to return to Sri Lanka from other countries; 
particularly from the Middle East, due to the closure of airports. The majority were happy that their 

family members remained in those countries as they received financial assistance from the migrants.  

 

It can be seen from the Appendix 1. Table 001 & 002 below, that 24% women survey participants and one 

third (33%) of the male survey participants were most affected as the Government hospital clinics for 

periodical examinations of out-patients for long-term health complications were not fully functional or 

easily accessible due to travel restrictions during the lockdown. A few said that their grandmothers and 

other family members were unable to get their medicine for ailments such as blood pressure, diabetes, 

heart ailments, kidney disease, wheeze etc. a few participants who had health complications felt that the 

hospitals neglected the patients with other diseases. Seven percent (7%) women were somewhat affected. 

In contrast only 3% women and 14% men were least affected. Additionally, 24% men aware of the health 

condition in the neighbourhood perceived that other men and women too were least affected. A woman 

participant in urban Narahenpita mentioned that the Government clinics sent the medicines on request and 

distributed from the nearby playground. A woman from sub-urban Ja-Ela mentioned that the medicine 

was sent to the nearby main road. A few said that the hospital clinics had delivered the medicine to their 

homes on request. It may be a good practice to create community awareness and emergency procedures 

through the medical and other relevant officials working at grassroots level so that the entire community 

is aware and no one is left behind.  

 

The Government pre-natal/ ante-natal clinics for periodical health examinations or immunization of 

infants were not functional during the lockdown. The majority of women survey participants and families 

of 14% male survey participants expressed that they were least affected by this as many were not in need 

of the services or were satisfied that the immunization of infants had commenced during the unlocking 

phase. Some were not aware of the importance of administering the vaccines for infants at the scheduled 

time. However, 19% of the male participants stated that their immediate families were most affected. A 

man expressed his concern that his daughter’s vaccine could not be administered on time. Based on the 

awareness of the numbers of pregnant women and infants in and around the neighbourhood, the men 

perceived that 24-29% other families were also most affected due to the inability to access services of 

these clinics on time. The pregnant women had not visited the hospitals for the fear of contracting 

Corona.    

 

Only 14% women survey participants and their immediate family members were most affected due to the 

inability to access state owned affordable health care facilities for new patients. Additionally, 21% 

women perceived that families of other men and women were also most affected. Likewise, 33% male 
survey participants too stated that their families were most affected due to this. Even the access to private 

hospitals, a more expensive option, had been difficult. The village temple had provided medication for a 

few. One male participant had to get down the District Medical Officer (DMO) through personal contacts 
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to treat his son for influenza. Even a participant with an unexpected dental issue had been helpless. 

Families of 7% women participants were somewhat affected. Nevertheless, 10% from each of the male 

and female participants stated that they were least affected as their family members did not fall sick 

during the lockdown.  

 

Almost all of the female participants (49) except in the case of one woman participant who was 

discharged by the hospital due to establishment of a COVID-19 isolation and treatment unit at a state 

owned key hospital, were not aware of any in-patients with other ailments being sent home. However, 

14% male participants pointed out that their families were most affected due to in-patients at state owned 

hospitals being sent home due to establishment of COVID-19 units. These patients had to stay at home 

without specialized care.  

 

The Appendix1, Table 001 & 002 demonstrates that 10% of women survey participants or their family 

members were most affected due to non-availability of affordable general practitioners at grassroots 

level during the lockdown due to closure of the dispensaries. More so as the state hospitals were not 

easily accessible. On the contrary, 43% of the male participants or their family members were severely 
affected due to this. They perceived that 52-57% other men and women were in a dilemma due to this. 

Additionally, 21% women participants and 19% male participants were somewhat affected. However, 

only 17% women stated that their families were least affected as no one got sick during the lockdown. 

Also, one woman participant had called their private practitioner when her son was down with influenza. 

She was thankful that they were allowed to visit him and get the necessary medication. A woman with an 

infant and a few others mentioned that one dispensary was opened one day per week during the 

lockdown.      

 

On the other hand, 24% female participants and almost half (48%) of the male survey participants were 

most affected by the long waiting time at the private pharmacies due to long queues. The elders faced a 

lot of difficulties. A few tried to jump the queue and fights broke out. The total cadre was not available at 

the pharmacies as the staff were working on a rotational basis. Further, not all private pharmacies were 

operative during the lockdown. An additional 17% women and 5% men were somewhat affected. 

However, 7% women and 14% men were unaffected. They said that the hospital clinics distributed the 

medicine on request and that they did not have to go to private pharmacies.  

 

Twenty eight percent (28%) women survey participants and 29% male survey participants were most 

affected due to the drop in hygiene standards in the area. A few in urban Narahenpita complained that 

the garbage truck had not been regular in collecting the waste. They resorted to burning the garbage. The 

residents in the low-lying sub-urban area in Ja-Ela in particular voiced their frustration due to the drop in 

hygiene standards during the rainy season even prior to the lockdown due to the open solid waste 

dumping site. 

 

A woman who lives close to this solid waste dumping site was disgruntled that the area often gets flooded 

and the water merge with the solid waste during the rainy season causing immense hygienic and health 

issues. Complaints made to the authorities were of little or no avail. The swine reared by the neighbours 

and let loose to roam freely is an added concern in the area.  

 

Another woman living in the same area are severely affected when the area gets flooded during the rainy 

season and washes off the garbage. As a result, the stench is unbearable making it difficult to live in the 

area. Also, the children get wounds on their legs when they walk about. Proper waste disposal measures 

are a felt need in the area which will help in controlling spread of diseases.  

 

A further 17% women survey participants and 14% male survey participants were somewhat affected due 
to the drop in hygiene standards but another 10% women and 33% men were least affected. There had 

been regular garbage collection particularly in urban areas even during the lockdown, other than when 
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there was strict isolation for 14 days to prevent spread of the virus. A woman survey participant had 

started a compost bin with the organic waste and was happy that she can make har own fertilizer now. 

 

The Appendix 1, Table 001 & 002 below illustrates that 38% women survey participants and the majority 

of male survey participants (62%) pointed out that there was severe disruption to education of children 

due to closure of schools, pre-schools, private tuition classes and even vocational training courses during 

the lockdown. Some schools conducted online classes. It was possible to link with the online private 

tuition classes on proof of fee transfer. However, not all parents have the capacity to provide online 

learning facilities with smart phones or computers. Only 07% women and 05% men stated that the 

children were somewhat affected. Some of their children had completed schooling.  

 

Just over one third of female survey participants (34%) stated that they developed health issues and were 

most affected as they could not walk about due to stringent travel restrictions within isolated areas. The 

mothers often accompany their children to school and tuition classes for security reasons. Women often 

walk to the grocery stores and the nearby town area for day-to-day requirements. Likewise, 29% male 

participants expressed concern over developing health issues due to staying in one place. They too walk 
about regularly or engage in manual labour and other work. However, 5% males were not much affected. 

Nevertheless 17% women and 5% men stated that they were least affected. Particularly in sub-urban areas 

they had a little garden space to walk about. 

 

As many as 52% female survey participants and majority of the male survey participants (71%) felt 

frustrated that they were unable to access religious places during the lockdown due to closure of such 

institutions. However, 14% of men indicated that they were only somewhat affected. The church has 

provided hymns to their mobile phones. Some heard the hymns through a loudspeaker setup at the church. 

On the other hand, 14% women and 10% men were least affected emotionally due to the inability to 

engage in religious activities.  

 

Around 45% women survey participants and 38% male survey participants mentioned that their families 

were helpless due to the inability to attend funerals of immediate family members, relatives, friends and 

even neighbours due to travel restrictions. A woman said that her husband is deeply saddened yet as he 

could not travel to a southern city to pay last respects to his mother. Had they attended the funeral, that 

area too would have been designated as an isolated location, restricting all movements, inconveniencing 

not only the funeral house but also other residents in the area. However, only 3% women and 14% men 

indicated that they were least affected as there were no family funerals.     

 

It was noted that none of the survey participants of isolated locations had family deaths due to COVID-

19, hence not affected by the lockdown rules and regulations.  

 

Over half of the female survey participants (55%) and 43% male participants stated that during the 

lockdown they were confined to the houses hence had nothing else to do other than watching television 

programmes. They got tired of spending so much time in front of the television and felt that it was not 

desirable. Interpersonal communication among family members reduced. Lack of communication could 

affect their children and family bonding. Watching inappropriate programmes can affect not only the 

children but adults too as moral values and ethics could deteriorate. However, a few expressed that 

watching news was very important to them. A further 10% from each of the female and male participants 

felt that they were somewhat affected. As much as 33% men and 17% women were least affected. They 

either engaged in other errands or had no issue with sitting in one place or watching too much television. 

One man said that he cast his own cement blocks for their house hence did not watch too much television.   

 
Not many women survey participants agreed that men engaged more in household chores during the 

lockdown despite they were confined to the house. Only 10% women survey participants were happy that 

their husband helped with the household chores. Their bonding enhanced by working together. A further 

14% mentioned that the husbands somewhat helped but they thought more men (24%) in the locality 
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somewhat engaged in household chores. Another 7% women stated that their husbands were least helpful 

with household chores and it was so in the locality as well. However, more male survey participants 

(19%) said that they engaged more in household chores. A handful of male participants stated that there 

was no change as they help even prior to the lockdown. A few sons had been helpful too. As much as 

33% mentioned that they somewhat helped. An additional 24% accepted that they were least helpful in 

household chores.  

 

Household chores of 17% of the women survey participants had increased during the lockdown. As their 

husbands and children were at home, they had to spend more time providing food and tea on demand, 

which increased the cleaning as well. A further 17% stated that their household chores somewhat 

increased as all were at home. An additional 10% women did not experience an increase in household 

chores. Some of them did not have sufficient dry rations, vegetables etc to cook. On the other hand, 

almost half of the male survey participants (48%) accepted that there was an increase in household chores 

for women during the lockdown. Another 14% agreed that household chores of women somewhat 

increased during this period. However, another 14% were of the view that household chores of women 

did not increase as a result of the lockdown.      
     

Over a third of women survey participants in Government designated isolated areas (38%) and as many as 

67% male survey participants were victims of stigmatization. They experienced rejection by either the 

employers and co-workers or the society at large. Some of them were asked not to report to work whilst 

some others were allowed if the PCR8 results were negative. Even if one COVID-19 patient was detected 

there will be loss of business due to closure of the entire work place. A few students also had to miss 

classes due to stigma. Some people in the surrounding areas had not allowed these men and women to 

enter into their houses despite they had not contracted COVID-19. Some had not even wanted to walk on 

the roads in isolated areas even after the unlocking phase. Some adults have even told their children to 

maintain distance with the people in isolated locations. Even pharmacies, shops and the nearby vegetable 

market have ignored them during the unlocking phase.  

 

On the other hand, the villagers had stopped buying vegetables from shops in the isolated areas even after 

the unlocking phase. A woman participant who felt that her son suffering from gastritis was neglected by 

the nearby Divisional Hospital hence had taken him to the General Hospital a few kilometers away. 

Another pregnant woman had to seek medical care from a private hospital as she had been ignored by the 

authorities. Some were stigmatized even prior to the lockdown. One woman said that her son had been 

taken to a Government rehabilitation centre due to illegal drug addiction prior to the lockdown. There had 

been rumors that the son had been taken due to corona and as a result their house had been under self-

quarantine even before the lockdown. All feared contracting COVID-19 simply because these men and 

women lived in isolated locations. As a result, the residents in the isolated area felt dejected. A few were 

of the view that the social media and television had blown it up out of proportion without verifying the 

information. They believe that even the persons engaged in essential services were not called for work 

due to this. Seven percent 7% women and 10% men were somewhat affected by the stigma whilst only 

3% women and 5% men stated that they were not affected.  

 

Fourteen percent (14%) of the women survey participants felt rather depressed due to travel restrictions 

and having to stay indoors during self-isolation. A few women whose husbands have left them expressed 

that they were depressed even prior to the lockdown due to their family situation. It was similar for 

women who had children addicted to illegal drugs. Further 17% women were somewhat affected whilst 

an additional 24% were least affected. In contrast 43% male survey participants felt rather depressed due 

to immobility. Some were of the view that prior to the lockdown the men went out more than the women, 

whereas women had to stay at home to care for children.  A further 14% men felt somewhat depressed but 

24% said that it did not affect them. However, none of the participants had a major depressive disorder.   
 

 
8 Polymerase Chain Reaction test 
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Seventeen percent (17%) women survey participants and 14% male survey participants noted that their 

children felt rather depressed as they were unable to go out to play with other children during self-

isolation. The parents also were strict with the children and not allowed them to meet friends due to the 

fear of contracting the virus. An additional 14% women and 24% men stated that their children were 

somewhat affected. Likewise, 24% more women and 19% men were relieved that their children were 

least affected as they engaged in indoor games with the siblings and watched television programmes. 

However, none of the children of both male and female participants had a major disorder.   

     

Additionally, 17% women participants pointed out that they observed the adults at home, their husbands 

in particular, had other negative emotions such as stress, impatience or annoyance due to social 

distancing and being confined to the house. Some got angry when they ran out of cash to buy food. 

However, none of the women mentioned of domestic violence except in the case of a son who was 

addicted to illegal drugs and a husband who was occasionally violent. Another 7% stated that their 

husbands were not severely stressed out but occasionally got annoyed with them for trivial things. 

Nevertheless 24% others were content that their husbands were not emotionally affected due to social 

distancing and isolation. Only 10% of the male survey participants stated that their wives showed signs of 
stress and annoyance. The wives of another 10% men occasionally showed signs of stress and annoyance. 

However, 43% men were happy that their wives were emotionally unaffected by the immobility during 

the lockdown. Some felt that the unity of the family enhanced as all were at home.     

 

As depicted in the Appendix 1, Table 001 & 002, 14% women survey participants and 5% male survey 

participants were worried that their children showed negative emotions such as stress, impatience or 

annoyance due to social distancing and being confined to the house. A few children in the neighbouring 

houses had fought with each other. Another 10% from each of the female and male participants stated that 

their children had shown signs of stress and annoyance at times. Nonetheless 31% women and 38% men 

were relieved that their children could cope with social distancing and isolation.  

 

Almost one third of women survey participants (31%) expressed that constantly worrying whether they 

themselves, their young children or aged parents will contract the COVID-19 virus or whether they will 

be hospitalized forcefully, caused fear or anxiety. They feared that the entire family will be taken to 

quarantine centres if one person in the family contracted the virus. During the initial corona wave many 

feared hospitalization due to lack of awareness and/or stigma. Some worried not being able even to buy a 

few Paracetamol. Some took all the precautions possible to prevent contracting the disease also due to the 

fear. Around 10% women somewhat feared due to this whilst only 03% mentioned that it did not concern 

them. A few women expressed that their worries about own family issues outweighed fears of contracting 

the pandemic. In contrast as many as 62% male survey participants have had anxiety due to COVID-19. 

Nevertheless, 14% stated that it had least bothered them.       

 

With regard to anxiety due to loss of income and resultant difficulties in accessing the daily essentials, 

38% women survey participants stated that they were most affected. The women, single women with 

dependents in particular who lost their jobs due to the pandemic, said that they were emotionally affected. 

These women expressed that they were helpless particularly when they could not provide the meals for 

their children.  More than half the male survey participants (57%) expressed that they were most affected 

by this particularly as they were breadwinners. They even feared not knowing when they will be able to 

get back to work and the consequences of loss of livelihoods. The men and women who had lost 

employment were worst off. Three percent (03%) women and a further 24% men were somewhat affected 

whilst another 03% women and 10% men were unaffected by this. The persons working in established 

Private Sector companies and the Public sector institutions were not affected as they got their basic salary 

even during the lockdown. The spouses of some men were in the Middle East and provided financial 

support even prior to the pandemic. 
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8.1.4 Measures Taken to Reduce Effects of Lockdown and Social Distancing9  

Following are the measures taken by survey participants of families living in Government imposed 

isolated areas to mitigate the effects of the lockdown and social distancing:  

Appendix 2, Table 001 illustrates that the mobile phone usage by around half the female and male survey  

participants (45% women and 52% men) in isolated areas, to connect with family and friends was much 

higher during the lockdown phase than earlier. It helped in reducing the negative emotions in being 

isolated from the rest of the community, to some extent, more so, as they themselves were not the cause 

for isolation of the area. An additional 10% women and 24% men said that during the lockdown their 

mobile phone usage was similar to that of the pre-lockdown phase. On the other hand, mobile phone 

usage of a further 7% women and 14% men was moderate whilst 38% women and 10% men said that 

usage was low during the lockdown in comparison with the pre-lockdown phase.  

 

On the other hand, though only 7% female survey participants said that using internet for networking 

was higher than the pre-lockdown phase, as many as 24% male survey participants had used the internet. 

However, Seven percent (7%) women mentioned that it was moderate whilst 17% women 14% men 

stated that it was low. However, 41% women 29% men said that there was no change in internet usage 

during the lockdown.  
 

Household chores of many women increased during the lockdown as the entire family was at home hence, 

less time to talk or connect via internet. However, some survey participants could not afford higher rates 

quoted by the sub-agents for mobile reloads due to short supply during the lockdown. Closure of nearby 

shops also was a contributory factor for the short supply. The mobile phones seem to have helped in 

connecting with family and friends during social distancing and isolation for many, and contributed to 

emotional wellbeing. Therefore, the mobile phone service providers may consider taking necessary steps 

to enhance connectivity during such emergencies.   

 

It can be seen in Appendix 2, Table 001 that 14% female survey participants and 29% male survey 

participants in isolated areas have spent more time looking for ways and means of getting dry rations 

and vegetables during the lockdown, than earlier. However, 10% women and 14% men stated that their 

time spent was moderate while 24% women and 5% men said that it was low. It appears that men were 

engaged more than women in looking for ways and means of accessing food. Some of these men are 

breadwinners. Anyhow at times of emergencies culturally women have the tendency to stay at home with 

the children and ensure safety while the men go out. On the other hand, closer to one third of women and 

men; 28% women and 29% men expressed that their time spent looking for ways and means of finding 

food was the same as before. They have been facing financial difficulties even prior to the lockdown. The 

relevant authorities may take a note of this group when implementing poverty reduction programmes.  

 

With regard to placing orders at the grocery stores during the lockdown, only 3% female survey 

participants and 14% male survey participants in isolated areas said that their usage of mobile phones to 

place orders was higher during the lockdown, despite majority of the participants have their own mobile 

phones. A further 28% women and 29% men stated that there was no change in their usage of mobile 

phones to place orders during the lockdown. In contrast, as many as 41% women survey participants and 

14% male survey participants stated that usage of mobile phones to place orders was low. Only 14% 

women said that it was moderate.  

 

On the other hand, only households of 02 male survey participants and 02 female survey participants have 

landlines. One woman said that there was no change in landline usage to place orders during the 

lockdown whilst the other said that their usage was low. However, both male participants have not used 
landlines to place orders.  

 
9 Refer Appendix 2, Table 001 
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Appendix 2, Table 001 illustrates that usage of chits to place orders by 03% female survey participants 

and 10% male survey participants was higher during the lockdown. A further 34% women and 38% men 

stated that it was similar to that of the pre-lockdown phase. An additional 34% women and a few men 

(5%) stated that usage of chits to place orders was low during this period. Therefore, it can be seen that 

the use of mobile phones, landlines and chits to place orders had not increased significantly during the 

lockdown as majority of the participants in this group are accustomed to direct purchases.  

 

During the lockdown there was no disruption to work of those participants engaged in essential services. 

However, there were only 02 male survey participants (10%) in isolated areas employed in essential 

services; the one in the health sector said that his workload was higher than the pre-lockdown phase 

whilst the other engaged by a cab service said that his work load remained the same as before. None of 

the female survey participants in isolated areas were employed by essential service providers.  

 

None of the female survey participants worked from home other than 4 self-employed women (14%) 

engaged in; sewing face masks, home gardening, making door mats and running a grocery outlet from 
home. The workload of the woman engaged in sewing face masks increased whereas there was no 

significant change in the workload of the other 03 women. Only one male participant running a grocery 

outlet from home for an additional income worked from home during the lockdown.    

 

Almost half of the female survey participants (45%) and the male survey participants (48%) in isolated 

locations said that compared to earlier, the wives spent more time on household chores such as cooking 

and cleaning during the lockdown phase. A further 14% women and 19% men said that it was moderate 

whilst another 7% women and 19% men said that it was same as before. Only 7% women and 5% men 

said that the time spent by the wives on household chores was lower than earlier.     

 
On the other hand, 24% women survey participants and 33 % male survey participants expressed their 

opinion that the husbands time spent on household chores was higher than prior to the lockdown. 

Another 10% women and 19% men indicated that the husbands time spent on household chores was 

moderate whilst a further 21% women and 19% men expressed that there was no change compared to the 

pre-lockdown phase. An additional 3% women and 24% men stated that the time spent by the husbands 

on household chores was lower than earlier.  

 

Furthermore, 21% female survey participants and 24% male survey participants were of the view that 

their children spent more time helping in household chores than during the pre-lockdown phase whilst 

an additional 10% from each of the female and male participants stated that it was moderate. Another 

28% women and 33% men felt that the children’s time spent on household chores was same as before. 

However, an additional 10% women and 19% men said that their children spent less time in helping in 

household chores.    

 

Some of the married women participants were happy that their husbands and children continued to help 

them with household chores during the lockdown. Yet, the belief that the traditional social role of a 

woman is to engage in household chores and care for children remains to a considerable level, 

necessitating more focus on gender responsive interventions. Thought may be given to conduct 

programmes aimed at school children, as it is proven that children are good at influencing attitudes and 

consequent behavioral changes of adults. It will also help in transferring the learnings to the future 

generations resulting in transformation of the traditional beliefs.  

 

As illustrated in Appendix 2, Table 001, 34% female survey participants and 52% male survey 

participants expressed their satisfaction that the lockdown helped in spending more time with the family 

and caring for children, an unintended benefit. Further 10% women and 14% men felt that their time 

spent with the family was moderate whilst another 14% women and 10% men felt that there was no 

change. On the other hand, 14% women and 5% men said that their time spent with children was less than 
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the pre-lockdown phase. During the lockdown some of the women gave the fathers the opportunity to 

mingle with the children while they engaged in household chores.  

 

Furthermore, 14% female survey participants and 10% male survey participants indicated that the fathers 

spent more time on home schooling. A few women (3%) and 14% men said that fathers time spent on 

home schooling was moderate while another 3% women and 19% men said that the fathers spent less 

time in home schooling.  

 

Likewise, 14% female survey participants and 10% male survey participants expressed that the mothers 

time spent on home schooling was more than the pre-lockdown phase. More men (24%) were of the view 

that the mothers time spent was moderate. Another 14% women and 10% men said that the mothers time 

spent on home schooling was low. Although more than half the households (56%) have school going 

children, not all parents have the facilities and knowledge to assist in home schooling.  

 

The pandemic has left large gaps in the education sector due to disruption to schools which can lead to 

many psychosocial issues for the young. Therefore, the relevant authorities may use alternate means to 

online classes such as catch-up education programmes once the schools are reopened, providing 

opportunity for children to get back to mainstream education so that no child is left behind.    

 

Where reading is concerned, 24% female survey participants and 14% male survey participants stated 

that during the lockdown they spent more time reading. Seven percent (7%) women and 5% men said that 

their time spent reading was moderate whereas 31% women and 38% men stated that there was no 

change. An additional, 17% women and 3% men mentioned that their time spent on reading despite being 

forced to stay at home during the lockdown was low.  

 

On the other hand, as many as 55% female survey participants and 67% male survey participants spent 

most of their time watching television programmes. Likewise, 34% women and a few men (5%) said that 

there was no change. It demonstrates that one third of the women participants spent their time watching 

television even before the lockdown. However, a few women (3%) and men (10%) mentioned that their 

time spent on watching television during the lockdown was moderate whilst only 7% women and 5% men 

stated that their time spent was lower than earlier.          

 

Not very many in this group have inculcated the habit of reading. Their preference is to watch television.  

 

Furthermore, as much as 41% women 38% men mentioned that their time spent in relaxing and sleeping 

during the lockdown was more than before as they did not have any work to do. Another 10% from each 

of the men and women participants said that it was moderate whereas 28% women and 33% men said that 

there was no change. However, 17% women and 14% men said that their time spent in relaxing was low. 

 

During the lockdown phase some of the female (21%) and male (10%) survey participants who have 

small plots of land, particularly in semi-urban Ja-Ela, spent more time in gardening. They believe that it 

can cushion the high cost of vegetables atleast to a small extent. In-fact a handful of women are doing it 

as a livelihood. A further 7% women and 14% men stated that their time spent in gardening was moderate 

whereas 24% women and 29% men said that their time spent was low. However, 38% women and 29% 

men mentioned that their time spent was same as before. As much as gardening helped them in improving 

physical fitness, it helped in reducing stress from being confined to the house due to travel restrictions.   

 

With regard to caring for sick and elderly family members during the lockdown, only 3% female survey 

participants and 5% male survey participants stated that they spent more time than earlier. A further 3% 

women mentioned that their time spent was moderate. Nevertheless, 38% women and 43% men stated 

that their time spent was similar to that of the pre-lockdown phase. This reflects the cultural norm of 

average Sri Lankan families. Many provide care for the sick and elderly despite their difficulties, which 
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was observed during the field visit. However, 14% women and 19% men stated that their time spent 

caring for the sick and elderly was low; not all survey participants had sick and elderly in their families.   

 

8.1.5 Bonding, Domestic Violence and Harassment within Households 

Around 60% of the female survey participants in isolated locations mentioned that the bonding among 

their family members as well as among members of the families in the neighbourhood increased during 

the lockdown as all stayed at home together. Another 7% thought that the bonding among their family 

members during the lockdown somewhat increased whilst 10% thought that the bonding within the 

families in the neighbourhood somewhat increased. About 30% women mentioned that there was no 

significant change in bonding among their family members and within the families in the neighbourhood 

as even before the lockdown their families were close-knit.  

 

Similarly, 57% of the male survey participants in isolated locations were of the view that the lockdown 

helped in increasing the bonding among their family members as well as among members of the families 

in the neighbourhood, as they were compelled to stay at home and spend time with the others. A further 

5% men thought that the bonding among their family members somewhat increased during the lockdown 

while 10% thought that the bonding within the families in the neighbourhood also somewhat increased. 

Another 38% men mentioned that there was no significant change in bonding among their family 

members and 33% thought that there was no change in bonding within the families in the neighbourhood 

as their families remained close-knit even prior to the lockdown (Figure 03).  

 

 
Figure 03: Family Bonding in Isolated Locations Families of Survey Participants vs Neighbours 

With regard to domestic violence and harassment, 31% female survey participants stated that there was 

no domestic violence and harassment in their homes during the lockdown while 38% thought that the 

neighbourhood houses were peaceful. Another 66% women stated that there were only minor incidents 

among their family members during the lockdown whilst almost half of them (48%) said that there were 

minor incidents within the neighbourhood households. However, one woman (WHH), continuously being 

harassed by her son addicted to illegal drugs said that violence and harassment in her household was high 

and unbearable. Another 14% women mentioned that domestic violence and harassment within the 

neighbourhood households was high; some as a result of financial difficulties faced due to unemployment 

during the lockdown, and some due to illicit liquor and illegal drugs (Figure 4).  

 

On the other hand, over half the male survey participants (52%) stated that there was no domestic 

violence and harassment in their households while 58% thought that there was no violence in the 

neighbourhood households. Another 43% men mentioned that there were only minor arguments among 
their family members during the lockdown wile 29% thought it was similar in the neighbourhood 

households. Some felt that the liquor consumption was lower during the lockdown as a result of travel 

restrictions. However, one man accepted that domestic violence in their household was somewhat high 

59
62

57 57

7
10

5
10

34
28

38
33

0

10

20

30

40

50

60

70

Families of Female

participants

Neighbours of

Female participants

Families of Male

participants

Neighbours of Male

participants

P
er

ce
n
ta

g
e 

o
f 

F
am

il
ie

s

Figure 03: Family Bonding in Isolated Locations

Families of Survey Participants vs Neighbours  

Increase in Bonding Somewhat Increase No Change



40 
 
 

due to the alcoholism of their father. Fourteen percent (14%) men were of the view that it was somewhat 

high within the neighbourhood households mainly due to immobility as well as insufficient cash to 

purchase food, liquor and illegal drugs.  

 

 
Figure 04: Domestic Violence & Harassment in Isolated Locations: 

Families of Survey Participants vs Neighbours 

 

8.1.6 Access to Support Services 

Majority of both female and male survey participants (79% women, 81% men) in isolated areas were not 

aware of the Women’s Help Line 1938 operated by the Ministry of Women and Child Affairs for faster 

response for protection of women. As many as 93% of women and all male survey participants(adults) 

were not aware of 1929 child line; the telephone helpline for children in Sri Lanka operated by the 

National Child Protection Authority. Similarly, 93% women and 95% men were not aware of the Women 

and Child Desk operated at the Police Stations. It is heartening to note that 69% of the women and 90% of 

the men were aware of the Police Emergency Hotline 119 and that 66% women and 86% men were aware 

of the Suwasariya Emergency Ambulance Service provided by the Government free of charge. Yet the 

awareness of women were less than that of the male survey participants (Figures 05 and 06). The relevant 

authorities may consider creating public awareness of emergency support services and the emergency 

procedures through the officials working at grassroots level so that the entire community is aware and no 

one is left behind.  

 

 
Figure 05: Awareness of Support Services 

Female Survey Participants in Isolated Locations 
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Figure 04: Domestic Violence & Harassment in Isolated Locations 

Families of Survey Participants vs Neighbours
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Figure 06: Awareness of Support Services 

Male Survey Participants in Isolated Locations 
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8.2 Rural Low-Income Earning Families Including Daily Wage Earners 

For this study, 50 survey participants; 19 men and 31 women (11 Women Headed Households (WHHs) 

and 20 married women) were surveyed from rural low-income families. All were from the Gampaha 

District in the Western Province of Sri Lanka.  

 

Corona Patients and Persons in Quarantine  

All of the interviewed rural survey participants indicated that none of them and their family members had 

been infected with the Corona virus. Hence, none of the survey participants and their family members had 

to quarantine at home or at government facilities. Further, the survey participants mentioned that they did 

not know of anyone in their neighborhood that had been infected with the virus. Furthermore, almost all 

(49) of the survey participants stated that no one in their neighborhood that they knew of were under 

quarantine at their homes or at government facilities. Only one (01) survey participant indicated that a 

family living five houses next to his home, belonging to a person who was engaged in tourism had been 

under self-quarantined at home.   

 

8.2.1 Overview of Demographic Characteristics of Participants  

a) Ethnicity  

In terms of ethnic background, all most all (49) of the interviewed survey participants identified 

themselves as Sinhala and only one identified herself as a Tamil (Figure 07). 

 

 
Figure 07: Ethnicity of Rural Survey Participants 

 

b) Martial Status 

According to Table 12, 08 of the women headed households (WHHs) that were interviewed for this 

survey were windows, while 03 were separated from their husbands. The rest of the 20 rural women 

surveyed were married. All married women identified their husbands as the head of their households. Out 

of the 19 rural men that were surveyed, 16 were married, 02 unmarried, and 01, a widower. Eighteen (18) 

of the rural males interviewed for this survey are chief households except one whose chief householder is 

his elderly grandmother (Table 12). 

Table 12: Marital Status of Rural Survey Participants 

Marital Status Women Headed 

Households (n=11) 

Married Women* 

(n=20) 

Men (n=19)** 

Married   100% (n=20) 84% (n=16) 

Unmarried    11% (n=2) 

Separated  27% (n=3)   

Widow/Widower 73% (n=8)  5% (n=1) 

                            *    All households of Married Women are headed by their husbands.  

                            **  All rural Men surveyed are chief householders except one 

98%

2%

Figure 07: Ethnicity of 

Rural Survey Participants

Sinhala (n=49) Tamil (n=1)
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c) Age Composition 

In terms of age, Table 13 illustrates that majority of the women headed households were between 65 to 74 

years (45%). For married women, 30% of them were between the ages of 45 to 54 years and 20% each of 

married women were between the ages of 25 to 34 years and 35 to 44 years. In addition, 37% of the men 

were between the ages of 45 to 54 years and 16% each of men were between the ages of 25 to 34 years 

and 35 to 44 years that took part in this survey study.  

Table 13: Age Composition of Rural Survey Participants 

Age Composition Women Headed 

Households (n=11) 

Married Women 

(n=20) 

Men (n=19) 

25-34 Years  20% (n=4) 16% (n=3) 

35-44 Years 18% (n=2) 20% (n=4) 16% (n=3) 

45-54 Years 18% (n=2) 30% (n=6) 37% (n=7) 

55-64 Years 9% (n=1) 15% (n=3) 11% (n=2) 

65-74 Years 45% (n=5) 15% (n=3) 11% (n=2) 

75 Years and Over 9% (n=1)  11% (n=2) 

 

d) Level of Education 

For rural survey participants, Table 14 illustrates that the majority of women headed households (54%) 

and married women (35%) had an education level between Grade 6 to 11. On the other hand, 37% of men 

had an education level between Grade 6 to 11while 42% of men had only an education level between 

Grade 1 to 5. Among rural survey participants 10%; 04 women and 01 man have had no schooling. The 

WHH with no schooling is elderly. Two of the three married women with no schooling are in their late 

forties while the remaining one is in mid-thirties. The male survey participant with no schooling is only 

27 years of age. The relevant authorities may take a note of this, monitor children at grassroots level to 

establish what prevents rural children from going to school, and take action where necessary.   

Table 14: Education Level of Rural Survey Participants 

Education Level Women Headed 

Households (n=11) 

Married Women 

(n=20) 

Men (n=19) 

No Schooling 9% (n=1) 15% (n=3) 5% (n=1) 

Grade 1-5 18% (n=2) 20% (n=4) 42% (n=8) 

Grade 6-11 54% (n=6) 35% (n=7) 37% (n=7) 

Ordinary Level 

Qualified 

18% (n=2) 25% (n=5) 5% (n=1) 

Advanced Level   5% (n=1) 11% (n=2) 

 

e) Nature of Household  

Majority of the rural survey participants (38 of 50) live in single detached houses while 02 live in attached 

houses. 

 

Type of Ownership of Houses 

According to Table 15, Majority of the rural participants that took part in this survey have outright 

ownership of the houses (78%) and ensure residential stability. However, it was noted that the legal 

ownership of majority of the houses of the married women remained with their husbands. Another (01) 

survey participant will have outright ownership following completion of the mortgage. Two (02) more 

houses are owned by other family members; ownership of 01 house has been transferred to the daughter 
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whereas the land ownership of another (1) is by the father. The balance 07 houses owned by the estate and 

the 01 rented from a private owner are relatively associated with residential instability.   

Table 15: Type of Ownership of Houses: Rural Survey Participants 

Type of Ownership of 

Houses (n=50)  

Percentage  WHHs (n=11) Married 

Women (n=20) 

Men (n=19) 

Outright Ownership 

(n=39) 

78% 100% (n=11) 90% (n=18) 53% (n=10) 

Outright ownership after 

completion of the mortgage 

(n=1) 

2% - - 05% (n=1) 

Owned by a Relative (n=2) 04% - 05% (n=1) 05% (n=1) 

Owned by the Estate (n=7) 14% -  37% (n=7) 

Rented from Private 

Owner (n=1) 

02% - 05% (n=1) - 

 

Basic Water, Sanitation and other Utilities 

It is notable that all households of rural survey participants have access to water. The majority (35) have 

access to well water and another 09 have pipe-borne water (taps) for their own use (Table 16). 

Nevertheless, one WHH after further probing revealed that the soil wall of her well has collapsed. 

Although her house has a domestic water supply connection, it has no water supply for several days.  

She is disgruntled that no assistance has been received despite representations made to authorities at local, 

provincial and national levels. She is of the view that she is unable to get assistance as she has no political 

influence. She depends on the neighbours to access water.  

 

The remaining 06 households have a common water source shared with neighbours.  

Table 16: Access to Water- Rural Survey Participants 

Source of Water (n=50) Percent 

Wells – Own Use (n=35) 70% 

Pipe-borne Water (Taps) – 

Own Use (n=9) 

18% 

Common Water Source 

(n=6) 

12% 

 

Additionally, Table 17 depicts that majority of the rural survey participants (47; 18 attached and 29 

outdoor) have toilets for own use. However, one WHH revealed that her outdoor toilet is in a dilapidated 

condition as mice have dug the pit. She has made representations to the authorities but her efforts were to 

no avail.  

 

Two (02) more households share outdoor toilets with relatives while 01 household shares two toilets with 

two other houses.  

Table 17: Basic Sanitation Facilities of Rural Survey Participants 

Type of Toilet (n=50) Percent 

Attached Toilets- own (n=18) 36% 

Outdoor Toilets- own (n=29) 58% 

Common Toilets (n=3) 06% 
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Shared water and sanitation facilities often contribute to spread of disease including COVID-19 hence 

need attention. 

 

In addition, all the houses of the rural survey participants have electricity except for one participant’s 

house. Most of them have electrical items such as televisions, fans, and mobile phones at home. These 

items contributed to psychological wellbeing during the lockdown phases.  

 

Further, majority of the households of the surveyed rural participants have push bicycles, some of them 

have motorbikes and four of them have three wheelers. These became very useful during the lockdown 

when public transport came to a halt.    

8.2.2 Employment & Income Profile                       

a) Employment 

Table 18 shows that most of the women headed households and married women surveyed were engaged 

as estate labour (45%, 30%) and domestic workers (27%, 10%) as their main occupation. Further, 

majority of men surveyed were also engaged as estate labour (53%) as their main occupation.  

Table 18: Main Occupation of Rural Survey Participants 

Main Occupation Women Headed 

Households (n=11) 

Married Women 

(n=20) 

Men (n=19) 

Estate Labor  45% (n=5) 30% (n=6) 53% (n=10) 

Self-Employed 9% (n=1) 20% (n=4)  

Domestic Workers 27% (n=3) 10% (n=2)  

House Wives  30% (n=6)  

Unemployed 18% (n=2) 05% (n=1)  

Employed Monthly Paid   21% (n=4) 

Unskilled Labor   5% (n=1) 

Skilled Weekly Paid   11% (n=2) 

Retired   5% (n=1) 

Cannot Work  05% (n=1) 5% (n=1) 

 

All agriculture activities were recognized as essential services, hence the estate labour force; both women 

and men, could continue to work during the lockdown.  

 

However, out of the 05 rural Women Headed Householders (WHHs) engaged as estate labourers, only 

03 worked during the lockdown. Out of the two WHHs who could not work during the lockdown, 01 was 

unable to reach the estate as there was no public transport. After the lockdown was lifted, she resumed 

work. The remaining woman, a separated single parent, opted to stay at home with her young adult 

daughter due to security issues. As a result, she had no employment income during the lockdown phase. 

When the WHH went for work during the unlocking phase, she was being verbally abused by the 

employer from time to time for being absent from work during the lockdown. After sometime, unable to 

bear the abuse any further, she decided to leave her job in the estate. She is now employed in a poultry 

farm 2-3 days a week on a temporary basis but is faced with financial difficulties. She has not been able 

to repay the housing loan amounting to LKR 200,000/- (US$ 1,000/-) during the last 3 years. Her 20-

year-old daughter is living with her and following a Diploma in IT and English at Nanasala (a telecentre 

project implemented by the Government of Sri Lanka), and is financially dependent on her. Her elder 

daughter lives in a separate house with her husband and a school going child. The husband mines surface 

clay to manufacture bricks for a livelihood. On rainy days he has no work. Hence this family too, is 

partially dependent on the WHH. She pointed out that she has not received any welfare assistance due to 
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her poor economic situation although she had made representations to the President’s Office, Western 

Provincial Council and the Divisional Secretariat. She is of the view that she is unable to get assistance as 

she has no political influence. She was thankful to the interviewee for advising her on how to manage her 

limited income.  

 

Out of the 03 WHHs engaged as domestic workers, 02 could continue work during the lockdown hence 

was remunerated. The remaining domestic worker (01) lost her job during the lockdown due to financial 

difficulties of her employer. As a result, she ventured into house-to-house sale of Jack fruit, consumed as 

a vegetable in Sri Lanka. Her income reduced drastically and depended on the availability of the fruit. 

After the lockdown was lifted, she has been re-employed only two days a week due to financial 

constraints of the employer. One of her daughters is also separated from her husband as her husband does 

not support the family. She has one son. To educate her son she found employment in the Middle East as 

a domestic worker despite a surgery. The daughter’s teenage son lives with the WHH. The WHH has 02 

more unemployed adult daughters living with her and financially dependent on her. The WHH is looking 

for fulltime employment as she does not want to be a financial burden to her daughter employed in the 

Middle East.   
 

The WHH self-employed wrapping Beedi, could continue work from home, hence received an income 

during the lockdown. Although she has no dependents, her son engaged in daily work was unemployed 

during the lockdown and his family of five were dependent on her financially.  

 

The two unemployed WHHs are financially dependent on their employed children. However, the 03 

children of one woman engaged in monthly paid work were not remunerated during the lockdown phase 

while the other woman’s son engaged in daily paid work was un employed. As a result, both these 

families had no employment income during the lockdown phase. 

 

It was noted that 03 WHHs (01 estate labourer, 01 domestic worker and the 01self-employed) who are 

between the ages 61-70 as well as another 03 over 70 years of age (02 estate labourers. 01 domestic 

worker) who are above the retirement age of 60 are still employed. One of them, a 72-year-old, has no 

children. She will not have anyone to care for when she is unable to work any further. Others have 

children although the majority are not financially sound.    

    

In the case of rural married women surveyed, around 1/3rd (30%, n=6) are engaged as daily paid estate 

labourers and not financially dependent on the husbands. During the lockdown 03 women continued to 

work full time while 02 went to work a few days a week. They were remunerated accordingly. However, 

the remaining woman (01) was unable to reach the workplace due to nonavailability of transport and had 

no employment income during the lockdown. All are working fulltime after the lockdown was lifted.  

 

Several women estate workers surveyed have dependents: 

▪ One of the married women, has 07 children. Her elder son had to forego schooling to look after 

the siblings. Now she has 02 dependents; the husband and a son. Earlier the husband had worked 

in an estate as a coconut plucker. He had lost his eyesight by continuously looking up at the sun 

when plucking coconuts. Now he is unable to work. Their 18 ear-old son is suffering from an 

intestinal disease and had been hospitalized for 09 years. He too is unable to work and is 

dependent on her.  

 

▪ Another woman, has 02 dependents; her husband, a heart patient and a school going daughter.  

 

▪ A 67-year-old woman, still works in an estate. Her 70-year-old husband is unable to work due to 

old-age and is dependent on her. 
  

A further 20% (n=4) of the married women are self-employed;  

▪ Two of them run small scale grocery shops 
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- During the lockdown, one woman closed the grocery shop as she ran short of stocks. 

Three- wheeler hires of her husband halved as there were no customers. The grocery shop 

sales resumed after the lockdown was lifted. However, the three-wheeler hires have not 

increased to the original level yet hence they are faced with financial difficulties. 

- The other woman was working as a domestic helper until the lockdown was imposed. 

She lost her job as the employer was reluctant to hire daily workers fearing that they 

could be carriers of the virus. Her husband, a mason, also had no work during the 

lockdown. She started a small-scale grocery shop after the lockdown was lifted but is 

unable to work in the evenings as she has to care for her children of a school going age. 

After the lockdown her husband hires their three-wheeler after he come home from 

masonry work, his livelihood, so that they could repay atleast the finance charges of the 

three-wheeler 

 

▪ One woman buys textile waste; cut pieces of cloth, from a garment factory at a nominal price, 

stiches door mats and sells through a few shops. However, during the lockdown the sales came to 

a standstill as the shops were closed. Her husband, a labourer at the Municipal Council continued 
to work and received the salary in full. During this period the entire family of four were totally 

dependent on the husband’s employment income.  

 

▪ The remaining self-employed woman is engaged in sale of kanji (porridge). Earlier her husband 

was a coconut plucker. Now he is unable to pluck coconuts due to alcoholism. He is unemployed 

and is a financial burden to her. Her daughter, a sales woman at a textile shop and the grandson 

also live with them as the daughter’s husband has left her. During the lockdown the woman had 

no income from Kanji sales as there were no commuters- her customers, on the road. The 

daughter too was out of work as the textile shop where she is employed was closed. Even prior to 

the lockdown they are being provided with essentials by her son working in a garment factory and 

the neighbours. 

 

Two (02) other married women (10%) are engaged as domestic workers. One of them had no work during 

the lockdown but resumed work during the unlocking phase. Both their husbands are masons and were 

unemployed during the lockdown. After the lockdown was lifted the husbands resumed work.   

 

One third (1/3rd) of the married women (30%, n=6) are housewives and are financially dependent on their 

husbands. One of them was engaged as a security guard but stopped working after the lockdown was 

imposed. Another was working from home for a fireworks manufacturer but lost the job due to COVID-

19. She is unable to venture out for another job as she has to care for her ten-year-old daughter.   

 

During the lockdown 04 out of the 06 husbands of the housewives engaged in cement block making, self-

employment such as sale of lottery tickets and three-wheeler hire were unemployed hence had no 

employment income. Even after the lockdown the number of lottery tickets sold per day and three-

wheeler hires have reduced as the spending power of the people has deteriorated. In addition, the people 

are only travelling for essential work. However, the daily wages of the cement block maker have 

increased although he has to spend a substantial amount from his wages to repay the loan taken during the 

lockdown phase.   

 

The husbands of the other 02 housewives received their salaries during the lockdown and was able to 

support their families; one working in the public sector was remunerated during the lockdown while there 

was no disruption to employment of the other working in the Middle East.    

 

One of the married women survey participants, a 55-year-old is unemployed. Her 60-year-old husband is 
also unemployed. Her elderly mother also lives with them. Even prior to the pandemic, they were 

financially dependent on the son engaged in textile trading who provides them with essentials. However, 

the son had no income during lockdown and was unable to help. During this period, she pawned jewellery 
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and received assistance from relatives abroad. After the lockdown was lifted the son resumed his 

business. However, his income reduced to 40% as the spending power of the customers have declined. 

Nevertheless, the son continues to help this family though to a lower extent. 

 

The remaining married women survey participant is a 68-year-old heart patient and unable to work. Her 

husband is paralysed and unable to work too. They live in a temporary hut made of timber with the 

younger son, an unskilled worker and the grandson. The elder son, a mason, and the daughter living 

separately support them financially whenever possible. During the lockdown both the sons had no work. 

As a result, the family was faced with much financial difficulty. Hence the woman worked in the temple 

and received dry rations.  

 

More than half (53%, n=10) of the rural men surveyed (08 married, 01 living with his partner and the 

other, a widower) are employed by estates and are daily paid unskilled estate labourers. Four (04) of them 

had fulltime employment during the lockdown and received their salaries in full. Another survey 

participant (01) continued to work in the estate but did not have fulltime work, hence the income reduced 

to 70%.  
 

Two (2) others found alternate employment during the lockdown. One of them, had engaged in fishing for 

a livelihood and got a similar income to his salary. The other, together with his partner, had been to his 

native village. He had worked for a clay brick manufacturer in that village until the lockdown was lifted. 

However, his income had reduced to 80% during this period.  

 

The remaining 03 estate labour surveyed were out of work during the lockdown. Two of them were 

unemployed due to reduction of work in some of the estates. The other had been in their parental house 

closer to Colombo for an eye operation and was unable to get back to their village due to travel 

restrictions.  

 

After the lockdown was lifted, all male estate unskilled workers surveyed continued to work in the 

estates. One of them receives 80% of the income due to reduction in work while the others work fulltime 

and receive their salaries accordingly. One of them expressed his view that there are many livelihood 

opportunities in their locality throughout the year as they are surrounded by estates.  

 

Twenty one percent (21%, n=4) of the rural men surveyed are monthly paid; 03 of them are estate 

security guards while one is working in a garment factory. Two (02) of the estate security guards 

continued to work during the lockdown while the other (01) was unemployed as he could not reach the 

estate prior to the lockdown. One of them own a herd of buffaloes to earn an additional income.    

 

In the case of the garment factory worker, the factory had provided work on rotation to a few employees. 

However, during the lockdown phase all employees in the factory had been paid the basic salary in full 

irrespective of whether they worked or not.  

 

A further 11% (n=2) rural men surveyed are skilled and weekly paid; a mason and an estate driver. 

During the lockdown the estate driver received the salary in full whereas the mason was out of work. 

Although the mason resumed work after the lockdown was lifted, his income reduced by about 20%. 

Some of his clients had financial issues and was unable to employ him.    

 

One (n=1, 05%) daily paid unskilled labourer was among the rural men surveyed. He was unable to find 

employment due to travel restrictions hence had no income during the lockdown. 

 

Out of the remaining 02 rural men surveyed, one is a retiree and unable to work due to old age. His wife 
is also elderly and unable to work. They are financially dependent on their son. The other was an 

unskilled labourer earlier but now is sick and unable to work. He is financially dependent on the wife and 

the son. The wife is self-employed. She sells cooked food for a living. The son was working in a factory 
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but lost employment due to the pandemic. Both the wife and the son did not have employment income 

during the lockdown. After the unlocking phase, the son found employment in a small-scale grocery shop. 

The wife resumed sale of cooked food. Sometimes she is unable to sell all what she cooks as many people 

have financial difficulties and unable to eat from out. They do not have a stable income now and manage 

expenses based on whatever income they receive. 

 

The spouses of 07 married men are employed as estate labourers. Another one (01) is a domestic maid in 

the Middle East. Two (02) are self-employed. Their financial contribution helps in strengthening the 

household income. One of the self-employed spouses has leased out 05 acres of land for Aloe vera 

plantation which gives a good return. She sells leaves to a soft drink manufacturer and exports young 

plants. The remaining young plants are sold to local farmers and farmer societies. However, she lost a 

major portion of the income during the lockdown. The export orders came to a standstill due to closure of 

the airports. Further, the soft drink manufacturer was hesitant to purchase leaves as the plantation was in 

close proximity to a COVID-19 isolated location. The other self-employed spouse is a food vendor. The 

spouse of another, a housewife, is an office bearer in a Community Based Organisation (CBO). She too 

contributes to the household income as she is able to obtain financial support and donations in kind from 
the CBO. 

 

The male survey participants have twenty-seven (27) dependents; 05 house wives, 02 elderly wives 

unable to work due to old age, 10 students (includes a university student), 03 infants, 01 elderly parent, 01 

elderly grandparent, 05 unemployed adult children- two were looking for employment. Additionally, one 

participant provides financial support to the parents living in a separate household. 

 

b)  Household Income and Expenditure  

According to the latest statistics of the Household Income and Expenditure Survey 2016 conducted by the 

Department of Census and Statistics of Sri Lanka, the monthly household income of the poorest 20% of 

the population in the rural sector is less than or equal to LKR 22,84310 (US$ 114).  

 

Household Income 

As stated in Section a) Employment, the during the interview survey and latter telephone discussions, 

some of the participants mentioned that they are faced with many hardships due to their economic and 

social situation. However, It was noted that some of the participants were not very willing to disclose the 

total household income. They were concerned that they will lose the benefits from the government 

sponsored poverty alleviation schemes.  

 

Table 19 shows that 18% of the rural WHHs (households) were earning an income below LKR 15,000 

(US$ 75) per month and 36% were earning an income between LKR 16,000-25,000 (US$ 80-125) prior 

to the lockdown. Therefore, around half (54%=18%+36%) of the rural survey participants fall within the 

poorest 20% of the population. Only 09% were earning an income of over LKR 50,000 (US$ 250) per 

month and in or above the 7th decile group.  

  

Where the rural married women survey participants are concerned, 05% of the households were earning 

an income below LKR 15,000 (US$ 75) and half (50%) of the households were earning an income 

between LKR 16,000-25,000 (US$ 80-125). Similar to WHHs, around half (55%=05%+55%) of the 

households of the married women surveyed belong the poorest 20%. On the other hand, only 10% of the 

households were earning an income of over LKR 50,000 (US$ 250) per month and in or above the 7th 

decile group.  

  

 
10 Department of Census and Statistics (2016) Household Income and Expenditure Survey. Ministry of National Policies and Economic Affairs 

Sri Lanka  
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In the case of the household income of rural male participants, 21% were earning an income below LKR 

15,000 (US$ 75) while 37% were earning between LKR 16,000-25,000 (US$ 80-125), hence, altogether 

58% belong to the poorest 20%. Only 11% of the households of the rural men surveyed were earning over 

LKR 50,000 (US$ 250), and were in and above the 7th decile group.  

       

Household Expenditure 

As per the information provided by the rural survey participants, the household expenditure of the 

workers surveyed were as follows:  

Prior to the lockdown, the monthly expenditure of 09% of the WHHs was less than LKR 15,000 (US$ 75) 

per month. Around 1/3rd (36%) spent between LKR 16,000-25,000 (US$ 80-125). Only 09% households 

could afford to spend over LKR 50,000 (US$ 250) per month.  

 

In the case of rural married women surveyed, 20% of the households spent below LKR 15,000 (US$ 75) 

per month before the lockdown. The majority (55%) spent between LKR 16,000-25,000 (US$ 80-125). 

However only 10% had spending power of over LKR 50,000 (US$ 250) per month.  

 

Where rural men are concerned, 21% of the households spent less than LKR 15,000 per month. Over 

1/3rd (37%) spent between LKR 16,000-25,000 (US$ 80-125). Another 21% spent LKR 26,000-35,000 

(US$ 130-175) while only 11% could spend over LKR 50,000 (US$ 250) per month. 

 
Table 19: Monthly Household Income and Expenditure Before Lockdown 

Families of Rural Survey Participants  

Range Women Headed 

Households (n=11) 

Married Women (n=20) Men (n=19) 

LKR Income Expenditure Income Expenditure Income Expenditure 

Less Than 

15,000 

18% (n=2) 09% (n=1) 40% (n=1) 20% (n=4) 42% (n=8) 21% (n=4) 

16,000-25,000 36% (n=4) 36% (n=4) 25% (n=10) 55% (n=11) 11% (n=2) 37% (n=7) 

26,000-35,000 18% (n=2) 18% (n=2) 10% (n=2) 10% (n=2) 32% (n=6) 21% (n=4) 

36,000-45,000 09% (n=1) 18% (n=2) 10% (n=5) 05% (n=1) 32% (n=6) 05% (n=1) 

46,000-50,000 09% (n=1) 09% (n=1) - - 32% (n=6) 05% (n=1) 

More Than 

50,000 

09% (n=1) 09% (n=1) 25% (n=2) 10% (n=2) 16% (n=3) 11% (n=2) 

However, Figure 08 illustrates that 45% (05 of 09) survey participants of WHHs, 45% households of 

married women (09 of 20) and 42% of men (08 of 19) had no household income during the lockdown 

phase.  

 
Figure 08: Percentage of Household Income Received During the Lockdown:   

Families of Rural Survey Participants 
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Estate Sector, being an essential service, provided better opportunities for employment during the 

lockdown. (Refer Section (a) Employment)). However, the other daily/ weekly paid skilled and unskilled 

workers and the self-employed were most affected during the self-quarantine and lockdown phases. They 

had no access to their livelihoods hence had no means to purchase essentials. The relevant authorities may 

take necessary action to address such employment issues so that they will not be driven towards unlawful 

means of income generation.   

 

Bridging the Household Income Gap 

Prior to the lockdown source of income of majority (82%) of the rural WHHs was through their 

livelihoods. The children/ siblings of 64% of the WHHs supported in bridging the deficit in income. Forty 

five percent (45%) received Elders Allowance from the Government. In the case of the rural married 

women, 60% were employed and contributed to cushion the household income. However, almost 1/3rd of 

the married women (30%) were housewives and financially dependent on their husbands. The most 

common mode of income generation of rural men was employment while around half of their spouses 

(53%) contributed to enhance the household income (Table 20). Around 1/3rd (32%) was supported by 

children/ siblings in Sri Lanka. 

 

During the lockdown, some of the estate employees residing in the estates or living in close proximity to 

the estates which are established private companies, could continue to work and received their salaries 

based on the attendance. However, the situation changed for many others. Only 45% WHHs, 25% 

married women and 63% male survey participants received either full or partial income from employment 

during this period. Only around 1/4th of the spouses of married women and men received an income from 

livelihood activities. The survey participants or their family members who were self-employed as masons, 

carpenters, three-wheeler drivers, lottery ticket sellers, food vendors, grocery shop owners and manual 

labourers were most affected. Several survey participants pointed out that income from such occupations 

had been zero during the lockdown phase. 

 

For instance, a male survey participant stated that during the lockdown his income from masonry work 

was zero. His spouse is unemployed as she has to look after their 02 infant children. Thus, expenses had 

to be reduced to 50% as they had no income. After the lockdown was lifted, he only gets 80% of the 

income as he has less work now due to financial issues of his clients.  

 

Even some of the factory workers were out of work during the lockdown. An unskilled manual worker 

stated that he and his sons did not have work during the lockdown. One of his sons works in a Garment 

factory and the other son is a helper in the construction field. 

 

The Government stimulus payment was a major contributor to bridge the income gap of the majority of 

the families; 100% WHHs, 80% married women and 89% men (Table 20). They received one or both 

tranches of government stimulus payment amounting to LKR 5,000 (USD 26) each, provided through the 

Divisional Secretariat during the first corona wave lockdown.  

 

Further, families of 45% WHHs, 25% married women and 05% men received dry rations/ vegetables 

provided by the Government. The families of 36% WHHs, 10% married women and 20% received 

support from children/ siblings in Sri Lanka.  

 

Pawning jewelry, borrowing from private lenders, dry rations/ vegetables from neighbors/CBOs and 

politicians- during the 1st corona wave, also helped some of the families to bridge the loss of income.  

 

A WHH survey participant who worked as a domestic maid and lost her jobs due to Corona ventured into 

house-to-house sale of Jack fruit to bridge the income gap. However, her income reduced drastically and 

depended on the availability of jack fruit. 
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On the other hand, it is commendable that one of the WHHs, a 72-year-old estate labourer, in addition to 

her work in the estate, is engaged in stitching masks and assisting in masonry work to earn a 

supplementary income and bridge the deficit in income. 

 

Two (02) male estate workers were engaged in fishing and clay brick making as they were unable to reach 

the estates.  

 

Many survey participants stated that they themselves and the family members commenced their 

livelihoods after the lockdown was lifted. The children and siblings in Sri Lanka were also in a better 

position to provide support. As a result, the household income increased from what it was during the 

lockdown. However, they pointed out that the household expenses also had increased from what it was 

during the pre-lockdown phase as the prices of daily needs had increased. A few women mentioned that 

although the Government stimulus payment and donations helped during the lockdown, the families that 

took loans are struggling to repay the loan interest and instalments.  

 

Some of the survey participants and family members hired their three-wheelers, used bicycles for delivery 
service after working hours to earn a supplementary income. A married woman who lost her job as a 

domestic maid due to the pandemic opened a small grocery outlet during the unlocking phase. However, 

the income is insufficient as she is unable to work during the evenings as she has to care for her school 

going children.  
Table 20: Bridging the Income Gap Before, During, and After Lockdown 

Families of Rural Survey Participants 

 Women Headed Households 

(n=11) 

Married Women (n=20) Men (n=19) 

Method  Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Employment-Self  72% 

(n=8) 

40% 

(n=5) 

72% 

(n=8) 

45% 

(n=9) 

25% 

(n=5) 

40% 

(n=8) 

81% 

(n=16) 

65% 

(n=11) 

81% 

(n=16) 

Self-employment 9% (n=1) 27%  

(n=3) 

27% 

(n=3) 

15% 

(n=3) 

 20% 

(n=4) 

 11% 

(n=2) 

 

Employment-

Spouse/Partner 

   70% 

(n=14) 

25% 

(n=5) 

70% 

(n=14) 

60% 

(n=12) 

46% 

(n=9) 

60% 

(n=12) 

Employment-

Children/siblings 

in Sri Lanka 

64% 

(n=7) 

36% 

(n=4) 

73% 

(n=8) 

15% 

(n=3) 

10% 

(n=2) 

15% 

(n=3) 

32% 

(n=6) 

20% 

(n=4) 

73% 

(n=8) 

Spouses/relatives/ 

children abroad 

9% (n=1) 9% (n=1)  5% (n=1) 5% (n=1)  5% (n=1) 5% (n=1) 5% (n=1) 

Bank savings/ 

interest 

   15% 

(n=3) 

5% (n=1)   11% 

(n=2) 

 

Support from 

neighbors 

   5% (n=1)      

Pawning jewelry   27% 

(n=3) 

 15% 

(n=3) 

15% 

(n=3) 

10% 

(n=2) 

 27% 

(n=3) 

 

Gvt. Samurdhi/ 

Elders Allowance  

45% 

(n=5) 

  35% 

(n=7) 

  11% 

(n=2) 

  

Borrowings from 

private lender  

 9% (n=1)  20% 

(n=4) 

15% 

(n=3) 
5% (n=1) 5% (n=1) 5% (n=1)  

Borrowings from 

Banks/ Samurdhi/ 

Womens bank 

   5% (n=1)      

Seettu 9% (n=1)   25% 

(n=5) 
5% (n=1)     

Government 

stimulus allowance 

 100% 

(n=11) 

  80% 

(n=16) 

  89% 

(n=17) 
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Government dry 

rations/vegetables 

 45% 

(n=5) 

  25% 

(n=5) 

  5% (n=1)  

Dry rations/ 

vegetables from 

Neighbors/CBO/ 

Politicians  

 9% (n=1)   35% 

(n=7) 
  16% 

(n=3) 
 

Assistance from 

employer 

 9% (n=1)      5% (n=1)  

 

Perception of Rural Survey Participants on Bridging the Income Gap  

According to Table 21, majority of rural male survey participants (58%) indicated that it was easier for 

men to find employment to bridge the income gap while only 19% women perceived it to be so. Many 

men and women feel that it is a woman’s responsibility to care for children, ailing parents and attend to 

household work hence cannot undertake permanent work. The industries are reluctant to approve leave to 

care for the sick. A few women stated that their husbands disapproved their wives working as they felt it 

was demeaning. Further, many rural men surveyed felt that it is difficult for women to work at night and 

engage in livelihoods such as fishing, due to cultural and security issues. Also, men have many alternate 

employment opportunities such as masonry, painting or working as helpers in the construction industry. It 

may be good to conduct gender-based interventions so that the perceptions of both men and women may  

change over time.  

 

While majority of rural women surveyed (48%) noted that there was no difference between men and 

women in terms of bridging the income gap, 37% rural men and 26% women were of the view that it is 

easier for women to contribute to bridging the income gap. A few men expressed that women are better 

skilled and efficient in sewing, hence easier for women to find employment in industries such as the 

garment industry commonly found in the survey location. One woman stated that women appeal for help 

while men are reluctant to do so. ant to do so. A few felt that women are capable of cutting down 

unnecessary expenses based on the income to bridge the loss of income. 

 

Based on her experience, a woman openly expressed her view; men stop work half way through a job, 

saying ‘enough for the day.’ Women are hardworking and try their best to complete the work till the end 

despite the weather conditions and having to attend to household work, accompany children for private 

tuition classes after working hours or attend to self-employment activities.  

Table 21: Perception of Rural Survey Participants on Bridging the Income Gap 

 Perception of Women (n31) Perception of Men (n=19) 

Rating Bridge the Income 

Gap by Women 

Bridge the Income 

Gap by Men 

Bridge the Income 

Gap by Women  

Bridge the Income 

Gap by Men 

Difficult 16% (n=5) 19% (n=6) 26% (n=5) 05% (n=1) 

Somewhat Easy 10% (n=3) 13% (n=4) 11% (n=2) 11% (n=2) 

Easy 26% (n=8) 19% (n=6) 37% (n=7) 58% (n=11) 

Cannot 

Differentiate 

48% (n=15) 48% (n=15) 26% (n=5) 26% (n=5) 

 

Percentage of Household Income during the Lockdown Psychological Effects Due to Lockdown11  

The rural survey participants too willingly responded to the following psychosocial issues pertaining to 

their households. However, it was noted that many men and women responded to issues with regard to 

other households similar to that of theirs hence not cited below. Many seemed either not aware of what 

 
11 Refer Appendix 1, Table 002 
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the neighbours experienced or were reluctant to reveal such information, more so with regard to issues on 

domestic violence and illegal drug.  

 

According to Appendix 1, Table 002, majority of rural female and male interviewed survey participants 

(58% each) said that it was not that difficult (least difficult) to access food and essentials, grocery shops, 

pharmacies, and health facilities during the lockdown due to closure of shops and pharmacies as well as 

travel restrictions. The villagers know each other hence many accessed the nearby outlets through the rear 

entrance. The Estate management provided essentials to participants residing in the Estate premises. 

Around 13% of rural women and 11% men mentioned that it was somewhat difficult for them to access 

food and essentials. A further 26% rural women and 32% men were discontented that it was most difficult 

to access food and essentials during the lockdown particularly as there were long queues which they had 

not experienced before. (Travel restrictions were not strictly imposed in the remote areas less affected by 

COVID-19).  

   

Around 32% of rural female participants and as much as 11% men for this study pointed out that they 

were most affected due to lack of food for the household and no means (money) to buy sufficient food 
during the lockdown. Another 16% women and about 21% men were somewhat affected. Nevertheless, 

32% women and 63% men said that they had no problem and were least affected as they received food 

and dry rations from neighbours and politicians.  

 

Further, 29% of rural female survey participants and 32% males stated that they were least affected by the 

exorbitant prices of vegetables/egg/meats charged by vendors during the lockdown as the prices of 

vegetables were the same before and during the lockdown. Some also received donations from neighbours 

and well-wishers. Although 37% men stated that they were somewhat affected, only 06% women 

mentioned the same. However, 26% each of rural women and men were most affected and expressed their 

displeasure that the vendors took undue advantage at a time of a disaster and charged exorbitant prices for 

food. (Appendix 1, Table 002).   

 

Majority of the rural participants surveyed were not familiar with online ordering. Also, majority of the 

outlets that the survey participants frequent have no facilities for online sales. As a result, only a few 

responded to this issue; 10% women and 11% men stated that they were least affected due to not having 

access to online order facilities as they neither have the technology nor the knowhow to use such 

facilities; 03% women said that they were somewhat affected. However, 23% women and 16% men 

stated that they were most affected by not having the technology as they could have made use of such 

facilities in an emergency. 

 

Appendix 1, Table 002 shows that about 48% of rural female participants surveyed and 47% males found 

it least difficult to access sanitary products in close proximity during the lockdown while 16% women 

and 21% men felt it was somewhat difficult. According to the table, a further 19% women and 26% men 

surveyed in rural areas found it most difficult to access sanitary products in close proximity during the 

lockdown. Despite travel restrictions there were long queues which had not been experienced in the 

country for a very long time. (Travel restrictions were not strictly imposed in the remote areas  

less affected by COVID-19).  

 

Similarly, 39% women and 37% men were least affected by lack of purchasing power to obtain sanitary 

items for the household as some had sufficient cash to purchase whilst others received donations. Another 

13% women and 16% men were somewhat affected. However, 23% women and almost 1/3rd men (32%) 

were most affected as they did not have an income to purchase sanitary needs. They had to use whatever 

cash they had to purchase food (Appendix 1, Table 002).  

 
Forty two percent (42%) of the female survey participants and 53% men stated that there was no shortage 

of sanitary products in the market although some had no purchasing power to get their stocks. A further 

10% women were somewhat affected. Only 06% women and 05% men stated that they were most 
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affected by the shortage of sanitary products in the market due to closure of nearby outlets. A few said 

that non availability of sanitary products was felt by women more than the others as women engage in 

household chores. 

 

Many Sri Lankans use herbal disinfectants/ medicinal products for prevention of spreading contagious 

diseases. As a result, non-availability of items such as turmeric and perumkayam became a felt need 

during the pandemic. The outlets they were available in, quoted exorbitant prices. It can be seen from 

Appendix 1, Table 002 that a considerable number of rural survey participants; 39% women and 26% 

men, were severely affected. Another 16% women and 11% men were somewhat affected. However, 23% 

rural women and 42% men were least affected by the non-availability. They used alternative methods 

such as steam inhalation as a COVID-19 spread preventive measure.  

 

Not very many of the rural survey participants surveyed were affected by insufficient public transport 

during the unlocking phase as the majority did not migrate to other areas for livelihood activities. Only 

05% of male survey participants were severely affected by this. A further 11% men were somewhat 

affected while another 13% women and 32% men were least affected.   
 

Similarly, only 03% of women survey participants were most affected due to the difficulties faced by 

migrated family members to return to Sri Lanka from other countries; particularly from the Middle East, 

due to the closure of airports. The majority of the migrated workers remained in those countries as their 

employment was not disrupted. Six percent (06%) women and 26% men stated that they were least 

affected (Appendix 1, Table 002).  

 

The Government hospital clinics for periodical examinations of out-patients for long-term health 

complications such as diabetes, heart ailments, kidney disease and blood pressure were not fully 

functional or easily accessible due to travel restrictions during the lockdown, However, majority of the 

rural survey participants stated that they were not affected hence did not respond to this issue. Only 03% 

rural women and 11% rural men said that they were most affected. A further 06% women and 11% men 

were somewhat affected while 13% women 42% men stated that they were least affected. A few said that 

they travelled in a three-wheeler to attend to their periodical health checkups. Few others received 

medicines through the postal service. Some others bought their medicine from private pharmacies. 

(Appendix 1, Table 002).      

 

Further, the Government pre-natal/ ante-natal clinics for periodical health examinations or 

immunization of infants were not functional during the initial lockdown phase. It had not affected the 

rural women surveyed as none of them had been pregnant during this period. Nevertheless, immunisation 

of infants had not been done as scheduled. The families of 11% rural men surveyed had been severely 

affected due to this issue. Another 03% rural women were somewhat affected. The families of 13% rural 

women and 37% rural men were least affected. (Appendix 1, Table 002).      

 

Only 11% rural male survey participants stated that their families were most affected as it was difficult to 

access state owned affordable healthcare facilities for new patients during the lockdown. The families 

of another 06% women and 05% men were somewhat affected. While majority did not respond as their 

family members did not seek healthcare during this period, 13% women and 42% men stated that they 

were least affected. (Appendix 1, Table 002). 

 

Further, only families of 05% rural men had been most affected due to in-patients with illnesses other 

than COVID-19 been discharged from hospitals used as Corona Centres. Many did not respond as they 

were not affected while 06% women and 37% men mentioned that they were least affected. (Appendix 1, 

Table 002). 
 

The Appendix 1, Table 002 depicts that only 10% rural women were most affected due to non-

availability of affordable general practitioners at grassroots level during the lockdown due to closure of 
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the dispensaries in the locality. Eleven percent (11%) men were somewhat affected. Another 19% women 

and 26% men were least affected. A few had used three-wheelers while others had no requirement.  

 

More rural survey participants had been affected by the long waiting time at the private pharmacies due 

to long queues. Thirteen percent (13%) women and 05% men were most affected while 13% women and 

11% men had been somewhat affected. Another 13% women and 26% men were least affected. Some had 

waited until the people in the queues had reduced to avoid inconvenience. (Appendix 1, Table 002). 

 

As shown in Appendix 1, Table 002, 10% women survey participants were most affected due to the drop 

in hygiene standards in the locality due to inability to dispose the garbage during the lockdown. They 

said that women are more conscious about cleanliness of the homes. Another 06% women and 11% men 

said that they were somewhat affected while a further 10% women and 32% men were least affected. 

Some had sought to burning while some others buried the garbage.  

 

Disruption to education was another issue that arose due to the lockdowns. Sixteen percent (16%) rural 

women survey participants and 32% men expressed their concerns that children were most affected due to 
closure of schools, pre-schools, private tuition classes and even vocational training centres during the 

lockdowns. Although some schools conducted online classes, not very many families had smart phones or 

computers to link with the online classes. Another 13% women and 11% men stated that the children 

were somewhat affected. However, a further 06% women and 05% men said that they were least affected 

that their children had completed schooling. (Appendix 1, Table 002) 

 

Not very many rural participants surveyed use recreation facilities. As a result, not many responded to 

this issue. Majority are engaged in manual work hence, do not develop that many health issues due to 

inability to access such facilities. Only 06% rural women stated that their family members were most 

affected. Likewise, only 06% women and 11% men mentioned that they were somewhat affected. 

Another 03% women and 11% men indicated that they were least affected. (Appendix 1, Table 002). 

 

On the other hand, more rural women surveyed; around 1/3rd (35%) and much less rural men (11%) 

expressed their displease that they were unable to access religious places during the lockdown due to 

closure of such institutions. Some said that even after the lockdown was lifted, many religious places 

restricted the numbers. (Appendix 1, Table 002). Another 13% women and 37% men stated that they 

were somewhat affected. However. 16% women and 26% men said that they were least affected 

emotionally due to the inability to access religious activities. They performed rituals at home.   

 

Furthermore, 13% rural female survey participants and 21% of surveyed rural men indicated that they 

were most affected and saddened due to their inability to attend funerals and last rites of relatives and 

friends due to travel restrictions. A further 10% women and 21% men were somewhat affected. However, 

23% women and 21% men were least affected as there were no deaths of family or friends. (Appendix 1, 

Table 002). 

 

There had been no family deaths of the rural survey participants surveyed, due to COVID-19.  

 

Around 1/3rd (35%) of rural female survey participants and over half (53%) rural males surveyed said that 

they did not spend too much time watching Television programmes as they engaged in livelihood 

activities and household chores, hence least affected. A further 16% women and 26% men were 

somewhat affected. Although 23% women were most affected only 05% men stated that they were most 

affected. They were bored having nothing else to do other than watching television.  (Appendix 1, Table 

002). 

 
Although some men were confined to the house during the lockdown, only 03% women survey 

participants stated that men engaged in household chores more than earlier. In contrast, 16% men 

surveyed perceived that there was an increase in household chores for men during the lockdown. A 
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further 19% women and 11% men stated that men somewhat helped in household chores than earlier as 

they were at home during the lockdown. However, 13% women and 26% men said that men hardly 

helped in household chores. Some of the men continued livelihood activities even during the lockdown.  

 

On the other hand, 19% of the rural women surveyed and 21% rural men stated that household chores of 

women increased considerably during the lockdown, particularly as their husbands and children were at 

home more than earlier. Another 16% each of men and women stated that household chores of women 

somewhat increased during the lockdown. A further 16% each of men and women stated that household 

chores of women did not increase than before.  

 

The rural participants surveyed did not experience rejection by the communities in surrounding areas as 

none of them were infected by COVID-19.  

 

Only 06% rural women surveyed and 05% men stated that they felt rather depressed due to travel 

restrictions as many rural survey participants could move about in their locality. Another 06% women and 

05% men stated that they were somewhat affected. Nevertheless 29% women and 37% men were least 
affected. They avoided travelling other than for essential purposes for their own safety from the virus.   

 

Only 05% rural men surveyed stated that the children were affected by depression due to immobility. A 

further 03% women and 05% men said that the children were somewhat affected. In contrast 19% women 

and 42% men stated that their children could play about in their neighbourhood hence least affected.  

 

Likewise, only 06% women survey participants mentioned that the adults at home, particularly their 

husbands were most affected by negative emotions such as stress, impatience or annoyance due to social 

distancing and being confined to the house. However, none of the women mentioned of domestic 

violence. A further 03% women stated that their husbands were somewhat affected while 11% men stated 

that they themselves were somewhat affected. Another 23% women and 42% men said that men were 

least affected.  

 

However, the children had hardly experienced stress as they could walk about and play in the 

neighbourhood. Only 10% women surveyed and 11% men mentioned that their children were somewhat 

affected. A further 19% women and 42% men were relieved that their children were least affected.       

Another 06% women survey participants and 16% men expressed that they feared that the elderly and 

the children will be hospitalized forcefully if infected by COVID-19. Three percent (03%) women were 

somewhat affected while 19% women and 42% men were least affected.   

 

More survey participants feared loss of income and inability to purchase the essentials. Ten percent 

(10%) women and 26% men were most affected due to anxiety. Another 03% women and 05% men were 

somewhat affected. However, 32% women and 42% men were least affected. Many were able to continue 

their livelihoods.   

 

8.2.4  Measures Taken to Reduce Effects of Lockdown and Social Distancing12  

Following are the measures taken by rural survey participants to mitigate the effects of the lockdown and 

social distancing:  

According to Appendix 2, Table 002, 48% interviewed rural female participants and 47% of the rural 

male survey participants indicated that their usage of mobile phones to connect with family and friends 

during the lockdown was low compared to the pre-lockdown. An additional 10% women and 11% men 

said that their mobile phone usage was moderate compared to pre-lockdown phase. Many could not afford 

the cost of the data package. Although a further 1/3rd of rural men (37%) mentioned that there was no 

change in mobile phone usage during the lockdown compared to earlier, only 06% women said so. 

 
12 Refer Appendix 2, Table 002 
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Nevertheless, 16% women and 05% men stated that mobile phone usage was higher than that of the pre-

lockdown phase.  

 

Furthermore, 19% women 68% men said that there was no change in internet usage during the lockdown. 

Another 71% rural women and 32% men indicated that it was not applicable. They do not use internet as 

they are not familiar with the technology.  

 

Appendix 2, Table 002 shows that 26% rural female survey participants and 21% rural men spent more 

time looking for ways and means of getting dry rations and vegetables during the lockdown phase, than 

before. However, 06% women and 05% men stated that their time spent was moderate. Another 16% 

women and 26% men indicated that there was no change in the time spent in looking for food. However, 

a further, 16% each of women and men stated that they hardly spent time looking for food. They were 

able to get these items from the nearby grocery and vegetable outlets. Some stated that there was no 

change in the operation of essential services such as grocery stores and pharmacies during the shutdown 

compared to before the shutdown. Many of these outlets were operated adjacent to the homes of the shop 

keepers and could be accessed from the rear entrance during the lockdown. Some got donations from 
well-wishers and politicians while a few estate owners provided dry rations and vegetables to their 

employees. 

 

Rural communities are accustomed to direct purchases of essential items. They rarely use mobile phones 

to place orders at the grocery stores. Thus, 55% rural women and 63% rural men selected not applicable 

for usage of mobile phones to place orders while another 29% women and 37% men said that it was low. 

Despite majority of the rural participants have mobile phones. Only 06% female survey participants 

mentioned that their usage of mobile phones to place orders was high during the lockdown. Another 06% 

women said that their usage of mobile phones to place orders was moderate.  

 

Additionally, the rural survey participants, both men and women, do not have telephone landlines at 

home. Hence, they selected not applicable for usage of landlines to place orders during the lockdown.  

 

Usage of chits to place orders is also not common with the rural communities. Appendix 2, Table 002 

illustrates that only 06% female survey participants frequently used chits to place orders at the grocery 

stores or pharmacies.  Another 13% women and 11% men stated that it was similar to that of the pre-

lockdown phase. A further 26% women and 21% men mentioned that their usage of chits to place orders 

was low during this period.  

 

Among rural participants surveyed, around 1/3rd (35% women and 32% men) continued to work during 

the lockdown as they were engaged in essential services. They further stated that there was no significant 

change in the workload. Only 05% men indicated that their workload increased during the lockdown as 

they had to cover the work of the employees unable to reach the work place. However, 06% women stated 

that workload was low compared to the pre-lockdown phase (Appendix 2, Table 002).  

 

Only 01 rural female survey participant who runs a small-scale grocery outlet from home stated that she 

worked from home during the lockdown, None of the other rural participants indicated that they worked 

from home during this period.  

 

In terms of household chores, over 1/3rd rural female (39%) and male (37%) survey participants 

mentioned that the wives spent more time on household chores such as cooking, cleaning, and washing 

was during the lockdown compared to earlier as, except the ones engaged in essential services all stayed 

at home throughout the day. Another 26% women and 42% men indicated that there was no change in the 

time spent by the wives on household chores. A further 16% women and 11% men said that the time 
spent by the wives on household chores was moderate during the lockdown. However, only 06% women 

and 05% men stated that the wives spent less time on household chores during this period (Appendix 2, 

Table 002).  
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In addition, about 35% rural female survey participants and 32% rural males were pleased that husband’s 

time spent in attending to household chores such as cooking, cleaning, and washing was greater during 

the shutdown compared to earlier. They were happy that the husbands spent more time with family during 

this period. On the other hand, 10% women and 42% men said that there was no change in husband’s 

time spent in household chores. Another 03% women and 16% men mentioned that the time spent by the 

husbands on household chores was moderate while a further10% women and 11% men stated that the 

husbands time spent on household chores was lower during the lockdown compared to the pre-lockdown 

phase.  

 

With regard to their children, 39% rural women and 21% men surveyed indicated that children’s time 

spent in household chores such as cooking, cleaning, and washing was higher during the lockdown. 

Some of them were bored staying at home and in the surrounding areas all day long and were happy to 

help in house work. In contrast, only 06% women stated that there was no change in children’s time spent 

in household chores. However, 37% men indicated that there was no change in the time spent by children 

in household chores. An additional 06% women and as much as 26% men mentioned that the time spent 
by the children in house work was moderate while another 06% women and 11% men indicated that it 

was much less than the pre-lockdown phase. The children were playing with their friends in the 

neighbourhood most of the time (Appendix 2, Table 002).  

 

In Sri Lanka, both parents need to be employed to make ends meet. The education system is such the 

children need to spend long hours at private tuition classes after school hours due to the lack of 

confidence in the formal education system to cope with the competition to enter into popular schools and 

universities. However, the lockdown and travel restrictions helped in spending more time with the family 

and caring for children, an unintended benefit. As per the Appendix 2, Table 002, 32% female survey 

participants and 26% male survey participants were happy that the lockdown helped in spending more 

time with the family and caring for children, an unintended benefit. Another 10% women and 21% men 

stated that their time spent with the family was moderate while a further 19% women and 26% men said 

that there was no change. Only, 03% women and 16% men felt that their time spent with children was 

less than the pre-lockdown phase. Their priority was to somehow provide the essentials needed to run the 

home.  

 

On the other hand, 23% women surveyed stated that the fathers spent more time on home schooling 

while only 05% men surveyed said that they (the fathers) spent more time on home schooling. Another 

06% women and 11% men indicated that the fathers time spent on home schooling was moderate and a 

further 06% women and 11% men said that it was low. Not all have the knowledge to coach children in 

school work. Only 06% women surveyed stated that there was no change in the time spent by fathers in 

home schooling while as much as 53% men surveyed said so.  

 

In the case of the mother’s time spent on home schooling; only 10% female survey participants and 05% 

male survey participants indicated that mothers spent more time in helping children in school work than 

the pre-lockdown phase. Another 13% women and 16% men stated the mothers time spent in home 

schooling was moderate. Another 06% women and 11% men said that the mothers time spent on home 

schooling was low. On the other hand, 06% women and over 1/3rd men (37%) surveyed sated that there 

was no change in the time spent by mothers in helping children in school work. However, these mothers 

too were unable to help children in school work due to the lack of knowledge in curriculum even prior to 

the lockdown.   

 

Although around 30% of the rural families surveyed have school going children, many fathers/ mothers 

were unable to help children in school work due to the lack of knowledge in curriculum irrespective of the 
lockdown.   
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The disruption to education sector due to the pandemic and the resultant lockdowns could lead to many 

psychosocial issues for the school going. Therefore, the relevant authorities may use alternate means to 

online classes such as catch-up education programmes once the schools are reopened, paving the way for 

children to get back to mainstream education leaving no child behind.   

 

Furthermore, based on Appendix 2, Table 002, although 23% female rural participants stated that they 

spent more time in reading during the lockdown, only 05% men said so. A negligible number of women 

(03%) indicated that their reading was moderate during the lockdown. Another 19% women and 16% 

men said that they spent less time in reading during the lockdown. Majority of the men (68%) and 19% of 

the women surveyed noted that there was no change in the time they spent reading during the lockdown 

compared to earlier. Nevertheless, their interest was in watching TV programmes irrespective of the 

lockdown, as many do not have the reading habit.  

As a consequence, a significant number of rural survey participants; 53% males and 42% females, stated 

that their time spent watching television programmes was high during the lockdown. Another 05% men 

and 10% said that it was moderate while 26% men and 23% women mentioned that their time spent in 

watching low compared to earlier as they had to spend their time in looking for essentials and attending to 

household chores. However, a further 16% men and 10% women said that there was no notable change in 

their time spent in watching television programmes. 

Further, according to Appendix 2, Table 002, 23% women and 32% rural men surveyed indicated that the 

time spent in relaxing and sleeping was high during the lockdown compared to earlier. In comparison, 

32% women and 21% men stated that their time spent in relaxing and sleeping was low during this 

period. They were engaged in finding ways and means of procuring essentials. A further 13% women and 

26% men said that their time spent in relaxing was moderate while, 19% more women and 16% more 

men said that there was no change in time spent in relaxing.  

Additionally, Appendix 2, Table 002 shows that over ½ (53%) of the rural male survey participants spent 

more time in home gardening more than the pre-lockdown phase. In contrast, only 23% of the rural 

women said that the time they spent in home gardening was more than earlier. Another 11% men and 

13% women indicated that their time spent was moderate while 05% men and more women (35%) stated 

that it was low. A further, 26% men and 19% women stated that their time spent in home gardening was 

similar to that of the pre-lockdown stage.  

On the other hand, 26% rural women surveyed and 53% men indicated that their time spent in caring for 

sick/elderly family members during the shutdown had not changed irrespective of the lockdown. Many 

rural families care for the sick and elderly.  

8.2.5 Bonding, Domestic Violence and Harassment within Households  

During the interview survey, 48% of the rural female survey participants and 53% of rural men surveyed 

informed that the bonding among family members increased during the lockdown, since all of the family 

members got more time to spend together and to do household chores together. It had been similar for 

families in the neighbourhood with 52% women and 47% men surveyed indicating that bonding among 

family members in the neighbourhood households had increased during this period. Furthermore, many 

survey participants stated that their bonding with the neighbors also had increased.  

 

Another 23% of the women and 26% of the men surveyed felt that the bonding among their family 

members somewhat increased during the lockdown while 22% women and 21% men mentioned that it 

was similar for the families in the neighbourhood. A further 29% women and 21% men mentioned that 

here was no significant change in bonding among their family members. Also, 26% women and 32% men 

were of the view that there was no change in bonding within the families in the neighbourhood. (Figure 
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09). Many family members in rural areas are close to each other irrespective of the lockdown. It could be 

observed that even the neighbours in rural areas help each other during a disaster.  

 

 
Figure 09: Family Bonding in Rural Locations: Families of Survey Participants vs Neighbours 

The increase in bonding among family members of the survey participants and among the family 

members in the neighborhood households had helped in reducing domestic violence/ harassment during 

the lockdown in the survey participants and the neighborhood households. Some of the survey 

participants said that they lived peacefully and in harmony with their families during the lockdown and 

not resorting to major incidents of violence towards their spouses. Another reason for the reduction of 

domestic violence was cited as Police raids of illicit liquor brewers.  

 

Around 23% female survey participants surveyed stated that there was no domestic violence and 

harassment in their households during the lockdown. Although almost double the number of males (42%) 

stated that there was no domestic violence in their homes, the key informants disagreed with some of the 

men interviewed. Another 23% women and 37% men thought that the neighbourhood houses were 

peaceful.  

 

A further 71% women and 36% men indicated that there were only minor incidents among their family 

members during the lockdown while 68% women and 37% men stated that there were minor incidents 

within the neighbourhood households. However, only 03% women and 11% men stated that domestic 

violence and harassment in their households was high while 03% women and 21% men stated the same 

for the neighbourhood households. A further 3% women and 11% men indicated that domestic violence 

and harassment in their households was somewhat high while 06% women and 05% men thought the 

same with regard to the neighbourhood households. (Figure 10). 

 

Majority of the incidents of domestic violence and harassment were due to financial constraints as a result 

of unemployment. Some of the incidents were as a consequence of illicit liquor consumption of the 

spouse and some were due to illegal drug addiction of their sons.  
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Figure 10: Domestic Violence & Harassment in Rural Locations: 

Survey Participants Surveyed vs Neighbours 

8.2.6 Access to Support Services 

In terms of access support services, almost all of the interviewed rural survey participants (100% 

women, 95% men) did not know the phone numbers for the Women’s Help Line operated by the Ministry 

of Women and Child Affairs for protection of women as well as the 1929 child line, a help line operated 

by the National Child Protection Authority for protection of children. All women (100%) and 84% men 

were unaware of the Women and Child Desk operated at the Police Stations.  

 

However, 77% of the women and 89% of the men surveyed were aware of the Police Emergency Hotline 

119 and as many as 87% women and 84% men were aware of the Suwasariya Emergency Ambulance 

Service provided by the Government free of charge. (Figures 11 and 12).  

 

 
Figure 11: Awareness of Support Services: Female Survey Participants in Rural Locations 
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Figure 12: Awareness of Support Services: Male Survey Participants in Rural Locations 

 

The relevant authorities may consider creating public awareness of emergency support services for 

women and children and the emergency procedures through the officials working at grassroots level so 

that the entire community is aware and no one is left behind.  
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8.3 Urban Low-Income Earning Families Including Daily Wage Earners  

For this study, 42 women (12 women headed households-WHHs and 30 married women) and 08 men 

were surveyed from urban low-income families. Similar to the other categories, the data is disaggregated 

by WWHs, married women, and men. All 50 interviewed surveyed urban participants were from the 

Colombo District in the Western Province of Sri Lanka.  

 

Corona Patients and Persons in Quarantine  

All of the interviewed urban survey participants mentioned that none of them and their family members 

were infected by the Corona virus. Out of the 50 urban survey participants, only 02 participants had to 

self-quarantine at home. Also, family members of 03 of the survey participants had to self-quarantine at 

home. Furthermore, the survey respondents noted that they did not know anyone in their neighborhood 

who were infected by the virus.  

 

8.3.1 Overview of Demographic Characteristics of Participants  

a) Ethnicity  

According to Figure 13, majority of the interviewed surveyed urban participants (26 out of 50 ie; 52%) 

identified themselves as Sinhala, while 30% (15 out of 50) of surveyed urban participants identified 

themselves as Tamil and 18% (9 out of 50) of them identified themselves as Muslim.  

 

 
Figure 13: Ethnicity of Urban Survey Participants 

b) Marital Status  

Table 22 illustrates that 06 of the WHHs were widows, 04 were separated from their husband and 02 are 

unmarried. The rest of the 30 surveyed urban women were married and the head of their household was 

their husband. Out of the 08 urban men that were interviewed for this study, 07 were married and 01 was 

unmarried. 
Table 22: Marital Status of Urban Survey Participants 

Marital Status Women Headed 

Households (n=12) 

Married Women* 

(n=30) 

Men (n=8)** 

Married   100% (n=30) 88% (n=7) 

Unmarried  17% (n=2)  13% (n=1) 

Separated  33% (n=4)   

Widow/Widower 50% (n=6)   

*    All households of Married Women are headed by their husbands. 

**  All households of men are headed by themselves 
 

 

 

 

52%
30%

18%

Figure 13: Ethnicity of Urban Survey Participants

Sinhala (n=26) Tamil (n=15) Muslim (n=9)
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c) Age Composition  

According to Table 23 half (50%) of the WHHs were between 65 to 74 years of age (6 out of 12-50%). 

Three (25%) WHHs were between the ages of 45 to 54 years and another 03 (25%) WHHs were between 

the ages of 55 to 64 years. For married women, 08 (27%) of them were between the ages of 45 to 54 years 

and 07 (23%) were between the ages of 25 to 34 years. Another 07 (23%) married women were between 

the ages of 35 to 44 years. As for men, 03 (38%) of them were between the ages of 35 to 44 years. Two 

(25%) men were between the ages of 45 to 54 years.  

 
Table 23: Age Composition of Urban Survey Participants 

Age Range Women Headed 

Households (n=12) 

Married Women 

(n=30) 

Men (n=8) 

25-34 Years  23% (n=7) 13% (n=1) 

35-44 Years  23% (n=7) 38% (n=3) 

45-54 Years 25% (n=3) 27% (n=8) 25% (n=2) 

55-64 Years 25% (n=3) 17% (n=5) 13% (n=1) 

65-74 Years 50% (n=6) 10% (n=3) 13% (n=1) 

75 Years and Over    

 

d) Level of Education 

Table 24 shows that the majority of WHHs (7 out of 12-58%) that took part in this study had an education 

level between the Grades 6 to 11. About 43% (13 out of 30) had completed Ordinary Level examination, 

while 37% (11 out of 30) of married women had an education level between Grades 6 to 11. Also, 

majority of men (6 out of 8-75%) had completed Ordinary Level examination.  

 
Table 24: Education Level of Urban Survey Participants 

Education Level Women Headed 

Households (n=12) 

Married Women 

(n=30) 

Men (n=8) 

No Schooling  3% (n=1)  

Grade 1-5 17% (n=2) 10% (n=3) 13% (n=1) 

Grade 6-11 58% (n=7) 37% (n=11) 13% (n=1) 

Ordinary Level Qualified 17% (n=2) 43% (n=13) 75% (n=6) 

Advanced Level  8% (n=1) 7% (n=2)  

 

e) Nature of Household 

Type of Ownership of Houses  

Similar to other categories, Table 25 illustrates that majority of urban survey participants own their 

houses outright (32 out of 50, 64%). Nine (18%) survey participants houses are owned by a relative and 

another nine (18%) survey participants rented their house from a private owner, thus, they do not have a 

permanent place to stay.  
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Table 25: Type of Ownership of Houses: Urban Survey Participants 

Type of House 

Ownership (n=50) 

Percent    

Outright Ownership 

(n=32) 

64%    

Owned by a Relative 

(n=9) 

18%    

Rented from Private 

Owner (n=9) 

18%    

 

Basic Water, Sanitation and other Utilities 

According to Table 26, majority (37 out of 50) of households have access to tap water for their own use. 

One household has shared access to tap water.  

 
Table 26: Access to Water- Urban Survey Participants 

Source of Water (n=38) Percent 

Taps – Own Use (n=37) 97% 

Taps – Shared Use (n=1) 2% 

????????????  

 

Table 27 points that majority of the survey participants use attached toilets (38 out of 50-76%) and about 

eight (16%) of the survey participants use common toilets by sharing with others in the neighborhood. 

Only about four (08%) of survey respondents use outdoor toilets.  

 
Table 27: Basic Sanitation Facilities of Urban Survey Participants 

Type of Toilet (n=50) Percent 

Attached Toilets (n=38) 76% 

Outdoor Toilets (n=4) 8% 

Common Toilets (n=8) 16% 

 

Additionally, all the houses of the survey participants have electricity except for one. Their entire house 

was gutted down by fire due to an electrical fault. The National Housing Development Authority has 

given the aforementioned household a loan amounting to LKR 200,000 (US$ 1000). Well-wishers in the 

neighborhood helped raise funds for them too. Their son who lives separately is repaying the loan 

instalments. On the other hand, majority of the urban survey participants have televisions, fans, and 

mobile phones as electrical/electronic devices in their homes. This equipment immensely helped the 

survey participants to get through the lockdown period.  

 

In terms of transportation, four of the urban survey participants own motorbikes and five of the urban 

survey participants own three wheelers.   

 

8.3.2 Employment & Income Profile  

a) Employment 

All survey participants and family members engaged in the public sector received the basic salary while 

the persons engaged in established private sector companies received full or a part of the basic salary 

during the lockdown phase. There was no disruption to work of persons employed in essential services 

such as health services and food supply chain, irrespective of whether they were from the public or 

private sectors.  
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As shown in Table 28, half (50%) of the WHHs surveyed (6 out of 12) in urban areas were unemployed. 

Hence, they financially dependent on their children and relatives. One of the unemployed WHHs, prior to 

the lockdown worked for a cleaning service provider. She lost her job after due to the pandemic, hence 

she has is dependent on her son-in-law. Similarly, one of the unemployed WHHs is elderly and is 

dependent on her son-in-law. Her daughter is unemployed.  Also, one of the unemployed elderly WHHs 

has Polio and she’s looked after by the elder brother's son. Currently she lives alone.  Another 

unemployed WHH is dependent on her son, who has a monthly paid job in a garment factory. 

Additionally, one of the unemployed WHHs has no income, hence, she is supported by other family 

members. Further, another one of the unemployed WHHs previously worked in the Middle East for five 

years. However, her husband has eloped with another woman during this period. She was working as a 

domestic maid in the locality but lost her job in due to the pandemic. In addition to her there are three 

dependents (02 employable daughters and 01 elderly sister) in the house. They share the house with two 

other families.  

 

On the other hand, according to Table 28, 03 WHHs that took part in this study were self-employed. One 
of them was engaged in selling vegetables and another was selling food. Another WHH runs a boarding 

house for four people. She also hires her three-wheeler during day time. However, she cannot take hires 

during the night due to safety issues for her and her two daughters. Two of the self-employed WHHs have 

dependents. One has two dependent daughters that are students and the other WHH that is widowed has a 

50-year-old brother that is dependent on her.  

 

Furthermore, 03 WHHs survey participants were employed as unskilled workers; one of the WHHs is 

working as a domestic maid (Daily paid) for the neighbor and another is working as a tea maker (monthly 

paid). Another WHHs is working for a cleaning service (monthly paid) company. She also has her own 

grocery outlet as a side business. During the lockdown, the WHHs working as unskilled workers had no 

employment as they could have been carriers of COVID-19. All three women unskilled workers have 

dependents as explained below: 

▪ One of the widowed WHHs daughter’s family of four (daughter, son-in-law and 02 

granddaughters) are totally dependent on her.  

▪ Elderly 68-year-old sister of one of the separated WHH is dependent on her.  

▪ A widowed Muslim woman stated that she was married at the age of 14 and she has 01 daughter 

and 04 sons. Two infants died at 01 month and the other at 06 months. The fourth son died at the 

age of 06 of Chickenpox. She also has had 2 miscarriages. At the age of 21, her face was 

disfigured and lost one eye during a fight in the neighborhood, when she tried to prevent a 

perpetrator from throwing acid at a neighbor. Since then she has to take medication to ease out 

breathing disorder. Despite this she was well looked after by her husband until he died 04 years 

ago. Now she has immense economic difficulties and no funds to commence a small business. As 

a result, she washes clothes in a neighborhood house for a livelihood. Her daughter who works as 

a domestic aid helps her from time to time. Her brother has been remanded due to drug addiction. 

The brother’s wife has separated from him due to this. Currently, the participant lives with her 02 

brothers-in-law who are alcoholics and drug addicts. They are engaged as unskilled workers. She 

had no employment income during the lockdown and had to depend on the well-wishers.  

 

Additionally, Table 28 illustrates that majority of married women (18) are housewives and are financially 

dependent on their husbands even before the lockdown. One of the housewives was engaged in selling 

vegetables on an ad-hoc basis to earn an income. Also, another house wife does voluntary work at Sanasa 

Bank and Women’s Development Bank. In the case of their spouses, nine (09) of them are engaged in 

skilled work: 

▪ Four (04) of them were monthly paid and employed in the public and private sectors. During the 
lockdown, the public sector participants received their salary 

▪ Four (04) of them were daily paid such as masons and three-wheeler drivers. During the 

lockdown phase, they had no employment income 
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▪ One (01) of them is a driver in a finance company that lease vehicles. He will receive an income 

only when the leasing company commences repossessing vehicles that have defaulted payment of 

lease rental. Hence, he had no work even after the lockdown was lifted  

 

Further, 04 of the spouses of the married house wives are engaged in unskilled work earning a daily wage. 

Also, 02 of the spouses of the married housewives were self-employed as fruit sellers. One (01) of the 

spouses besides selling fruits also did tailoring. On the other hand, 01 of the spouses was retired from the 

army after 12 years and now he takes on contracts for laying pipelines and fixing gutters.  

 

Furthermore, 01 of the spouses was unemployed. He was a tourist guide in Pettah before the lockdown 

and had no work during the lockdown period. Moreover, 01 of the spouses was a dependent since both his 

legs are paralyzed. He also has kidney ailments. Besides that, this household has a partially dependent son 

that is partially blind in both eyes. However, he is engaged in unskilled work and provides an income for 

the household. They also have a daughter that has a baby and she is unable to work due to psychological 

issues. This household faces extreme poverty and during the lockdown they survived with Government 

stimulus payment.  
 

According to Table 28, 06 of the married women were self-employed as food vendors. One (01) woman 

works as a domestic maid to earn a supplementary income periodically.  

One woman mentioned that her husband is partially dependent on her; he is unable to do heavy work due 

to a hernia operation. However, he helps her to distribute food to the customers. Their son is currently 

employed but is looking for a better job.  

 

The other’s husbands are employed; 02 three-wheeler drivers, 01 driver for an undertaker. 01 carpenter in 

the Middle East. 01 in a private sector company.   

 

On the other hand, Table 28 illustrates that 06 married women are employed in unskilled work such as 

office cleaning services and minor work. (03 monthly paid, 01 weekly paid, and 02 daily paid). The 

spouses of the 03 unskilled monthly paid married women are masons and daily paid labours.  

During the survey interviews some of the survey female participants indicated that they lost their jobs due 

to the pandemic and are facing economic hardships. For example, an unemployed female participant 

explained that she worked before in the Middle East for 05 years but lost her current job as a house maid 

in Sri Lanka due to Corona. She said that during the lock down that they got one loaf of bread from a 

well-wisher every day for over a month and LKR 2,500 (USD 12). Also, a daily paid female survey 

participant mentioned that the husband and the brother lost their jobs due to Corona. Hence, only her 

mother is working in an outsourced cleaning service. Further, one of the self-employed female 

participants stated that that her daughter paid LKR 650,000 (USD 3236) and found employment in 

Cyprus, but She lost her job due to the pandemic and at present her daughter is staying with a friend in 

Cyprus. In addition, a male participant that is a daily paid mason said that he faced financial difficulties 

during the lockdown, since he had no work and income. 

 

The spouse of the unskilled weekly paid married woman is elderly (75 years old) and cannot work, hence, 

he is depending on her financially. Their daughter is a house wife and partially dependent on her as her 

son-in- law is currently working as a daily paid laborer.  

 

The spouse of one of the unskilled daily paid married woman works as a daily paid laborer. 

 

The spouse of the remaining unskilled married woman is dependent on her, since he cannot work due to 

being a cancer patient. Also, she has two school going daughters that are students and a 24-year-old son 

that is a drug addict who lives separately.  
 

Additionally, eight (08) men in urban areas were interviewed for this study. According to Table 28, 03 

male survey participants were employed as skilled labors (Masons) and they earned a daily wage for their 



69 
 
 

work. During the lockdown they had no employment income. Further, 02 of the male participants were 

self-employed. One of them as a fish vendor and the other was engaged in three-wheeler hires. The fish 

vendor was able to carry out his work during the lockdown phase, but the three-wheeler driver had no 

work during this period. Also, 02 other male participants were employed as unskilled labors and they earn 

a daily wage. They too had no income during the lockdown. Based on Table 28, 01 of the male 

participants cannot work due to arthritis and he has not engaged in any work for over ten years. He is 

supported by his two married daughters. His wife also works as a domestic maid periodically although 

she is a high blood pressure patient.  

 

Further, the interviewed male survey participants have twenty-five (25) dependents; 04 house wives, 02 

elderly siblings, 12 students, 02 infants, 03 elderly parents, and 02 unemployed adult children. 

 

During the survey interviews some of the survey participants indicated that they lost their jobs due to the 

pandemic and are facing economic hardships. For example, an unemployed female participant explained 

that she worked before in the Middle East for 5 years and lost her current job as a house maid in Sri 

Lanka due to Corona. She said that during the lock down that they got one loaf of bread from a well-
wisher every day for over a month and LKR 2,500 (USD 12). Also, a daily paid female survey participant 

mentioned that the husband and the brother lost their jobs due to Corona. Hence, only her mother is 

working in an outsourced cleaning service. Further, one of the self-employed female participants stated 

that that her daughter paid LKR 650,000 (USD 3236) and found employment in Cyprus, but She lost her 

job due to the pandemic and at present her daughter is staying with a friend in Cyprus. In addition, a male 

participant that is a daily paid mason said that he faced financial difficulties during the lockdown, since he 

had no work and income. 
Table 28: Main Occupation of Urban Survey Participants 

Main Occupation Women Headed 

Households (n=12) 

Married Women 

(n=30) 

Men (n=08) 

Self-Employed 25% (n=3) 20% (n=6) 25% (n=2) 

Domestic Workers    

House Wife  60% (n=18)  

Unemployed 50% (n=6)   

Unskilled Labor 25% (n=3) 20% (n=6) 25% (n=2) 

Skilled   38% (n=3) 

Cannot Work   13% (n=1) 

 

b) Household Income and Expenditure  

The urban survey participants are from low income areas in Colombo District. Based on the latest 

statistics of the Household Income and Expenditure Survey 2016 conducted by the Department of Census 

and Statistics of Sri Lanka, the monthly household income of the poorest 20% of the population in the 

urban sector is less than or equal to LKR 32,12913 (US$ 161). 

 

Household Income 

Based on Table 29, before the lockdown, 42% of the WHHs were earning an income below LKR 15,000 

(US$ 75), another 17% of WHHs were earning an income between LKR 16,000-25,000 (US$ 80-125) 

also 17% were earning an income between LKR 26,000-35,000 (US$ 130-175) per month. Hence, around 

75% (9 out of 12) of the WHHs in urban areas fall within the poorest 20% of the population.  

 
13 Department of Census and Statistics (2016) Household Income and Expenditure Survey. Ministry of National Policies and Economic Affairs 

Sri Lanka 
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In terms of married women, before the lockdown, 13% of married women were earning an income below 

LKR 15,000 (US$ 75) per month. Another 23% are earning an income between LKR 16,000-25,000 

(US$80-125) and 17% of married women were earning an income between LKR 26,000-35,000 

(US$130-175) per month. On the other hand, 23% of married women were earning between LKR 36,000-

45,000 (US$ 180-225) and a further 10% are earning an income between LKR 46,000-50,000 (US$230-

250). While 13 % are earning over LKR 50,000 (US$250), which is above the monthly household income 

of the poorest 20% of the population in the urban sector (LKR 32,129/US$161).  

 

In contrast, majority of the men (5 out of 8-63%) are earning above the monthly household income of the 

poorest 20% of the population in the urban sector (LKR 32,129/US$161). However, three of the male 

survey participants fall within the poorest 20% of the population (Earning less than LKR 32, 

129/US$161).   

 

Household Expenditure 

Prior to the lockdown, 33% of the WHHs spent less than LKR 15,000 (US$ 75) per month. About 25% of 

WHHs spent between LKR 36,000- LKR 45,000 (US$130-175) per month before the lockdown. On the 
other hand, 25% of the WHHs spent over LKR 50,000 (US$250) before the lockdown (See Table XXX).  

 

According to Table 29, before the lockdown, 17% of married women spent over LKR 50,000 (US$250) 

and 3% of married women spent between LKR 46,000-50,000 (US$230-250) per month. Also, 23% of 

married women spent between LKR 36,000-45,000 (US$ 180-225) per month before the lockdown. 

Further, about 20% of married women spent between LKR 26,000-35,000 (US$130-175) before the 

lockdown and around 27% of married women spent between LKR 16,000-25,000 (US$ 80-125) prior to 

the lockdown.  

 

For men, Table 29 illustrates that half of the participants (4 out of 8-50%) spent over LKR 36, 000 

(US$180) per month during the lockdown. Three of the male participants spending power ranged between 

LKR 16,000 and LKR 25,000 (US$80-125) and LKR 26,000-35,000 (US$130-175). And one of the male 

participant’s spent less than LKR 15,000 (US$ 75).  

 
Table 29: Monthly Household Income and Expenditure Before lockdown: Urban Survey Participants 

Range Women Headed Households 

(n=12) 

 

Married Women (n=30) Men (n=8) 

LKR Income Expenditure Income Expenditure Income Expenditure 

Less than 15,000 42% (n=5) 33% (n=4) 13% (n=4) 10% (n=3) 25% (n=2) 13% (n=1) 

16,000-25,000 17% (n=2) 8% (n=1) 23% (n=7) 27% (n=8) 13% (n=1) 25% (n=2) 

26,000-35,000 17% (n=2) 25% (n=3) 17% (n=5) 20% (n=6) 13% (n=1) 13% (n=1) 

36,000-45,000 8% (n=1) 8% (n=1) 23% (n=7) 23% (n=7) 13% (n=1) 13% (n=1) 

46,000-50,000 - - 10% (n=3) 3% (n=1) 13% (n=1) 13% (n=1) 

Over 50,000 17% (n=2) 25% (n=3) 13% (n=4) 17% (n=5) 25% (n=2) 25% (n=2) 

 

Nevertheless, Figure 14 shows that 17% (2 out of 12) survey participants of WHHs, 70% households of 

married women (21 out of 30) and 75% of men (6 out of 8) had no household income during the 

lockdown phase.  
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Figure 14: Percentage of Household Income Received During the Lockdown: 

Families of Urban Survey Participants 

It is evident that during the lockdown both men and women skilled and unskilled daily wage earners and 

self-employed were most affected in low-income urban neighborhoods due to their inability to access 

livelihoods. They had to rely on donations and on the government allowance in order to meet their daily 

needs and survival during the lockdown. The interviewed urban participants stated that they faced many 

hardships during the lockdown, for example, sometimes they did not have sufficient food for their 

households. They also found it difficult to stay confined in their houses as the houses were very small.  

 

Bridging the Household Income Gap 

Urban low-income neighborhoods were severely affected during the COVID-19 pandemic. Most of the 

survey participants faced economic hardships during the lockdown and they were mainly able to survive 

due to the government allowance given to low-income households and through donations from well-

wishers. 

 

According to Table 30, before the lockdown, the most common mode of income generation of WHHs in 

urban areas was from employment/employment of their spouses and partners and also the employment of 

their children/relatives. Also, as an income generation method, some of the WHHs, married women and 

men received welfare assistance from the government (Samurdhi/Elder allowance). 

 

Other common modes of income generation were through employment/self-employment and employment 

of their children/relatives. Similar to WHHS, the married women too received welfare assistance from the 

government (43%).  

 

In the case of men, the common modes of income received were through employment/employment of 

their spouses, and employment of their children/relatives. Additionally, men also depended on the welfare 

assistance received from the government.  

 

Majority of the WHHs, married women and men faced many difficulties during the lockdown due to the 

loss of income and depended on donations for survival. According to Table 30, majority of WHHS 

(83%), married women (90%), and men (75%) received the government allowance of LKR 5,000 (USD 

25) through the Divisional Secretariat as an income source to bridge the income gap. Additionally, based 

on Table 30, during this period, some of the WHHs (42%), married women (53%), and men (38%) 

indicated that they received dry rations and vegetables as donations from neighbors, politicians, and 

CBOs.  

 

The other common modes of bridging the income gap were borrowings from private money lenders, 
assistance from children and relatives in Sri Lanka, pawned their jewelry to survive. Some had 

employment income of the spouses who worked during the lockdown or received full or part of the 

salaries.  
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For instance, a male participant said that during the lockdown he had no income, since there was no work 

for him as a mason. After the lock down, he gradually started getting work, however, he is still paying 

back loans taken during the lock down.  

 

Another female respondent noted that her husband has hernia and cannot work but helps her in 

distributing food she prepares to shops. And she said that she has pawned her jewelry for LKR 100,000 

(USD 499) after the lock down as her income reduced by 05%. 

  

On the other hand, a female participant noted that women cannot walk around and stay in long queues for 

food items and that men have physical strength; hence, her son collected the government allowance and 

dry rations (20 kilos of rice). The participant also had to pawn her jewelry to bridge the income gap 

during the lockdown. 

 

Another female participant noted that even though her husband received his salary from his government 

hospital job, they still had to borrow money from a private money lender to bridge the income gap during 
the lockdown. Prior to the lockdown, they had borrowed LKR 150,000 (USD 750) and during the 

lockdown they had to borrow an additional LKR 20,000 (USD 100) from the private lender. 

  

A daily paid female participant explained that the mosque donated LKR 4,500 (USD 23) and a nearby 

Buddhist temple connected them with a Muslim well-wisher who provided a loaf of bread every day for 

over a month. Also, the aforementioned female participant said that the politicians provided dry rations 

and medicine free of charge for a breathing disorder she was diagnosed with. Additionally, a daily paid 

male participant mentioned that he received dry rations from the church and mosque. 

 

Another daily paid female participant explained that during the lockdown, she had to care for the two 

teenage children of her brother, who were sent to her from their childrens’ home as there was no one to 

care for them. During this period, she had to depend on the government allowance, dry rations and food 

provided by well-wishers and politicians to feed them. She said that there were times that they had to 

forego meals during the lockdown.  

 

Further, an interviewed female participant stated that her husband has worked in the Sri Lankan Army for 

12 years and left prematurely, hence is not entitled for any pension benefits. Their entire house was gutted 

down by fire due to an electrical fault. Their neighbors helped them during the lock down by providing 

food. They also received dry rations and vegetables from the Government and well-wishers.  

 

In addition, a daily paid female participant stated that her husband is a cancer patient and unable to work. 

She has a 24-year-old son who is a drug addict and lives separately. Thus, she had no means of income 

during the lockdown. She received the government allowance of Rs 10,000 (USD 50). Food and 

essentials were provided by neighbors and relatives. Furthermore, another female participant said that her 

husband had a heart attack during the lockdown, hence, she had to depend on her brother-in-law to get 

their food supplies. 

 

According to Table 30, after the lockdown was lifted, majority of WHHs in urban areas were depended 

on financial support from their children/relatives. Some resumed their livelihood activities. Majority of 

married women remained dependent on their spouses for financial support after the lockdown while the 

others resumed their employment/ self-employment activities. Some of the married women were also 

dependent on financial support from their children/ relatives. 

 

In the case of men, the common mode of income generation after the lockdown phase remained as 
employment. Some of the men were also dependent on their spouses and children/relatives for financial 

support. 
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Table 30: Bridging the Income Gap Before, During, and After Lockdown: Families of Urban Survey Participants 

 Women Headed Households 

(n=12) 

 

Married Women (n=30) Men (n=8) 

Method Before 

Lockdo

wn 

During 

Lockdown 

 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Employment-Self  33% 

(n=4) 

 25% 

(n=3) 

20% 

(n=6) 

7% (n=2) 20% 

(n=6) 

88% 

(n=7) 

13% 

(n=1) 

88% (n=7) 

Employment-

Spouse/Partner 

25% 

(n=3) 

  83% 

(n=25) 

17% 

(n=5) 

73% 

(n=22) 

38% 

(n=3) 

 25% (n=2) 

Employment-

Children/relatives 

in Sri Lanka 

83% 

(n=10) 

42% 

(n=5) 

83% 

(n=10) 

50% 

(n=15) 
3% (n=1) 43% 

(n=13) 

50% 

(n=4) 

25% 

(n=2) 
50% (n=4) 

Self-employed 8% 

(n=1) 

8% (n=1) 33% 

(n=4) 

23% 

(n=7) 

 23% 

(n=7) 

   

Spouses/relatives/c

hildren abroad 

 8% (n=1)  3% (n=1) 7% (n=2)     

Pawning jewelry  17% 

(n=2) 

33% 

(n=4) 

8% (n=1) 3% (n=1) 13% 

(n=4) 

  13% 

(n=1) 

 

Borrowings from 

private lender  

 17% 

(n=2) 

 13% 

(n=4) 

20% 

(n=6) 

3% (n=1)  25% 

(n=2) 

 

Borrowings from 

Samurdhi 

   3% (n=1)      

   Samurdhi/Elders 

allowance 

33% 

(n=4) 

  43% 

(n=13) 

  50% 

(n=4) 

  

     Settu    3% (n=1)      

Government 

allowance 

 83% 

(n=10) 

  90% 

(n=27) 

  75% 

(n=6) 

 

Government dry 

rations/vegetables 

 8% (n=1)   13% 

(n=4) 

  13% 

(n=1) 

 

Dry 

rations/vegetables 

from 

neighbors/CBO/Po

liticans 

 42% 

(n=5) 

  53% 

(n=16) 

  38% 

(n=3) 

 

Assistance from 

siblings 

    20% 

(n=6) 

    

 

Perception of Survey Participants in Urban Locations on Bridging the Income Gap 

Table 31 shows that 50% of women and 63% of men in low-income urban locations perceive that it is 

easier for men to find employment and bridge the income gap. On the other hand, only 31% of women 

and 38% of men are of the view that it is easier for women to help in bridging the income gap.  

 
Table 31: Perception of Urban Survey Participants on Bridging the Income Gap 

 Perception of Women (n=42) Perception of Men (n=8) 

Rating Bridge the Income 

Gap by Women 

Bridge the Income 

Gap by Men 

Bridge the Income 

Gap by Women 

Bridge the Income 

Gap by Men 

Difficult 36% (n=15) 36% (n=15) 50% (n=4) 13% (n=1) 

Somewhat Easy 29% (n=12) 10% (n=4) 13% (n=1) 25% (n=2) 

Easy 31% (n=13) 50% (n=21) 38% (n=3) 63% (n=5) 

Cannot 

Differentiate 

4% (n=2) 5% (n=2) - - 
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Due to cultural factors in Sri Lanka, male and female participants view that women’s role is mainly doing 

house chores at home and caring for children. During this study, married women stated that they have to 

do the house work and look after children. Also, women have to take maternity leave from their jobs to 

look after their new born babies. Some employers does not provide a salary during this period, hence, 

they cannot work and earn an income. Further, Muslim female participants said that culturally women are 

not allowed to go out of the house. They are expected to stay at home and attend to household chores.  

 

Nevertheless, during the pandemic both men and women found it hard to find employment. Especially, 

unskilled and skilled workers lost their jobs in low-income urbans areas. They had to rely on government 

support and donations to survive. However, one of the female participants said that people have more 

confidence in women. It is easy for women to find employment in garment factories or work in a house as 

a domestic. On the other hand, men are mostly employed for outdoor work.  

 

8.3.3. Psychological Effects Due to Shutdown14         

Urban low-income neighborhoods were also severely affected during the COVID-19 pandemic and the 

majority had to survive on the government allowance given to low income households and through 

donations from well-wishers. 

 

During this study, both male and female survey participants quite willingly responded to the following 

psychosocial issues pertaining to their households, many seemed either not aware of what the others 

experienced or were reluctant to discuss the situation with regard to the other households in the 

neighborhood, more so with regard to households with domestic violence and illegal drug issues. 

 

Based on Appendix 1, Table 003 about 45% of urban female survey participants and 38% male survey 

participants interviewed for this study stated that it was most difficult to access food and essentials, 

grocery shops, pharmacies, and health facilities during the lockdown. Closure of nearby vegetable 

markets, grocery shops and pharmacies and travel restrictions denied access to these essentials. Only 19% 

women survey participants and 25% men said it was somewhat difficult. However, 29% female survey 

participants and 13% men mentioned that it was least difficult for them access food and essentials as they 

managed with the Government stimulus payment and the donations.  

 

Additionally, 43% of female survey participants and 25% male survey participants perceived that it was 

most difficult for men to access food and essentials during the lockdown. Also, half of the female survey 

participants (50%) and 25% men perceived that it was most difficult for women to access food and 

essentials during the lockdown.  

 

Also, 19% of female survey participants and around 38% male survey participants perceived that it was 

somewhat difficult for men to access food and essentials during the lockdown. Another 14% women 

survey participants and 38% male survey participants felt that it was somewhat difficult for women to 

access these items.  

 

Another, 33% of female survey participants and 13% male survey participants perceived that it was least 

difficult for men to access food and essentials during the lockdown.  

 

According to Appendix 1, Table 003, about 33% of urban female participants and 25% of male survey 

participants said that they were most affected by the lack of food for the household and no means 

(money) to buy sufficient food during the lockdown. The daily paid unskilled labour felt it the most. 

Another 19% women participants 25% male survey participants said that they were able to survive 

somewhat easily while 26% women and 25% men could manage due to the Government stimulus 

payment and the donations received.    

 
14 Appendix 1, Table 003 
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Another 31% of female participants 13% male survey participants felt that it was most difficult for men 

due to lack of food for the household and no means (money) to buy sufficient food during the lockdown. 

Likewise, 33% of female participants 13% male survey participants felt that it was most difficult for 

women.  

 

A further 19% female survey participants and 38% men perceived that other men were somewhat affected 

while another 29% female survey participants and 25% male participants perceived that other did not 

have much of a problem procuring food.  

 

In contrast 19% female participants and 38% male survey participants of this study perceived that other 

women were somewhat affected due to lack of food for the household and no means (money) to buy 

sufficient food. Another 26% women survey participants and 25% male participants felt that it was least 

difficult other women as they too managed with the Government stimulus payment and donations.  

 

Moreover, majority of urban female survey participants (55%) mentioned that they were most affected by  

exorbitant prices of vegetables/egg/meat charged by vendors during the lockdown. In contrast, only 13% 
male survey participants pointed out that they were most affected due to exorbitant prices. However, 19% 

women and as much as 63% men were somewhat affected due to high prices charged by vendors. On the 

other hand, only 10% women and 13% men stated that they were least affected. The could manage with 

the donations received from neighbours, politicians, temple and mosque (Appendix 1, Table 003).  

 

Further. 36% of urban female participants and 50% men stated that they were most affected due to non-

availability of online order facilities of food and medicine. Only 07% women mentioned that they were 

somewhat affected while 17% women and 13% men said that they were least affected. Some of the 

participants as well as the small-scale outlets the participants frequent do not have the technology for such 

facilities. 

 

In contrast, Appendix 1, Table 003 illustrates that about 43% of urban female participants and 13% men 

found it least difficult in accessing sanitary products in close proximity during the lockdown as they 

received donations. On the other hand, 19% women and 38% men found it somewhat difficult. However, 

29% women and 38% men found it most difficult to access these items as the donations they received 

were insufficient for the household. 

 

In addition, 43% of urban female participants and 25% male participants were most affected due to 

insufficient sanitary products as their purchasing power was limited during the lockdown. A further 

17%women and 50% men were somewhat affected. Another 24% women and 13% men were least 

affected as they somehow managed with the donations received.  

 

Further, 24% urban women participants and 25% urban male survey participants were most affected due 

to the shortage in sanitary products during the lockdown due to distribution constraints of the producers 

including travel restrictions. However, 05% women and 50% men stated that they were somewhat 

affected while around 1/3rd women (31%) and 13% men were least affected as they were able to manage 

with donations.  

 

During this study, majority of urban female survey participants (52%) and as much as 63% male 

participants said that they were most affected during the lockdown due to the shortage of herbal 

disinfectants/medicinal products such as saffron and perumkayam. Only 05% women said that they 

were somewhat affected. However, another 24% women and 25% men indicated that they were least 

affected as they received donations together with spices.   

 
Almost all urban participants, both men and women, did not migrate to other areas for employment. 

Hence 79% women and 87% men selected not applicable as they were not affected by non-availability of 

public transport.  
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Similarly, migrated family members of 74% female survey participants and all male participants (100%) 

had not faced difficulties in returning to Sri Lanka.  As a result, they selected not applicable option for 

this issue. However, 17% women stated that their migrated family members faced much difficulty in 

trying to return back to Sri Lanka.  

 

In contrast, according to Appendix 1, Table 003, 12% of female survey participants and 25% of male 

survey participants were most affected as the Government hospital clinics for periodical examinations of 

out-patients for long-term health complications were not fully functional or easily accessible due to travel 

restrictions during the lockdown. A female survey participant mentioned that there were long queues in 

the local pharmacies to buy medical needs. Due to this, one day she had fainted while standing in the 

pharmacy queue. Also, about 7% of female survey participants and 13% of male survey participants were 

somewhat affected. One the other hand, 31% of female survey participants and 13% of male survey 

participants were least affected. For instance, a self-employed female participant said that she was able to 

access the Government Hospital to get her medicine for high blood pressure and diabetes which is 

provided free of charge.  
 

During the lockdown, in urban areas the Government pre-natal/ ante-natal clinics for periodical health 

examinations or immunization of infants were not functional. About 21% of female survey participants 

13% of male survey participants indicated that they were least affected by this as many were not in need 

of the services. Since most of the interviewed survey participants in urban areas had grown up children 

and they did not need this service.  

 

Furthermore, only 5% women survey participants and their immediate family members were most 

affected due to the inability to access state owned affordable health care facilities for new patients. In 

addition, about 5% women perceived that families of other men and women were also most affected. 

Also, 14% female survey participants and 13% male survey participants indicated that their families were 

somewhat affected due to this. On the other hand, 33% of female participants and 25% of male survey 

participants mentioned that they were least affected, since their family members did not fall sick during 

the lockdown.  

 

Majority of the female (87%) and male (87%) selected not applicable, since they were not aware of any 

in-patients with other ailments being sent home. Further, 14% female participants and 13% male 

participants stated that their families were least affected due to in-patients at state owned hospitals being 

sent home due to establishment of COVID-19 units.  

 

In Appendix 1, Table 003 illustrates that 5% of women survey participants and their family members 

were most affected due to non-availability of affordable general practitioners in low income urban 

neighborhoods during the lockdown due to closure of the dispensaries. State hospitals were also not easily 

accessible. In addition, 14% of women participants and 13% male participants were somewhat affected. 

On the other hand, only 24% women survey participants and 13% of male survey participants indicated 

that their families were least affected, since no one got sick during the lockdown.  

 

In contrast, 19% of women participants and one fourth (25%) of the male survey participants were most 

affected by the long waiting time at the private pharmacies due to long queues. For instance, one of the 

male survey participants said that he had to wait in line at least five hours in line to buy medicine from the 

pharmacy. Further, 14% of women and 25% of men were somewhat affected. Nevertheless, 17% of 

women and 13% of men were unaffected. They were able to access medicine through online deliveries.  

 

In addition, based on Appendix 1, Table 003, only 5% of women survey participants were most affected 
due to the drop-in hygiene standards in the area. Also, 19% of women survey participants and 25% of 

male survey participants were somewhat affected due to the drop-in hygiene standards. However, about 
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40% of women and 50% of men were least affected. They said that the neighborhood was cleaned and 

garbage collected frequently by the Colombo Municipal Council.   

 

Appendix 1, Table 003 shows that 40% of women survey participants and 38% of male survey 

participants stated that there was severe disruption to education of children due to closure of schools, 

pre-schools, private tuition classes and even vocational training courses during the lockdown. Certain 

schools conducted online classes, but some of the participants did not have access to WiFi and could not 

afford to buy data for their phones. Also, only 7% of women and 13% of men indicated that they were 

somewhat affected. On the other hand, only 7% of women survey participants were least affected.  

 

In addition, 14% of women survey participants and 25% of male survey participants mentioned that they 

developed health issues and were most affected as they could not walk about due to stringent travel 

restrictions within their neighborhoods. However, only 7% of women participants noted that they were 

somewhat affected and 29% of women and 38% of men were least affected. Since they were able to walk 

around their neighborhoods and their children were able to engage in activities in the neighborhood.  

 
Moreover, about 31% of female survey participants and 38% of male survey participants felt frustrated 

that they were unable to access religious places during the lockdown due to closure of these institutions. 

But 16% of women stated that they were only somewhat affected, while 24% of women and 25% of men 

were least affected.  

 

In contrast, only 7% of women survey participants and 13% male survey participants mentioned that their 

families were helpless due to the inability to attend funerals of immediate family members, relatives, 

friends and even neighbors’ due to travel restrictions. About 10% of women said that they were somewhat 

affected and 26% of women and 38% of men mentioned that they were least affected.  

 

According to Appendix 1, Table 003, majority of the female (93%) and male (87%) survey participants of 

low-income urban neighborhoods had family deaths due to COVID-19, thus, they were not affected by 

the lockdown rules and regulations.  

 

Appendix 1, Table 003 illustrates that around 36% of female survey participants and majority of male 

participants (63%) indicated that during the lockdown they were restricted to their houses, thus, they had 

nothing else to do other than watching television programmes. They noted that they got tired of watching 

the same programs on television and to point it got boring watching television. Additionally, 5% of 

women and 13% of men felt that they were somewhat affected. About 29% of women and 17% women 

and 25% of men were least affected. Some of the participants stated that they were doing household 

activities rather than spending time watching television.  

 

During the survey, majority of women survey participants did not agree that men engaged more in 

household chores during the lockdown despite they were restricted to their house. Only 14% of women 

survey participants were happy that their husband helped with the household chores. They were able to 

bond more by working on household chores. Only 7% of women stated that their husbands somewhat 

helped, similar number thought men (7%) in their neighborhood somewhat engaged in household chores. 

Also, 19% of women mentioned that their husbands were least helpful with household chores and it was 

the same in the neighborhood. On the other hand, more male survey participants (25%) indicated that they 

engaged more in household chores. And they said that they enjoyed doing household chores with their 

spouses during the lockdown. A handful of male participants stated that there was no change as they help 

even prior to the lockdown. About 13% accepted that they were least helpful in household chores.  

 

Furthermore, household chores of 31% of the women survey participants had increased during the 
lockdown. They had to spend more time doing cooking and cleaning, since their spouses and children 

were home during the lockdown. Only 5% indicated that their household chores somewhat increased. 

About 12% women did not experience an increase in household chores. Nevertheless, about 38% of male 
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survey participants accepted that there was an increase in household chores for women during the 

lockdown.  

 

In Appendix 1, Table 003 illustrates that only 10% of women survey participants and 13% of male survey 

participants living low income urban neighborhoods were victims of stigmatization. During the study, 

they mentioned that the police in their neighborhood did not event let them leave their houses and if they 

attempted to leave their house, the police threatened them using their batons. These incidents took a 

mental toll on some of the survey participants. In contrast, only 2% of women were somewhat affected by 

the stigma, while 14% of women and 13% of men indicated that they were not affected.  

 

Additionally, 14% of the women survey participants felt rather depressed due to travel restrictions and 

having to stay indoors during the lockdown. Some of the female participants stated that they felt 

depressed because they could not go out of the house to meet relatives and friends. Furthermore, only 7% 

women were somewhat affected and about 24% were least affected. On the other hand, 13% of male 

survey participants felt rather depressed due the travel restrictions and their inability to go out of the 

house. In contrast, 24% of men indicated that it did not affect them. None of the surveyed male and 
female participants had any major depressive disorder. 

 

Moreover, 12% of women survey participants and 13% of male survey participants pointed out that their 

children felt rather depressed as they were unable to go out to play with other children during self-

isolation. Parents also did not want their children to go out and play with other children due to their fear 

that their children will get sick with COVID-19 virus. Further, only 2% of women said that their children 

were somewhat affected. Similarly, 21% of women and 13% of men were relieved that their children 

were least affected. These children spent time playing with their siblings, reading, and watching television 

programs. But none of the children of both male and female participants had a major disorder.   

 

Furthermore, Appendix 1, Table 003 illustrates that only 5% of women participants expressed that their 

adults, especially their husbands at home had other negative emotions such as stress, impatience or 

annoyance due to social distancing and being confined to the house. An additional 7% said that their 

husbands were not severely stressed out but occasionally got annoyed with them for trivial things. 

However, 26% of women participants were content that their husbands were not emotionally affected due 

to social distancing and isolation. In contrast, 25% of men stated that their wives occasionally showed 

signs of stress and annoyance. Nevertheless, another 25% of men were happy that their wives were 

emotionally unaffected by the immobility during the lockdown. Certain participants noted that their 

family bonding increased during the lockdown.  

 

In addition, only 7% of women survey participants were worried that their children showed negative 

emotions such as stress, impatience or annoyance due to social distancing and being confined to the 

house. Similarly,7% of female and 25% of male participants mentioned that their children had shown 

signs of stress and annoyance at times. However, 19% of women and 25% of men were relieved that their 

children could deal with social distancing and isolation.  

 

Further, about 19% of women survey participants pointed out that they were constantly worrying whether 

they themselves, their young children or aged parents will contract the COVID-19 virus or whether they 

will be hospitalized forcefully, caused fear or anxiety. These participants were fearful that if they 

contracted the virus that they will have to all go to quarantine centers and be separated from family 

members indefinitely. Only 2% of women somewhat feared due to this and about 24% said that it did not 

concern them. However, 38% of male survey participants have had anxiety due to COVID-19. On the 

other hand, 13% noted that it had least bothered them.  

      
In terms of anxiety due to loss of income and difficulties in accessing the daily essentials, 24% of women 

survey participants mentioned that they were most affected. The women who lost their jobs faced serve 

anxiety, since they were concerned on how they will provide for their families. Hence, they had to rely on 
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donations from well-wishers and politicians during the lockdown. In addition, half of the male survey 

participants (50%) said that they were most affected by this particularly as they were the main 

breadwinners for their families. They faced anxiety thinking about how they will provide for their 

families. Nevertheless, only 2% of women were somewhat affected and 21% of women were unaffected 

by this during the lockdown. The participants working in the Private and Public sector institutions were 

not affected by this as they got their basic salary even during the lockdown. Some of the participants 

dependent on family members and relatives for financial support during the lockdown.  

 

8.3.4 Measures Taken to Reduce Effects of Lockdown and Social Distancing15  

Following are the measures taken by survey participants of families living in low income urban areas to 

mitigate the effects of the lockdown and social distancing:  

Appendix 2, Table 003 shows that for 24% of female and 13% of male survey participants the mobile 

phone usage was much higher to connect with family and friends during the lockdown phase than earlier. 

On the other hand, 14% of women and 38% of men noted that during the lockdown their mobile phone 

usage was similar to that of the pre-lockdown phase. Nevertheless, mobile phone usage for 14% of 

women and 13% of men was moderate and also 38% of women and 25% of men pointed out that usage 

was low during the lockdown in comparison with the pre-lockdown phase.  

 

In contrast, only 7% female survey participants and 13% of male participants mentioned that using 

internet for networking was higher than the pre-lockdown phase. Only 5% of women said that it was 

moderate whilst 38% of women 25% of men indicated that it was low. However, only 2% of women 

pointed that there was no change in internet usage during the lockdown.  

 

According to Appendix 2, Table 003 about 21% of female survey participants in low-income urban 

neighborhoods spent more time looking for ways and means of getting dry rations and vegetables during 

the lockdown, than before the lockdown. On the other hand, only 7% of women and one quarter (25%) of 

men mentioned that their time spent was moderate and 45% of women and 25% of men stated that it was 

low. The aforementioned results show that women spent more time than men looking for getting dry 

rations and vegetables, since women normally do the cooking at home. However, only 10% of women 

said that their time spent looking for ways and means of finding food was the same as before.  

 

In terms of placing orders at the grocery stores during the lockdown, 43% of male survey participants in 

urban areas said that their usage of mobile phones to place orders was higher during the lockdown, in 

spite of majority of the participants having their own mobile phones. However, 52% of women and 38% 

of men stated that usage of mobile phones to place orders was low.  

 
In contrast, 43% of women survey participants and further 38% of male survey participants said that their 

landline usage to place orders was low during the lockdown.  

 

Appendix 2, Table 003 shows that usage of chits to place orders by only 2% was higher during the 

lockdown. On the other hand, 36% of women and 38% of men mentioned that usage of chits to place 

orders was low during this period. Overall, the results show that the use of mobile phones, landlines and 

chits to place orders had not increased much during the lockdown as majority of the surveyed urban 

participants are used to direct purchases.  

 

On the other hand, during the lockdown, there was no disruption to work of those participants engaged in 

essential services. None of the female and male participants were employed by essential service 

providers. Similarly, none of the male survey participants and female survey participants worked from 

home during the lockdown phase. 

 
15 Appendix 2, Table 003 
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Majority of the female survey participants (60%) and one quarter of male survey participants (25%) in 

low income urban neighbourhoods mentioned that compared to earlier, the wives spent more time on 

household chores such as cooking and cleaning during the lockdown phase. Additionally, only 7% of 

women and 13% of men stated that it was moderate whilst only 2% of women mentioned that it was same 

as before. About 10% of women and 13% of men said that the time spent by the wives on household 

chores was lower than earlier.     

 

Nevertheless, 38% of women survey participants and 13% of male survey participants said that their 

husbands time spent on household chores was higher than before the lockdown. About 12% of women 

and 25% of men stated that the husbands time spent on household chores was moderate, while only 2% of 

women indicated that there was no change compared to the pre-lockdown phase. Furthermore, 7% of 

women and 13% of men said that the time spent by the husbands on household chores was lower than 

earlier.  

 

Moreover, 40% of female survey participants and 25% of male survey participants were of the view that 

their children spent more time helping in household chores than during the pre-lockdown phase. 
Further, about 19% of female participants and 13% of male participants said that it was moderate. In 

addition, only 2% of women felt that the children’s time spent on household chores was same as before. 

In contrast, only 2% of women and 13% of men stated that their children spent less time in helping in 

household chores. 

 
According to Appendix 2, Table 003, majority of female survey participants (55%) and half of male 

survey participants (50%) indicated their satisfaction that the lockdown helped in spending more time 

with the family and caring for children, an unintended benefit. In addition, only 7% of women felt that 

their time spent with the family was moderate. And only 2% of women felt that there was no change. 

Further, 10% of women and 13% of men stated that their time spent with children was less than the pre-

lockdown phase. Some survey participants noted that the bonding between family members increased 

during the lockdown.  

 

In addition, 14% of female survey participants said that the fathers spent more time on home schooling. 

A few women (5%) and 13% of men indicated that fathers time spent on home schooling was moderate 

whilst 13% of men felt that there was no change. In contrast, only 5% of women and 13% of men said 

that the fathers spent less time in home schooling.  

 

Furthermore, 26% of female survey participants indicated that the mothers time spent on home schooling 

was more than the pre-lockdown phase. Additionally, 10% of women and 13% of men were of the view 

that the mothers time spent was moderate. And 13% of men stated that there was no change. 
Only 5% of women said that the mothers time spent on home schooling was low. Certain interview 

survey participants mentioned that they took time to home school their children to the best of their 

knowledge, since they did not want their children falling behind.  

 
In terms of reading, 26% of female survey participants and 13% of male survey participants said that 

during the lockdown they spent more time reading. Also, only 5% of men stated that their time spent 

reading was moderate whilst 10% of women and 25% of men indicated that there was no change. 

Moreover, 31% of women and as much as 38% of men expressed that their time spent on reading during 

the lockdown was low.  

 
Additionally, majority of female survey participants (74%) and majority of male survey participants 

(63%) spent most of their time watching television programmes. On the other hand, only 2% of women 

and 25% of men stated that there was no change. Nevertheless, 10% of women and 13% of men pointed 

out that their time spent on watching television during the lockdown was moderate whilst only 7% 

women indicated that their time spent was lower than earlier. 
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Additionally, over 30% of female survey participants (33%) and male survey participants (38%) said that 

their time spent in relaxing and sleeping during the lockdown was more than before as they did not have 

any work to do. Also, 19% of women and 13% of men stated that it was moderate, while only 2% of 

women indicated that there was no change. Nevertheless, 26% of women and 38% of men stated that their 

time spent in relaxing was low. 

 

Furthermore, about 10% of female survey participants and 13% of male survey participants who have 

small plots of land, particularly in their houses spent more time in gardening. They were able to grow a 

few vegetables for their household consumption and this helped them to be self-sufficient during the 

lockdown phase. Additional 7% of women indicated that their time spent in gardening was moderate 

whereas 19% of women and 38% of men said that their time spent was low. Only 5% of women 

mentioned that their time spent was same as before.  

 

In terms of caring for sick and elderly family members during the lockdown, only 7% of female survey 

participants mentioned that they spent more time than earlier. On the other hand, only 2% of women said 
that their time spent was similar to that of the pre-lockdown phase. However, 38% of women and 25% of 

men indicated that their time spent caring for the sick and elderly was low. Most of the surveyed 

participants did not have sick and elderly family members.  

 

8.3.5 Bonding, Domestic Violence and Harassment within Households 

According to Figure 15, majority of the female survey participants in urban locations indicated that the 

bonding among their family members (76%) as well as among members of the families in the 

neighborhood (76%) did not change during the lockdown. However, about 12% of female survey 

participants stated that the bonding among their family members as well as among members of the 

families in the neighborhood (12%) increased during the lockdown since all family members stayed at 

home. Also, another 12% of female participants noted that the bonding among their family members as 

well as among members of the families in the neighborhood (12%) somewhat increased during the 

lockdown.  

 

Likewise, during the lockdown, majority of the male survey participants in urban locations noted that the 

bonding among their family members (75%) as well as among members of the families in the 

neighborhood (75%) did not change. On the other hand, about 25% of male survey participants pointed 

out that bonding among their family members (25%) and members of the families in the neighborhood 

(25%) somewhat increased during the lockdown due all family members staying at home (Figure 15).  

 

 
Figure 15: Family Bonding in Urban Locations: Families of Survey Participants vs Neighbours 
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In terms of domestic violence and harassment, majority of female survey participants (57%) mentioned s 

that there was minor incidents of domestic violence and harassment in their homes during the lockdown. 

Also, half of female survey participants (50%) noted that there were minor incidents within the 

neighborhood households. For example, some of the interviewed respondents said that there were minor 

incidents due to financial constraints in their homes, but they solve their problems by themselves. On the 

other hand, 43% of female survey participants said that there were no problems with domestic violence 

and harassment during the lockdown in their houses. Similarly, 38% of female survey participants 

indicated that there was no violence in the neighborhood households and everyone lived peacefully during 

the lockdown. However, around 12% of female participants noted that there was high domestic violence 

and harassment in their neighborhood households due to immobility and financial burdens during the 

lockdown (Figure 16).  

 

Similarly, majority of male survey participants (62%) said that there was minor incidents of domestic 

violence and harassment in their households and in the neighborhood households (62%). In contrast, for 

this study, 38% of male survey participants mentioned that there was no violence in their households and 
also 38% of male participants noted that there was no violence in their neighborhood households. 

However, it was evident during the study that most interviewed participants for this survey are reluctant 

to speak about domestic violence/harassment (Figure 16).   

 

 
Figure 16: Domestic Violence & Harassment in Urban Locations: 

Families of Survey Participants vs Neighbours 

8.3.6 Access to Support Services 

According to Figures 17 and 18, majority of both women and men survey participants (90% women, 88% 

men) in urban areas were not aware of the Women’s Help Line 1938 operated by the Ministry of Women 

and Child affairs for faster response for protection of women. Additionally, majority of women and male 

survey participants (98% women, 88% men) were not aware of the 1929 child line; the telephone helpline 

for children in Sri Lanka operated by the National Child Protection Authority.  

 

Likewise, 90% of women and 88% of men in urban areas were not aware of the Women and Child Desk 

operated at the Police Stations. On the other hand, it is noteworthy that majority of the women and men 

survey participants (81% women, 88% men) were aware of the Police Emergency Hotline 119 and 

majority of the women and men survey participants (81% women, 75% men) were aware of the 

Suwasariya Emergency Ambulance Service provided by the Government free of charge (Figures 16 and 

17). However, a few survey participants in the Urban category stated that they called the Emergency 

Police hotline. It was noted that they were disgruntled that their names had been disclosed to the accused. 
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Hence, a system should be established to maintain confidentiality on information provided in relation to 

violence and illegal drug addiction so that the community can be engaged in mitigating such issues. 

 

 
Figure 17: Awareness of Support Services 

Female Survey Participants in Urban Locations 

 

 
Figure 18: Awareness of Support Services 

Male Survey Participants in Urban Locations 
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8.4 Migrated Workers from Other Districts  

 

All in all, fifty (50) workers; 01 WHH, 35 other women and 14 men, who migrated to Colombo, the trade 

capital, for their livelihoods, participated in the interview questionnaire survey. They are from 17 out of 

the 25 Districts in the 09 provinces of Sri Lanka (Table XXX, page).  

 

Corona Patients and Persons in Quarantine 

Neither the migrated workers surveyed nor their family members were infected by COVID-19. However, 

a few mentioned that their hostel was closed for two weeks due to misinformation that one of the 

hostellers were infected. Two of the migrated workers mentioned that there had been a few persons in 

their village neighbourhood who were employed by the armed forces and engaged in COVID-19 spread 

prevention operations. They had been infected with the virus.    

 

8.4.1 Overview of Demographic Characteristics of Participants  

a) Ethnicity 

The majority, 84% of the migrated workers surveyed identified themselves as Sinhala, 12% as Tamil and 

4% as Muslim (Figure 19).  

 
Figure 19: Ethnicity of Migrated Workers Surveyed 

b) Marital Status 

There was only 01 woman headed household (WHH) among the 50 migrated workers surveyed. Out of 

the other 34 female survey participants, 25 were unmarried, 08 married, 01 separated from her husband 

and the other divorced. However, it was noted that 04 of these women were from WHHs as their mothers 

were the chief householder. The rest of the women identified their fathers, husbands, brothers, brothers-

in-law or the fathers-in-law as the chief householder (Table 32).      
 

Out of the 14 male survey participants, 10 were unmarried and 04 were married. Two (02) of these men 

were from WHHs. The 04 married men stated that they were the chief householders while the others 

identified their fathers or the grandfathers as the chief householder.        

 
Table 32: Marital Status of Migrated Workers Surveyed 

Marital Status Women Headed 

Households (n=1) 

Other Women 

(n=36) 

Men (n=12) 

Married  - 23 % (n=8) 29 % (n=4) 

Unmarried  - 71 % (n=25) 71 % (n=10) 

Separated  - 03 % (n=1) - 

84%

12%

4%

Figure 19: Ethnicity of Migrated Workers Surveyed

Sinhala (n=42) Tamil (n=6) Tamil (n=2)
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Divorced  100 % (n=1) 03 % (n=1) - 

 

c) Age Composition 

The chief householder of WHH in the migrated worker category is 55 years of age. The Table 33 

illustrates that majority of the female survey participants (57%) in this category were between 18-24 years 

of age. A further 31% between 35-44 years of age; 3% between 45-54 years of age and the remaining 9% 

between 45-54 years of age. 

 

In the case of the male survey participants, the majority (67%) were between 18-24 years of age. Fourteen 

percent (14%) were between the ages of 25-34. There was also one each (7%) from the age groups of 35-

44, 45-54 and 65-74. 
Table 33: Age Composition of Migrated Workers Surveyed 

Age Composition Women Headed 

Households (n=1) 

Other Women 

(n=35) 

Men (n=14) 

18-24 Years  57% (n=20) 64% (n=9) 

25-34 Years - 31% (n=11) 14% (n=2) 

35-44 Years - 03% (n=1) 07% (n=1) 

45-54 Years - 09% (n=3) 07% (n=1) 

55-64 Years 100% (n=1) - - 

65-74 Years - - 07% (n=1) 

 

d) Level of Education 

The chief householder of the WHH had only an education level between Grade 1-5. In contrast, majority 

of the other female survey participants (57%) had completed or sat for the Advance Level examination. 

Another 29% had sat for or completed the Ordinary Level examination. There were also 02 each from the 

Grades 1-5 and 6-11. However, one of the women has had no schooling (Table 34).      

 

On the other hand, 36% of the male survey participants had sat for or completed the Ordinary Level 

examination whilst a similar number (36%) had sat for or completed the Advanced level Examination. 

Twenty one percent 21% had an education level between the Grade 6 to 11. The remaining male 

participant has had no schooling.  

Table 34: Education Level of Migrated Workers Surveyed 

Education Level Women Headed 

Households (n=1) 

Other Women 

(n=35) 

Men (n=14) 

No Schooling - 03% (n=1) 07% (n=1) 

Grade 1-5 100% (n=1) 06% (n=2) - 

Grade 6-11 - 06% (n=2) 21% (n=3) 

Ordinary Level Qualified - 29% (n=10) 36% (n=5) 

Advanced Level  - 57% (n=20) 36% (n=5) 

 

e) Nature of the Household  

The employers of majority of the male and female migrated workers surveyed (42 of 50), have been 

provided with common hostel facilities by the employers. The remaining 08 have rented out rooms or 

houses from private owners on their own.  
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Type of Ownership of Houses 

The chief householder of the WHH, has ownership of the village house. Forty-four (44) male and female 

migrated workers stated that their village houses have outright ownership (Table 35). Nevertheless, out of 

the 44, the 25 unmarried women and the 10 unmarried men share the village houses owned by their 

parents with the rest of the family. Therefore, their residential stability may not be fully ensured. 

Likewise, the residential stability of the 03 survey participants living in houses owned by relatives, 02 

others living in estate owned houses and the one in a house rented from a private owner cannot be ensured 

in the long run.  

Table 35: Type of Ownership of Houses: Migrated Workers Surveyed 

Type of Ownership of 

Houses (n=50) 

Percentage WHHs (n=01) Other Women 

(n=35) 

Men (n=14) 

Outright Ownership 

(n=44) 

88% 100% (n=1) 89% (n=31) 86% (n=12) 

Owned by a Relative (n=3) 06% - 06% (n=2) 07% (n=1) 

Estate owned (n=2) 04% - 03% (n=1) 07% (n=1) 

Rented from Private 

Owner (n=1) 

02% - 03% (n=1) - 

 

Basic Water, Sanitation and other Utilities 

All village households (100%) of the migrated workers surveyed have access to clean tap or well water 

for their own use. As illustrated in Table 36, 7% of the migrated workers residing in houses rented from 

private owners have tap/well water for their own use. However, 86% of the migrated workers residing in 

hostel accommodation, are provided with tap water for shared use (Table 36).  

Table 36: Access to Water- Migrated Workers Surveyed 

Type of Accommodation  Source of Water 

(n=50) 

Own/ Shared Use 

Hostel Accommodation Taps/Well water  Shared Use 86% (n=43) 

Rented Houses  Taps/Well water  Own Use 14% (n=7) 

  

The Table 37 shows that majority of the migrated workers surveyed (64%) have shared outdoor toilets in 

their village homes while 34% have attached toilets for own use. However, one household shares an 

outdoor common toilet, belonging to the daughter-in-law’s household.  

 

On the other hand, the survey participants residing in the hostels (86%) are provided with common toilets 

for shared use. The rented houses (14%) have attached toilets for own use.  

Table 37: Basic Sanitation Facilities of Migrated Workers Surveyed 

Type of Toilet (n=50) Village Homes Hostel Rented Houses 

Attached Toilets- Own use 34% (n=17) - 14% (n=7) 

Outdoor Toilets- Own use  64%(n=32) - - 

Common Toilets  02% (n=1) 86% (n=43) - 

 

Shared water and sanitation facilities could contribute to spreading of diseases including COVID-19 

hence need attention. 

 

Further, all households of the migrated survey participants have supply of electricity. Majority own 

electrical appliances. All households except one have a television and mobile phones. Majority of the 
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households have several mobile phones. Many have fans. These helped immensely in connecting with the 

migrated workers during the lockdown phases.  

 

In the case of private transportation facilities, thirteen (13) households of the migrated workers surveyed 

have three wheelers and twenty-seven (27) households, motorbikes. These helped during the restrictions 

imposed on public transport.  

 

8.4.2 Employment & Income Profile                       

a) Employment 

All survey participants and family members engaged in the public sector stated that they were paid the 

basic salary while the persons engaged in established private sector companies received full or a part of 

the basic salary during the lockdown phase. There was no disruption to work of persons employed in 

essential services such as health services, agriculture and food supply chain, irrespective of whether they 

were from the public or private sectors.  

 

All survey participants of the migrated worker category were employed in essential services such as 

agriculture or food supply chain. The chief householder of the Women Headed Household (WHH), an 

unskilled worker engaged in cleaning services, was unable to access the workplace due to travel 

restrictions during the lockdown. As a result, her employment was disrupted and had no income. She has 

no dependents but had to totally depend on her children during the lockdown.     

 

All other 35 female migrated workers surveyed included 33 skilled and 02 unskilled workers (Table 38). 

They were either employed as customer service assistants, cashiers or office cleaners in the private sector. 

Thirty (30) of the women who continued to stay in hostel accommodation provided by the employer had 

no disruption to work. The remaining 05 were unable to reach their hostels due to travel restrictions and 

had no income during this period. However, their employment was secure and commenced work during 

the unlocking phase. 

 

The families of 02 of the female migrated workers whose chief householders are the fathers are totally 

dependent on them. One of them have 05 dependents; the father who has fallen from a tree, the mother- a 

housewife, a brother- a hemophilia patient and two other school going siblings. The other woman has 03 

dependents; the father is sick and unable to work, the mother- a housewife and a brother who is a student. 

The families of 07 other women where the male chief householders are either elderly, sick or unemployed 

fathers are partially dependent on them even before the lockdown.  

 

The male chief householders of another 22 women; the fathers and the brothers of the unmarried women 

and the husbands, a son-in-law and a father-in-law of the married women, are employed: 

▪ The 06 male chief householders of women participants engaged in essential services; three in 

paddy and vegetable cultivation, one in poultry farming, the fishmonger and the one working in a 

fishing boat could continue their livelihoods during the lockdown and not financially dependent 

on the survey participants 

▪ 06 persons receive monthly salaries; 04 employed in public sector institutions received their basic 

salaries during the lockdown while the 02 in the private sector were partially remunerated hence 

were not financially dependent on the survey participants 

▪ The 03 self-employed; a small-time building contractor, a grocery shop owner and the carpentry 

workshop owner were unemployed during this time. These men were financially dependent on 

their wives or the daughters during the lockdown phase 

▪ The 03 daily paid skilled employees such as masons and painters were unemployed during the 
lockdown as well as in the early unlocking phase hence financially dependent on the survey 

participants 
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▪ The 04 engaged in unskilled labour work were unemployed during the lockdown as well as in the 

early unlocking phase; 03 were totally financially dependent on the survey participants while 01 

was partially dependent as the employed son also helped 

 

The chief householders of 04 more women participants are their mothers; 03 of the mothers are widowed 

while 01 is separated from her husband. Two (02) of these female chief householders; one elderly and the 

other unemployed. They are only partially dependent on the survey participant as their siblings help the 

mothers. The other 02 female chief householders are employed; one monthly paid in the public sector was 

remunerated during the lockdown and was not financially dependent on the survey participants. However, 

the mother of the other survey participant engaged in brick making for a livelihood was financially 

dependent on her.  

   

The 14 male migrated workers surveyed were engaged in either skilled (11) or unskilled (03) work such 

as customer service assistants, cashiers, security, office cleaners or estate labourers in the private sector. 

12 continued to work during the lockdown whereas 02 were unable to reach the work places during the 

lockdown.  

▪ Four (04) of them are chief householders themselves  

▪ Two (02) male survey participants live with their mothers who are the chief householders. Both 

the mothers are unemployed; one of the mothers is fully dependent on the survey participant and 

the other participant’s mother is partially dependent on him.  

▪ Seven (07) of the male migrated workers surveyed live with their parents, the chief householder 

(CHH) being their fathers. Six (06) of these fathers are employed. Three (03) of them are monthly 

paid; two in the private sector and the other in the public sector. One of the fathers working in the 

private sector was not remunerated during the lockdown and the family was partially financially 

dependent on the survey participant. The father engaged in paddy cultivation (01); an essential 

service continued to work during the lockdown. However, two (02) more fathers; one engaged in 

skilled work (mason) and the other who runs a grocery business were unemployed during the 

lockdown hence the families were partially financially dependent on the survey participants. One 

(01) CHH father is elderly and unemployed; the entire family- the elderly father and the mother 

and the unemployed sister, are dependent on the survey participant.  

▪ The remaining male migrated worker surveyed (01) is living with his grandparents and the 

uncle’s family after the demise of his parents. The grandfather, the chief householder takes care 

of his school going brother hence not financially dependent on the survey participant.  

Table 38: Main Occupation of Migrated Workers Surveyed 

Main Occupation Women Headed 

Households (n=1) 

Other Women 

(n=35) 

Men (n=14) 

Unskilled Labor 100% (n=1) 06% (n=2) 21% (n=3) 

Skilled - 94% (n=33) 79% (n=11) 

 
b) Household Income and Expenditure  

The migrated workers surveyed are resident outside Colombo, the trade capital of Sri Lanka and scattered 

throughout the island. Based on the latest statistics of the Household Income and Expenditure Survey 

2016 conducted by the Department of Census and Statistics of Sri Lanka, the monthly household income 

of the poorest 20% of the population in rural areas is less than or equal to LKR 22,84316 (US$ 114).  

 

 

 

 
16 Department of Census and Statistics (2016) Household Income and Expenditure Survey. Ministry of National Policies and Economic Affairs 

Sri Lanka  
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Household Income 

It was observed that some of the participants were not very willing to disclose the total household income. 

However, all migrated workers surveyed were employed during the post-lockdown phase hence, where 

employment and income are concerned, have an edge over the other categories surveyed.  

 

Nevertheless, during the pre-lockdown phase, a few had been reluctant to travel to their respective 

workplaces due to the confusion on travel restrictions and the pandemic itself. Some were discouraged by 

their family members to leave their home town while some were hesitant due to the fear in contracting the 

virus.   

 

As per the Table 39, prior to the lockdown, the monthly income of the WHHs of the sole migrated 

worker surveyed was LKR 25,000 (US$ 125) and is within the 3rd decile group and slightly above the 

poorest 20% of the population.   

 

Where the other women; both unmarried and married migrated women participants are concerned, all 

households had spending power over LKR 15,000 (US$ 75). Only 06% of the households of the survey 

participants earned an income between LKR 16,000-25,000 (US$ 80-125) and belonged to the poorest 

20%. Another 17% earned an income between LKR 26,000-35,000 (US$ 130-175) and was among the 3rd 

and the 4th decile groups. A further 11% earned an income between LKR 36,000-45,000 (US$ 180-225) 

and was in the 5th decile group. However, the majority (63%) of the other women migrated workers 

surveyed, earned an income over LKR 50,000 (US$ 250), and were in and above the 7th decile group.  

 

On the other hand, the household income of 14% of the male migrated workers surveyed earning 

between LKR 16,000-25,000 (US$ 80-125) belonged to the poorest 20%. Another 14% earning between 

LKR 26,000-35,000 (US$ 130-175) were within the 3rd and the 4th decile groups. Similar to other women, 

the majority (64%) of male migrated workers surveyed, earning over LKR 50,000 (US$ 250), were in and 

above the 7th decile group.  

        

Household Expenditure 

Based on the information provided by the migrated survey participants, the household expenditure pattern 

of the migrated workers surveyed were as follows:  

Prior to the lockdown, the monthly expenditure of the WHH was around LKR 16,000 (US$ 80) per 

month. Where other women, both married and unmarried, are concerned, 17% of the households spent 

between LKR 16,000-25,000 (US$ 80-125). Around 1/3rd that is, 31% spend between LKR 26,000-

35,000 (US$ 130-175), another 14% between LKR 36,000-45,000 (US$ 180-225). The spending power 

of the remaining 31% households (approximately 1/3rd) were over LKR 50,000 (US$ 250) per month.  

 

On the other hand, monthly household expenditure of over 1/3rd of the men (36%) was between LKR 

16,000-25,000 (US$ 80-125). A further 14% each of men spent within the ranges of LKR 26,000-45,000 

(US$ 130-225) and LKR 36,000-45,000 (US$ 180-225) per month. Whereas, over 1/3rd (36%) of men 

spent over LKR 50,000 (US$ 250) per month.  

Table 39: Monthly Household Income and Expenditure Before Lockdown:  

Families of Migrated Workers Surveyed 

Income Range Women Headed Households 

(n=01) 

Other Women (n=35) Men (n=14) 

LKR Income Expenditure Income Expenditure Income Expenditure 

16,000-25,000 100% (n=1) 100% (n=1) 06% (n=2) 17% (n=6) 14% (n=2) 36% (n=5) 

26,000-35,000   17% (n=6) 31% (n=11) 14% (n=2) 14% (n=2) 

36,000-45,000   11% (n=4) 14% (n=5)  14% (n=2) 
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46,000-50,000   03% (n=1) 06% (n=2) 07% (n=1)  

More than  

50,000 

  63% (n=22) 31% (n=11) 64% (n=9) 36% (n=5) 

 

However, during the lockdown phase, a few male and female migrated workers surveyed Figure 20; the 

sole WHH, 05 out of 35 (14%) of the other women, both married and unmarried and 02 out of 14 men 

(14%) had no household income.   

 

 
Figure 20: Percentage of Household Income Received During the Lockdown: 

Families of Migrated Workers Surveyed  

After the isolation was lifted all migrated workers surveyed were able to continue their respective 

occupations irrespective of whether they worked during the lockdown or not as they were from 

established companies in the private sector.  

 

Bridging the Household Income Gap 

Prior to the lockdown all migrated workers surveyed (100%) were employed (Table 40).  Also, 63% 

parents/ spouses were employed.  Several children/ siblings (46%) helped in bridging their income gap. It 

is noteworthy that one of the female migrated workers was self-employed to earn an additional income. 

She purchases readymade garments from Colombo, the trade capital, where she works, for sale in her 

village. One of the male migrated workers is also engaged in part-time taxi hire after working hours.     

 

It can be seen from Table 41 that the WHH, 71% households of other women (both married and 

unmarried), and 86% households of male participants received one or both tranches of government 

stimulus payment amounting to LKR 5,000 (USD 26) each, provided through the Divisional Secretariat 

as relief to bridge the income loss during the first corona wave lockdown, irrespective of whether family 

members were employed during the lockdown or not.  

 

Around 86% of the female and 50% of male migrated workers surveyed were employed during the 

lockdown and continued to receive their salaries. One of them had an additional income from garden 

produce. The parents of 33% of unmarried and married women and 29% of men who were employed in 

the Public Sector or retirees, employed or self-employed in essential services such as the food supply 

chain, received an income during the lockdown. The spouses of 6% of married women also were 

employed in essential services and received their salaries.  

  

Moreover, established private sector companies provided essential goods to the families of the employees 

with financial issues. Thus, families of 19% women and 14% of men benefitted from this endeavour. 

Eleven percent (11%) women received dry rations from politicians, temples/ churches/ mosques and well-

wishers too. Further, 19% women and 21% men received assistance from children, siblings or relatives 

living in separate households. 
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In comparison with the other categories surveyed, migrated workers had more savings. As a result, the 

families of 28% women and 36% men were able to use savings to bridge the income gap during the 

lockdown phase.    

 

In addition, 19% women and 07% men pawned jewelry, 08% women borrowed from Womens Bank/ 

financial institutions, 06% women borrowed from private lenders during the unlocking phase. It was 

easier for migrated workers with a permanent job or having their own house and property to obtain bank 

loans. Only a handful used seettu to bridge the income gap. One woman stated that her brother continued 

to receive scholarship money from Samurdhi, the Government sponsored poverty reduction program, 

during the lockdown in support of educational expenses of her brother. 

 

However, majority of the households of migrated workers surveyed too reduced expenses on non-

essentials.  

 

The female migrated workers surveyed perceive that men and women can more or less equally contribute 

to bridge the income gap as it is easy for both men and women to find employment; 53% women felt that 
it was easier for men to bridge the income gap while 47% felt it was easier for women. 

 

On the other hand, as much as 71% male migrated workers surveyed perceive that it is easier for men to 

find employment and bridge the income gap while only 09% thought that it is easier for women bridge the 

income gap. 

 

Both male and female migrated workers felt that it was easier for Men to bridge the income gap as the 

considered that men can do a variety of jobs, work extra hours or part time in the night but women cannot 

work till late. In the case of Muslim women, there are cultural restrictions hence many women are unable 

to work. A few young male adults who are computer literate are already engaged in part time online jobs. 

The relevant authorities may consider promoting such occupations to women as well. 

 

Some of the survey participants felt that it was easier for women to obtain a loan to bridge the gap as 

women are prompt in paying the instalments. Some were of the view that women who are unable to leave 

the house can be self-employed and earn an additional income. A few considered that self-employment is 

easier for women as their level of tolerance is higher. Also, women know the expenses, think of the future 

and save where as men keep spending more.  

 

In the case of families residing in the Estate Sector, men are compelled to work in the estate while women 

are able to find alternate employment such as employment in the garment industry. 

 

There were other migrated survey participants who were of the view that it is not difficult for both men 

and women to find employment if they have the necessary qualifications and the capability.  

 

Similar to other categories, several men and women in Sri Lanka are of the view that the dominant social 

roles of women in Sri Lanka are to attend to household errands. Many men are reluctant to help in such 

work. 

 

All male and female migrated workers irrespective of whether they worked during the lockdown phase 

were able to continue their employment activities after the lockdown was lifted.  
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Table 40: Bridging the Income Gap Before, During, and After Lockdown: 

Migrated Workers Surveyed 

 Women Headed Households 

(n=01) 

Married Women (n=35) Men (n=14) 

Method  Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Before 

Lockdown 

During 

Lockdown 

After 

Lockdown 

Employment-Self  100% 

(n=1) 

- 100% 

(n=1) 

100% 

(n=35) 

86% 

(n=30) 

100% 

(n=35) 

100% 

(n=14) 

86% 

(n=12) 

100% 

(n=14) 

Self-employment - - - 03% 

(n=1) 

- 03% 

(n=1) 

07% 

(n=1) 

07% 

(n=1) 

14% 

(n=2) 

Employment-

Spouse/Parent 
- - - 63% 

(n=22) 

31% 

(n=11) 

63% 

(n=22) 

50% 

(n=7) 

21% 

(n=3)  

50% 

(n=7) 

Employment-

Children/Siblings 

in Sri Lanka 

- 100% 

(n=1) 

- 46% 

(n=16) 

17% 

(n=6) 

40% 

(n=14) 

21% 

(n=3) 

21% 

(n=3) 

14% 

(n=2) 

Spouses/relatives/ 

children abroad 
- - - - - - 07% 

(n=1) 

07% 

(n=1) 

07% 

(n=1) 

Bank savings/ 

interest 
- 100% 

(n=1) 

- 09% 

(n=3) 

26% 

(n=9) 

03% 

(n=1) 

07% 

(n=1) 

36% 

(n=5) 

07% 

(n=1) 

Pawning jewelry  - 100% 

(n=1) 

- 06% 

(n=2) 

17% 

(n=6) 

03% 

(n=1) 

07% 

(n=1) 

07% 

(n=1) 

07% 

(n=1) 

Gvt. Samurdhi/ 

Elders Allowance 
- - - 17% 

(n=6) 

- 17% 

(n=6) 

- - - 

Scholarships for 

Siblings- 

Samurdhi 

- - - 03% 

(n=1) 

- 03% 

(n=1) 

- - - 

Borrowings from 

private lender  
- 100% 

(n=1) 

- 03% 

(n=1) 

03% 

(n=1) 

- 07% 

(n=1) 

- - 

Borrowings from 

Banks/ Samurdhi/ 

Womens bank 

100% 

(n=1) 

- - 17% 

(n=6) 

09% 

(n=3) 

03% 

(n=1) 

07% 

(n=1) 

- - 

Seettu - - - 14% 

(n=5) 

03% 

(n=1) 

- 29% 

(n=4) 

07% 

(n=1) 

07% 

(n=1) 

Government 

Stimulus 

allowance 

- 100% 

(n=1) 

- - 71% 

(n=25) 

- - 86% 

(n=12) 

- 

Dry rations/ 

vegetables CBOs/ 

Politicians 

- - - - 11% 

(n=4) 

- - - - 

Assistance from 

Employer 
- - - - 20% 

(n=7) 

- - 21% 

(n=3) 

- 

 

Table 41 illustrates that 53% Women and 72% men in isolated locations perceive that it is easier for Men 

to find employment and bridge the Income gap. Almost half of the female migrated workers (47%) are of 

the view that it is easier for women to help in reducing the income gap. However, many men felt that it 

was far more difficult for women to find employment. Only 14% men perceive that it is easier for women 

to bridging the income gap.  
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Table 41: Perception of Migrated Workers Surveyed on Bridging the Income Gap  

 Perception of Women (n=36) Perception of Men (n=14) 

Rating Bridge the Income 

Gap by Women 

Bridge the Income 

Gap by Men 

Bridge the Income 

Gap by Women  

Bridge the Income 

Gap by Men 

Difficult 19% (n=7) 17% (n=6) 57% (n=8) 07% (n=1) 

Somewhat Easy 33% (n=12) 31% (n=11) 29% (n=4) 21% (n=3) 

Easy 47% (n=17) 53% (n=19) 14% (n=2) 72% (n=10) 

 

The migrated workers surveyed have had Gender Awareness training or were aware of gender-responsive 

interventions. They perceived that the dominant social roles of women are to take care of the family and 

household chores. They expressed that unlike women, men have a variety of jobs and are able to work 

extra hours or do parttime work such as taxi service or online work even at night, hence, easier to earn an 

extra income. When the women go home from work, they have to do the household chores and care for 

the children. Further, it is difficult for some women, particularly of Muslim origin, to venture out for 

work due to cultural norms.   

 

The women who were of the view that women are able to help in bridging the income gap stated that non-

working women have self-employment opportunities such as sale of cooked food and tailoring to earn an 

income from home tailoring. Some women said that it is easier for women to obtain a loan to start a small 

business as they pay back the loan instalments on time. A few women expressed that self-employment is 

more difficult for men as they have no tolerance.  

 

Some women felt that women think of the future and save whereas men spend more money hence have 

difficulties in saving. The men stated women know the household expenses hence are able to save. 

 

Nevertheless, there were a few survey participants who expressed that both men and women have equal 

job opportunities if they have the capability and qualifications hence are able to bridge the income gap. 

Also, irrespective of the gender, both men and women can obtain a bank loan if they have a permanent 

employment or own properties.  

 
8.4.3 Psychosocial Effects due to the Lockdown17 

The migrated workers surveyed were less affected compared to the other categories. Whilst both male and 

female survey participants quite willingly responded to the following psychosocial issues pertaining to 

their households, many seemed not aware of what the others experienced, probably as they were away 

from their village homes. Where the survey participants responded to issues pertaining to other men and 

women similar to that of theirs, without sufficient explanation, it is not cited below. 

 

The migrated workers many, who stated in hostels were provided with food/ dry rations and other 

essentials by the employer hence were least affected. However, Appendix 1, Table 004 illustrates that 

44% of the families of female migrated workers surveyed found it most difficult to access food and 

essentials, grocery shops, pharmacies, and health facilities during the lockdown due to closure of shops 

and pharmacies. Non availability of transport and travel restrictions, in some areas with Police patrolling, 

were other hindrances. One woman said that her brother living in a hostel had no access to food. Many 

were inconvenienced as they had to wait in long queues for long hours. Another 17% families found it 

somewhat difficult whereas a further 28% were least affected as there were small scale vegetable and 

grocery shops close to their homes. In addition, after the island-wide lockdown was lifted, in some areas 

with a low infection rate, the lockdown was relaxed a few days a week, hence access to essentials was 

less challenging.  
 

 
17 Refer Appendix 1, Table 004 
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The Appendix 1, Table 004 also shows that families of over half (57%) male migrated workers surveyed 

found it most difficult to access food and other essentials. A further 14% men stated that their families 

were somewhat affected and another 14% least affected. A few male participants stated that men could 

get into any ones vehicle and go about, unlike women.  

 

The migrated workers in the hostels were provided with food by the employers. One such worker 

employed in a supermarket stated that the employer permitted the employees to take away any item of 

food of their choice free of charge. The families of the migrated workers too had an edge over the urban 

families as many village families had cultivated their own vegetables, hence had sufficient food. They 

even helped neighbourhood families in difficulty. However, families of 08% women survey participants 

and 14% male survey participants (Appendix 1, Table 004), with large families were most affected by 

lack of food for the household and insufficient cash to procure the quantum of food they needed for the 

household. Loss of employment of family members reduced the household income and was a major cause 

for this issue. Short supply of essential foods due to lack of production and distribution delays was 

another cause for this. The relief measures of the Government. a few employers and well-wishers helped 

in migrating the adverse effects to some extent. Some workers sent groceries through the supermarkets to 
their homes. Some transferred cash through the banks. Families of another 17% women and 07% men 

were only somewhat affected whereas families of 22% women and 21% men were least affected.  

 

Similarly families of 22% women survey participants and 21% male participants were disgruntled that the 

vendors quoted exorbitant prices for food such as vegetables, eggs and meat during the lockdown. There 

was not much of a choice as the usual channels of distribution collapsed leading to a shortage of stocks. 

Many small-scale shops were closed due to non-availability of stocks. The families of 25% women and 

29% men were somewhat unhappy while 19% women 21% men were not that affected as vegetables were 

available in the village shops at a reasonable price.  

 
Majority of the families of the participants had no access to online technology, hence they said that 

online ordering was not applicable to them. Eight percent (08%) women survey participants and 07% men 

said that their families were most affected. Even the pre-paid mobile phone cards widely used by the 

participants were in short supply. A few migrated workers could not purchase batteries and chargers for 

their mobile phones as the shops were closed. Another 06% women and 07% men said that their families 

were somewhat affected while the families of 08% women and 14% men were least affected. 

 

Where sanitary products were concerned, 19% women migrated workers and almost double male 

migrated workers (36%) stated that access was most difficult. There was short supply of sanitary products 

including washing soap in shops due to lack of production and distribution during the lockdown. Non 

availability of transport was another reason for difficulty in access. Some of the participants were of the 

view that women were more affected by transport issues than men. However, 19% women and 14% men 

said that it was somewhat difficult whereas 47% women and 36% men were least affected. The survey 

participants working in the supermarkets had easy access while several village shops have had sufficient 

stocks.  

 

Due to Lack of purchasing power some of the families of migrated workers were unable to buy sanitary 

items for the household. Some halved the quantum of sanitary items they usually purchase as their 

priority was to use the limited cash they had on food. Loss of employment and the resultant loss of 

income contributed to this. It can be seen from Appendix 1, Table 004 that the families of 22% female and 

21% male survey participants had insufficient sanitary items for the household due to insufficient cash. 

Some of the migrated workers made arrangements with the supermarkets in their hometowns to provide 

sanitary items needed for their families. However non-migrated worker families in the village did not 

have this facility hence were disadvantaged. The families of another 17% women and 14% male survey 

participants were somewhat affected. Some family members purchased their supplies on credit from 

village shops. A further 25% women and 29% men were least affected.  
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Additionally, 14% of the female survey participants and 21% men expressed that there were insufficient 

sanitary products due to shortages in the market, the smaller shops closer to the village households in 

particular. Only families 03% women found it somewhat difficult while families of 28% women and 14% 

men were least affected. They said that the products were available in the supermarket or village shops.  

 

 

The families of over half of the female and male migrated workers surveyed (53% women, 57% men) 

expressed their disappointment due to non-availability of herbal disinfectants such as saffron (turmeric) 

and perumkayam in the village ayurvedic shops or exorbitant prices due to the shortage. These items are 

traditionally used in abundance in Sri Lanka to prevent spreading of contagious diseases. Also a few 

survey participants cited travel restrictions and non-availability of transport as contributory factors as they 

were unable to reach the city markets prior to the shortage. Only 08% women and 07% men said that their 

families were somewhat affected due to the short supply. However, 22% women and 21% men were least 

affected as they had cultivated turmeric in their home gardens.  

 

Around one third of the female migrated workers surveyed (33%) and 21% of male migrated workers 
surveyed and a few family members were severely affected by non-availability of public transport during 

the lockdown phase as they had no way of travelling home when they were off duty. A few migrated 

workers and many family members were unable to travel to their respective work places as not all were 

able to obtain a pass for travelling. Not all were provided transport facilities by the employers- a few 

mentioned that young women were more affected by this issue. There was no public transport even to 

travel from the village to the town for an emergency. The workers migrating to other areas periodically as 

well as their employers were economically affected too. For instance, the skilled workers who migrate to 

other Districts for harvesting were unable to reach the estates on time. As a result, both the estate and the 

worker lost income.  

 

Only 03% women and 07% men stated that they were somewhat inconvenienced whereas around a 

quarter of the survey participants; 25% women and 21% men were not much challenged. Some of the 

employers provided transport while others had travelled to the work place prior to the lockdown. The few 

who were at home during the lock-down phase and their family members were able to travel within the 

village, mostly by foot or bicycles.     

 

Only 03% of female and 14% of male survey participants were most affected due to the difficulties faced 

by migrated workers/ family members to return to Sri Lanka from other countries; particularly from the 

Middle East, due to the closure of the airports. One woman said that her marriage had to be postponed as 

her partner was unable to return to Sri Lanka. A male participant stated that his brother was unable to 

return to Sri Lanka in time for his wife’s confinement.     

 

As illustrated in Appendix 1, Table 004, families of 14% of the women and 29% of the male survey 

participants were most affected as the Government hospital clinics for periodical examinations of out-

patients for long-term health complications were not fully functional or not easily accessible due to travel 

restrictions during the lockdown. A survey participant expressed his concern that his younger brother was 

unable to get the medicine on time. Another survey participant said that his wife could not go for 

periodical medical examinations and had to risk health complications. The father of one participant ran 

out of medicine and was severely ill. Non-availability of public transport facilities was a major hindrance 

as the hospitals are located in the town several kilometers away. The few patients who managed to reach 

the hospital had to stand in queues for a few hours. Reduced carder in the hospitals due to transport issues 

added to the problem. The families of 07% men were somewhat affected while families of 22% women 

were least affected. Some used medicines bought prior to the lockdown. Some of the government clinics 

had posted the medicine.  
 

During the lockdown phase, the Government pre-natal/ ante-natal clinics for periodical health 

examinations or immunization of infants had not functioned. However, only families of 03% women and 
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07% male survey participants expressed disappointment that they were most affected. One family had not 

been able to call an ambulance during an emergency. The families of 06% women were somewhat 

affected while 08% women said that their families were least affected due to this issue. 

 

The families of 07% male survey participants had been most affected due to the inability to access state 

owned affordable health care facilities for new patients. Several village facilities were closed during the 

lockdown while some patients had transport difficulties due to non-availability of public transport. A 

survey participant stated that their family in a remote area had to call for an ambulance through personal 

contacts to send a pregnant lady to the hospital as there was no other mode of transport. After giving 

birth, both the mother and the baby had been rushed to another hospital for safety from Corona.  

 

The families of 03% women had been somewhat affected whereas the families of 17% women and 07% 

men had been least affected. In some areas the hospitals where there were no COVID-19 units have 

accommodated all the new patients who sought treatment. Some employers had obtained vehicle passes 

from the authorities to take their employees to health care facilities. A few survey participants had availed 

services of Suwasariya, the Government Emergency Ambulance Service.    
 

Majority of the families of migrated workers were not affected by in-patients with other illnesses being 

sent home due to closure of Government hospitals used as COVID-19 units. One survey participant said 

that her brother suffering from hemophilia was not sent home as the COVID-19 patients had been 

separated from other patients.  Only 03% women said that their families were somewhat affected while 

families of 08% women and 07% men were least affected. 

 

The Appendix 1, Table 004 illustrates that families of 08% women and 21% male survey participants 

were most affected due to non-availability of affordable general practitioners at grassroots level during 

the lockdown. The village dispensaries were not functioning. As a result, only persons with transport 

facilities could visit Government Hospitals several kilometers away from home. On the other hand, the 

families of 03% of the women and 07% male survey participants were somewhat affected while 14% 

women and 07% male survey participants were least affected. In their villages a few general practitioners 

had been available. On the other hand, the employers provided transport and took care of the migrated 

workers who were sick during the lockdown. 

 

The families of almost one third of the migrated workers; 31% women and 29% men, were severely 

affected by the long waiting time at the private pharmacies due to long queues. Some had to be in 

queues to buy disposable facemasks. Only a few pharmacies existed in some of the villages, another 

reason for long waiting time. A few survey participants felt that women were more affected as they had to 

engage in purchasing while their husbands were at work. A few men expressed that the men did not like 

to stay in queues hence sent women to get the medicine. There were instances that older women found it 

difficult to stay in queues for several hours. However, a few more thought that men were more affected as 

culturally men go out while women stay at home during emergencies. In contrast only families of 03% 

women and 07% men were somewhat affected while the families of 11% women and 07% men were least 

affected. Some of them did not need medicinal items while family members working in supermarkets had 

easy access at the inception og the lockdown.   

 

The villagers dispose their own garbage by burning or make compost fertilizer hence no visible drop in 

the hygiene standards in the villages due to garbage disposal. However, inability to purchase disinfectants 

and washing soap etc. due to cash constraints somewhat affected personal hygiene in village homes as the 

priority was to procure food. Three percent (03%) of the women migrated workers were of the view that 

the hygiene standards in the hostels in some areas in Colombo reduced to a great extent as the garbage 

collectors were not regular. Another 07% men felt somewhat affected while a further 17% women and 
14% men said that they were least affected as the garbage was collected on time.  
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The Appendix 1, Table 004 depicts that the families of 22% women and 14% male survey participants 

were most affected due to severe disruption to education of children/siblings due to closure of schools, 

pre-schools, private tuition classes during the lockdown. The Government school and university 

examinations had to be postponed. Some schools provided question papers. Although some of the schools 

conducted online classes all families do not have the capacity to access due to financial and technological 

constraints. Very few have smart phones or computers. In addition, some areas do not have the mobile 

network signals. Due to these challenges in technology, the number of students connecting to online 

private tuition classes also reduced drastically, resulting in a reduction of income for tuition providers. To 

compromise the loss of income, the frequency and the length of online private tuition classes were 

reduced, penalizing the knowledge of online students. Some of the children/siblings were distracted and 

neglected studies as they were away from the school environment. Another 07% women and 07% men 

stated that their families were somewhat affected while 08% women and 36% men said that their families 

were least affected. Some of their children/siblings had completed schooling.  

 

Majority of the families of migrated workers were not affected by the inability to access recreation 

facilities. Many family members were engaged in outdoor agriculture activities. There is sufficient space 
for the children to play about in the villages. Hence there were no health issues due to inability to access 

recreation facilities. Some of the employers provided facilities for indoor and outdoor games for the 

hostellers. However, 08% of the female migrated workers confined to the hostels had concerns for 

themselves and colleagues due to the inability to access recreation facilities, although no health issues 

were reported. Another 03% women were somewhat affected while 08% women and 14% men said that 

they were least affected. 

 

One third (33%) of the female and 29% of the male survey participants expressed their displeasure that 

they were unable to access religious places during the lockdown due to closure of those institutions. Non 

availability of transport facilities was another cause. Some were of the view that women were more 

affected as they frequented the religious places more often than the men. However, participants of the 

Muslim faith expressed that men were severely affected as they were unable to go to the mosque. Only 

08% women and 07% men felt somewhat affected while a similar number of women and men were least 

affected emotionally due to the inability to visit religious places. A few who lived close to religious places 

had limited access. However, a few were reluctant to go about due to the fear of contracting the virus. 

(Appendix 1, Table 004).    

 

A further one third (33%) women survey participants mentioned that they were unable to attend funerals 

of immediate family members, relatives, friends and even neighbours, mainly due to travel restrictions 

and limited transport facilities. The cremations had to be completed within a day hence there was 

insufficient time to arrange vehicle passes to travel to the funeral house. Only 07% male survey 

participants were most affected. Many were of the view that men somehow found a way to travel. Also, 

only one person from a family had been allowed in some areas as the authorities did not permit too many 

people to gather in one location. However, only 07% men were somewhat affected while 08% women 

were least affected. Some stated that there were no funerals of close relatives and friends. A few were 

provided with transport by the employer to pay their last respects to immediate family members. A few of 

the family members of the migrated workers have been able to attend funeral houses of the neighbours.   

 

Further, one woman expressed her concerns that she was unable to attend her sister-in-law’s wedding 

celebrated after the lockdown in some areas were relaxed.  

 

Also, none of the migrated workers surveyed had family deaths due to COVID-19, hence were not 

affected by the lockdown rules and regulations.  

 
One third (33%) of the female and 43% male migrated workers surveyed mentioned that during the 

lockdown, after work, they were confined to the hostels hence had nothing else to do other than watching 

television programmes or films using internet via mobile phones. They were of the view that their family 
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members at home, men in particular, did the same as they could not go about. Some of the survey 

participants said that they got fed up watching television. Some felt that it was a waste of time. However, 

a few stated that they were able to get information on COVID-19 by watching television. Nevertheless, 

another 06% women and 14% male migrated workers were only somewhat affected while 28% women 

and 29% men were least affected. Some of them spent more time at work while some had time for indoor 

games or games such as cricket in private playgrounds. A few at home were engaged in cultivation.  

(Appendix 1, Table 004).   

 
Around a quarter (25%) of the women and 36% male migrated workers surveyed said that the men in the 

hostels were requested to join in household chores such as cooking during the lockdown hence the work 

was equally distributed. The married women said that their husbands took care of the household chores at 

their village homes while they were at work and confined to hostels. A few husbands unfamiliar with the 

household work got directions from their wives via mobile phones. A few survey participants stated that 

all family members in their village homes shared household chores. Although only 03% women 

mentioned that men somewhat helped, as much as 29% men said that they somewhat helped in cooking. 

Only 06% women and 07% men stated that the men were least helpful whereas some men were unable to 

help as they were engaged in work.  

 

Around 40% migrated workers; 39% women and 43% men, agreed that during the lockdown women 

spent more time in household chores such as cooking at the hostels. It was more or less similar at their 

village homes too, as all were at home during the lockdown. A few survey participants mentioned that the 

mothers attended to household chores as their fathers were suffering from ill health. One woman with a 

partially paralysed husband said that she not only has to engage in household chores but also has to earn a 

living even prior to the lockdown as her husband is unable to work. A further 07% men mentioned that 

women’s time spent in cooking only somewhat increased whereas 11% women said that they were least 

affected as the employer provided food as they worked the entire day. 

 

The majority of the migrated workers surveyed were not affected by stigmatization. They continued to 

work as usual. Only 07% male migrated workers surveyed were most affected due to rejection by 

communities in other areas. However, 08% women and 07% men stated that they were least affected. 

(Appendix 1, Table 004). 

 

On the other hand, 11% women and 14% male survey participants felt rather depressed due to sudden 

restrictions on travel compelling them to stay indoors during the lockdown. Some men were angered by 

immobility as they are used to travelling about on work. Some other men who liked to roam about 

frequently were more affected. They thought that it was similar for family members at home. Despite the 

depression the women attended to household chores. Additionally, some of the parents were very worried 

that their children could not come home periodically.  

 

Only 03% women felt somewhat depressed whereas 29% men said that they felt somewhat depressed. 

Another 17% women and 07% men mentioned that it did not affect them. However, only one woman 

stated that she had to seek medical care due to a depressive disorder.   

 

The children/siblings of the migrated workers staying in village homes did not feel depressed as much as 

the other categories as they had garden space to move about. Some parents permitted children to play with 

friends in the neighbourhood. Only 06% women survey participants and 07% male survey participants 

expressed that their children/siblings were rather depressed due to inability to freely move about during 

the lockdown. Many children/siblings felt the absence of the mother who had migrated for work during 

the lockdown. Another 14% men said that their children/siblings were somewhat affected while 06% 

women mentioned that their children/siblings were least affected. A few were not aware of the situation at 

home as they were away in hostels. 
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Similarly, only 06% women participants were of the view that their spouses/fathers/adults at home had 

other negative emotions such as stress, impatience or annoyance due to social distancing, immobility and 

being confined to the house. A few mentioned that staying in one place led to overthinking. One survey 

participant mentioned that she had to take stress releasing medication for being confined to the hostel and 

social distancing at the workplace. Another woman mentioned that she was annoyed that she was unable 

to go home for a long period. Several family members worried that their children migrated for work were 

unable to come home during the prolonged lockdown phase (Appendix 1, Table 004). 

 
An additional 06% women and 07% men mentioned that their spouses/fathers/adults were somewhat 

stressed out whereas 08% women said that they were least affected- they were happy that the family 

bonding enhanced as all were at home. Some of the employers had engaged musicians as a stress release 

measure, a good practice.     

 

Likewise, not very many children/siblings of migrated workers showed negative emotions such as stress, 

impatience or annoyance due to social distancing, inability to play outdoor games and being confined to 

the house. Some children/ siblings were allowed to enjoy playing and cycling in the garden or by-lanes. 
Only 03% women said that their children/siblings showed negative emotions. A survey participant 

mentioned that her brother was under stress as he was unemployed during the lockdown and had no 

income. Another 06% women and 07% men mentioned that that their children/siblings were only 

somewhat affected while 06% women said that they were least affected (Appendix 1, Table 004).  

 

However, more women (39%) and 14% male survey participants feared that they themselves, their 

young children/siblings or aged parents will contract the COVID-19 virus as the infection had spread to 

the nearby towns and villages. Some were worried that there was no transport in the villages even to 

access healthcare facilities. A few family members who had to travel from the village home to the town 

for essential work were worried that they may contract the virus. Some feared not knowing what to do in 

case the entire family gets infected. A few who had family members working in the hospitals also feared 

that they are exposed to the virus. Women migrated workers in particular worried more as they live away 

from home and will have no one to take care of them in case they were infected. A female survey 

participant was perturbed that their hostel was under quarantine for 14 days as one of the hostellers were 

wrongly diagnosed as a Corona patient. While in quarantine the hostelers were worried and some cried in 

fear that they may get infected. One woman stated that she suffered from flu due to the fear of contracting 

the virus. A male survey participant stated that his family feared of contracting the virus as a person in 

contact with Corona patients had visited their home. A few men were of the view that women in the 

village homes were under stress than the men as women are usually more concerned about the families.     

  

A further 14% women and 21% men somewhat feared while another 14% men were hardly concerned. 

Some said that they were engaged in work and did not have much time to think about this issue. Some did 

not fear as the family members stayed at home.  

 

Over one third (36%) female migrated workers worried that the pandemic affected everyone and people 

could not go to work, they were helpless and felt insecure due to loss of income of their families and the 

resultant difficulties in accessing the daily essentials. The women whose husbands/ fathers were daily 

paid skilled and unskilled workers or small-scale contractors did not have work during the lockdown and 

were worried. However, only 07% men said that they were severely affected. Another 08% women were 

somewhat affected. Nevertheless, 21% men said that they were least affected as there was no disruption to 

employment (Appendix 1, Table 004). 
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8.4.4 Measures Taken to Reduce Effects of Lockdown and Social Distancing18  

Following are the measures taken by migrated workers surveyed and their families living in their 

respective villages to mitigate the effects of the lockdown and social distancing:  

As shown in Appendix 2, Table 004 the mobile phone usage of half the female migrated workers 

surveyed (50% women) followed closely by 43% male migrated workers surveyed to connect with family 

and friends was much higher during the lockdown phase than before. They were away from home and 

needed connectivity as they could not visit their hometowns due to travel restrictions. It had immensely 

contributed to their emotional wellbeing. The mobile phone usage of a further 19% women and 14% men 

was moderate whilst another 19% women and 21% men was low during the lockdown in comparison 

with the pre-lockdown phase. An additional 06% women and 14% men said that during the lockdown 

their mobile phone usage was similar to that of the pre-lockdown phase. However, 06% women and 07% 

men said that either they were with their families or hardly used mobile phones to connect with their 

families during the lockdown phase.   

 

Additionally, as many as 39% female and half- 50%, male migrated workers surveyed had used the 

internet for networking more than the pre-lockdown phase. Fourteen percent (14%) women said that 

their internet usage was moderate whilst another 11% women 21% men stated that it was low. Further 

19% women said that there was no change in internet usage during the lockdown.  
 

The mobile phone service providers may consider taking necessary steps to enhance connectivity at 

reasonable rates during such emergencies.   

 

Appendix 2, Table 004 shows that only 14% female survey participants and 07% male survey participants 

migrated for work have spent more time looking for ways and means of getting dry rations and 

vegetables during the lockdown, than earlier. Majority were in hostels and the employers provided their 

food. Nevertheless a few had to support their families who had financial difficulties at home. One male 

migrated worker stated that during the lockdown phase, all household expenses were met by him as his 

father had to shut down the grocery shop. Eight percent 08% women and 07% men stated that their time 

spent was moderate while 25% women and 21% men said that it was low. Only 03% women and 14% 

men stated that their time spent looking for ways and means of finding food was the same as before. 

 

As the majority of migrated workers stayed in hostels during employment, only 06% female survey 

participants and 07% male survey participants migrated for work said that they used mobile phones to 

place orders at the grocery stores during the lockdown. A further 06% women and 07% men stated that 

it was moderate while 25% women survey participants and 21% male survey participants stated that it 

was low. 

 

Despite around one third of participants having land telephone lines at home, only 08% women survey 

participants and 07% male survey participants stated that usage of landline to place orders by their 

families during the lockdown was moderate while 25% women and 21% men said that it was low.  

 

Further, only families 07% male migrated workers surveyed had high usage of chits to place orders while 

14% men said that it was moderate. On the other hand, 28% women survey participants and 14% male 

survey participants stated that it was low. Many in the villages went to the grocery store from the rear 

entrance and as they are used to direct purchases.  

    

Appendix 2, Table 004 illustrates that 42% female migrated workers surveyed and 57% male migrated 

workers surveyed continued to work as there was no disruption to work during the lockdown. They were 

engaged in essential services. An additional 22% women engaged in essential services stated that their 
workload increased during the lockdown due to the reduction in carders as not all were able to report to 

 
18 Refer Appendix 2, Table 004 
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work due to travel restrictions.   Another 03% women 14% men stated that the workload was moderate 

while 08% women said that their work load was low compared to the pre-lockdown phase.  

 

None of the female and male migrated workers surveyed worked from home during the lockdown due to 

the nature of their work. They were all engaged in work that required to be done from their respective 

work places.  

 

Over half of the female survey participants (53%) and over one third of the male survey participants 

(36%) in migrated on work expressed their opinion that compared to earlier, their mothers/wives spent 

more time on household chores such as cooking and cleaning during the lockdown phase. Another 08% 

women and 14% men said that it was moderate while a further 06% women said that it was low 

(Appendix 2, Table 004). 

 
Additionally, 44% women survey participants and 29 % male survey participants stated that their 

fathers/husbands time spent on household chores was higher than before the lockdown. Another 08% 

women and 21% men indicated that the fathers/husbands time spent on household chores was moderate. 

A further 08% women stated that it was low as their fathers/husbands do not usually help in household 

chores.   

 

Further, 28% female survey participants and 07% male survey participants felt that their siblings/children 

at home spent more time helping in household chores than during the pre-lockdown phase. Another 

22% women and 21% men thought that it was moderate while a further 11% women and 21% men felt 

that the siblings/children’s time spent was low. Some of the siblings/children were attending to online 

education programmes. An additional 03% women and 07% men were of the opinion that it was same as 

before.  

 

The migrated workers also are of the view that traditionally women are expected to engage in household 

chores and care for children. Hence, more gender responsive interventions are needed.  

 

As depicted in Appendix 2, Table 004, almost half of the female survey participants (47%) and over half 

of the male survey participants (57%) felt that the lockdown helped in increasing connections with their 

families (via mobile). Back in their homes, the parents spent more time with the family and caring for 

children /siblings, an unintended benefit. Another 06% women and 14% men felt that it was moderate 

while a further 14% women felt that it was low. 

 

Additionally, 17% female survey participants and 14% male survey participants were of the view that the 

fathers spent more time assisting in home schooling. Another 08% women and 07% men said that the 

fathers time spent on home schooling was moderate whilst a further 14% women and 21% men said that 

the fathers time spent in home schooling was low. Their siblings/children themselves figured out how to 

connect with online education and worked on their own.    

 

Similarly, 14% female survey participants and 29% male survey participants expressed their view that the 

mothers time spent on assisting in home schooling was more than the pre-lockdown phase. Another 11% 

women and 07% men expressed that the mothers time spent on home schooling was moderate while a 

further 17% women and 14% men said that it was low. 

 

Not all parents of the migrated workers surveyed have the facilities and knowledge to assist in home 

schooling. Some of the siblings of migrated workers had to climb tree tops to connect online as the 

internet connectivity in the villages was low. The education authorities will have to focus on the large 

gaps in the education sector due to disruption to schools and use alternate means to online classes such as 

catch-up education programmes once the schools are reopened, providing opportunity for children to get 

back to mainstream education so that no child is left behind.    
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On the other hand, 17% female survey participants and only 07% male survey participants stated that 

during the lockdown they spent more time reading. Another 14% women and 29% men said that their 

time spent on reading was moderate whereas 33% women and 21% men stated that their time spent was 

low. As they continued to work, they did not have much time for reading. An additional, 03% women and 

07% men mentioned that there was no change in their time spent on reading.  

 

However, one third (33%) of the female survey participants and half of the male survey participants 

(50%) spent most of their free time watching television programmes. They prefer to watch television to 

reading and seem to have not inculcated the habit of reading, a common trend among many. Another 17% 

women and 21% men expressed that their time spent on watching television during the lockdown was 

moderate whereas 22% women and 21% men stated that their time spent was low (Appendix 2, Table 

004). 

 

Additionally, as much as 44% women half (50%) of the male migrated workers stated that their time 

spent in relaxing and sleeping during the lockdown was more than earlier as they did not have much to 

do in their free time. Another 11% women and 29% men said that it was moderate whereas 28% women 
and 14% men said that it was low. Notwithstanding, 14% women said that their time spent in relaxing 

was same as before the lockdown. Some of them have engaged in indoor recreation activities such as 

carrom and badminton as well as outdoor games in private play areas by their employers. These activities 

help in psychosocial wellbeing and good to be encouraged.   

 

On the other hand, back in their village homes the family members of 47% female and 57% male 

migrated workers surveyed had spent more time in home gardening and other agriculture activities, 

which was considered as essential services. A further 19% women and 14% men stated that it had been 

moderate while 22% women and 29% men said that it was low. Another, 03% women mentioned that the 

family members time spent in agriculture activities was same as the pre-lockdown phase.   

 

The TableXXX shows that the families of 11% female and 14% male migrated workers surveyed spent 

more time in caring for sick and elderly family members during the lockdown. A further 06% women 

and 21% men said that it was low. Another 03% women and 14% men mentioned that their family 

members time spent was same as before. However, not all survey participants had sick and elderly in their 

families (Appendix 1, Table 004).  

 

8.4.5 Bonding, Domestic Violence and Harassment within Households 

As much as 83% of the female and 79% of the male migrated workers surveyed expressed their 

satisfaction that the bonding among their family members increased during the lockdown as all including 

their brothers who were always out with friends were forced to stayed at home. It helped in mingling with 

each other, joining in household chores such as cooking and cleaning as well as gardening. The bonding 

also increased where ever the parental homes were closely located. One woman who was unable to travel 

to work stayed in her daughter’s house during the lockdown. She played with the grandchildren and was 

happy that the bonding enhanced. The migrated workers connected to home via mobile phones quite 

often, resulting in an increase in bonding. Another 06% women and 07% men thought that the bonding 

among their family members during the lockdown somewhat increased. A further 11% women and 14% 

men mentioned that there was no significant change in bonding among their family members. Some 

mentioned that their families remained close to each other even prior to the lockdown while a few others 

stated that their mothers/fathers also had migrated for employment and unable to come home during the 

long lockdown phase (Figure 21). 

  

Further, 67% women survey participants were of the view that bonding among members of the families in 

the neighbourhood increased during the lockdown period for similar reasons as their own families. In 

contrast, only 29% men thought that the bonding among members of the families in the neighbourhood 

had increased (Figure 21). One male migrated worker was thankful that his relatives helped his spouse 
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suffering from long term health issues during his absence as he was unable to get back home during the 

lockdown.    

 

Another 19% women and half of the men (50%) thought that the bonding among the family members in 

the neighbourhood somewhat increased. A further 14% women and 21% men thought that there was no 

significant change in bonding among family members in the neighbourhood for similar reasons as their 

own families (Figure 21).  

 

A few survey participants mentioned that relationship with neighbours improved as the families 

exchanged food more often than the pre-lockdown phase. Some neighbours frequently called each other 

via mobile phones. However, a few were of the view that social distancing had restricted bonding among 

neighbours. More so, as many village houses are not located close to each other. A few families had been 

reluctant to visit the neighbours due to fear of contracting the virus. On the other hand, many migrated 

workers were unable to spend time with the neighbours as they were at work, away from home hence the 

relationships had not improved during the lockdown.   

 

 
Figure 21: Family Bonding: Families of Migrated Workers Surveyed vs Neighbours 

Where domestic violence and harassment was concerned, 69% women and all male migrated workers 

surveyed (100%) mentioned that there was no domestic violence and harassment in their homes during 

the lockdown. On the other hand, 31% women said that there were minor incidents in their homes. 

Likewise, 67% women and 86% men felt that the neighbourhood houses had no domestic violence hence 

were peaceful. All family members worked together as a team. The migrated workers connected via 

mobile phones. Another 28% women stated that there were only minor incidents among the family 

members in the neighbourhood. However, 03% women and 14% men said that the domestic violence in 

the neighbourhood houses was high while another 3% women felt that it was somewhat high. Some 

incidents were connected to financial constraints while others due to illicit liquor (Figure 22).  

             

 

 

 

 

83

67

79

29

6

19

7

50

11
14 14

21

0

10

20

30

40

50

60

70

80

90

Families of Female

participants

Neighbours of

Female participants

Families of Male

participants

Neighbours of Male

participants

P
er

ce
n
ta

g
e 

o
f 

F
am

il
ie

s

Figure 21: Family Bonding: Families of 

Migrated Workers Surveyed vs Neighbours 

Increase in Bonding Somewhat Increase No Change



104 
 
 

 
Figure 22: Domestic Violence & Harassment: Families of 

Migrated Workers Surveyed vs Neighbours 

 

8.4.6 Access to Support Services 

As many as 97% female and 93% male migrated workers surveyed were totally unaware of the Women’s 

Help Line 1938 operated by the Ministry of Women and Child affairs for faster response for protection of 

women (Figures 23 and 24). All (100%) male and female survey participants (adults) were not aware of 

1929 child line; the telephone helpline for children in Sri Lanka operated by the National Child Protection 

Authority. Likewise, 72% women and all (100%) male migrated workers surveyed were not aware of the 

Women and Child Desk operated at the Police Stations. However it was noted that 86% women and 79% 

men were aware of the Police Emergency Hotline 119 while 69% women and 79% men were aware of the 

Suwasariya Emergency Ambulance Service. The relevant authorities may consider creating public 

awareness of emergency support services and the emergency procedures. The officials working at 

grassroots level could be engaged to create awareness so that such services are utilized for the benefit of 

the entire community, leaving no one behind.  

 

 
Figure 23: Awareness of Support Services: 

Female Migrated Workers Surveyed 
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Figure 24: Awareness of Support Services: 

Male Migrated Workers Surveyed 
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9.0 Recommendations 

 

Based on the results of this study, the following recommendations may be considered by the relevant 

authorities and other stakeholders: 

▪ It was observed that some of the participants were not very willing to disclose their household 
income. Some feared losing the benefits from the government sponsored poverty alleviation 

programme if details of income were provided.  

 

Consideration may be given to strengthening the linkages between the relevant Government 

Authorities and officials working at grassroots level including WDOs and the Communities to 

enhance community awareness and engagement, in both planned development interventions and 

relief measures taken during emergencies. 

 

Community engagement in identifying, maintaining and systematically updating data on 

vulnerable persons is desirable, so that the information is readily available when providing relief 

measures during emergencies. 

  

▪ Some of the survey participants and their neighbours were unable to claim the relief provided by 

the Government as they were unaware of their entitlement to such relief measures. As a result, 

they had to resort to pawning jewellery, utilizing loans received for other essentials such as 
housing or funds saved to pay house rent, as they had no other source of income during the 

lockdown to procure food and daily needs. They are now unable to pay the instalments and 
accumulated interest, for both loans taken and pawned jewellery.   

 

Further, emergency procedures adopted by Government service providers such as 

hospital clinics were not known to some patients. 
 

The communication between the officials working at the grass roots level and the communities 

need to be improved. Consideration may be given to creating public awareness of emergency 

support services and emergency procedures in general and specifically in relation to women and 

children so that no one is left behind.  

 

The administrative procedures for management of Emergency Relief measures may be 

streamlined further so that the relevant authorities are able to identify the genuinely affected and 
ensure effective service delivery. Engaging the community to monitor the process may help 

ensure inclusion of the disadvantaged.  

 

▪ Inability to access livelihoods during the long lockdowns and the unlocking phase resulted in 

drastic reductions in income, particularly for the daily paid skilled and unskilled workers and 
self-employed, leading to difficulties in obtaining food and other essentials. On the other hand, it 

was evident from the study that the families who had savings (eg. migrated workers) were in a 

better position to bridge the income gap during the lockdown phase 
 

The relevant authorities may take early action to address issues pertaining to difficulties in access 

to livelihoods as it could spark unlawful means of income generation including drug trafficking, 

leading to many social issues.  

 

There were women who were interested in self-employment training and opportunities. Some 

were of the view that it is easier for women to obtain a loan to commence a small business as they 

have a track record of paying back the loan instalments on time. It may be good to promote self-
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employment among women so that they may work from home and earn a supplementary income 

while striking a healthy work-life balance, reducing the need to resort to unlawful activities.  

 

Providing incentives such as tax benefits to the private sector and promoting cottage industries 

and online work so that women are able to work from home, may be an option to consider. The 

women who have cultural restrictions to go out on work such as women of Muslim origin too can 

benefit from such occupations. However, it may be necessary to educate the community to take 

necessary precautions to prevent the spread of COVID-19 so that the private sector will not be 

hesitant to accept items produced at home.  

 

Improving the reception and promoting the use of mobile technology to reduce direct contact 

when procuring essentials may be an option to consider to help in reducing the spread of the 

virus, as majority of the participants in the low-income categories are accustomed to direct 

purchases.  

 

The Ministry of Women and Child Affairs may take a lead in uplifting the lives of women either 
through their programmes or by coordinating with partner organization to promote such 

endeavours.  

 

Measures may be taken to encourage savings among the low-income groups by offering 

incentives such as higher rates of savings bank interest.  

 

▪ Not many survey participants have had Gender Awareness training or were aware of gender-

responsive interventions. The study results indicate that low-income communities in urban and 

sub-urban areas have been overlooked in such trainings. For example, all married women 
considered their husbands as the chief householder, irrespective of the ownership of the house or 

whether they were breadwinners or not, due to cultural norms. Both men and women in Sri Lanka 

are of the view that the dominant social roles of women in Sri Lanka are to care for children and 
attend to household chores. Many men are reluctant to help in cooking or running errands. As a 

result, even the employed women are burdened with attending to household chores and caring for 

children when they get back home after work. The situation could be worse for women of Muslim 

origin, as they are not permitted to venture out for work even if they want, due to cultural norms.   

 
Further, many survey participants were reluctant to give information with regard to the 

harassment, gender-based violence and drug addiction. 
 

Gender awareness training and gender responsive interventions are needed to help empower 

women. Thought may be given to conduct awareness programmes aimed at school children, as it 

is proven that children are good at influencing attitudes and consequent behavioral changes of 

adults; both men and women. It will also help in transferring the learnings to the future 

generations resulting in transformation of the traditional beliefs.  

 

Due to the economic constraints triggered by the pandemic, women too may need to find 

employment to bridge the income gap in addition to their traditional duties. In such cases, gender 

awareness programmes aimed at both men and women would help in sharing of work 

traditionally expected of women, without over burdening women.  

 

Further, awareness creation of services such as Womens Help Line 1938, Police Emergency 

service 119, through officials working at grass roots level such as WDOs may help in reducing 

domestic violence. Thought may be given to establish Lane Committees so that men and women 
can work in teams to enhance safety and security of women and, children of both genders. 
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The systems and procedures may be strengthened to maintain anonymity with regard to providers 

of information in relation to violence against women and illegal drug trafficking and addiction so 

that the community can be engaged in mitigating such issues. 

 

▪ Not all parents of low-income earning families have the technology and knowledge to assist in 

home schooling. The large gaps in the education sector due to disruption to schools during the 
lockdowns can lead to many psychosocial issues for the young. It is likely to have a spiral effect 

on the affected later on in life and be a burden to the Women and Child Affairs Ministry and the 
agencies engaged in social services and poverty reduction 

 

The relevant authorities may use alternate means to online classes such as catch-up education 

programmes once the schools are reopened, providing opportunity for children to get back to 

mainstream education so that no child is left behind, minimizing the burden to relevant 

Government agencies in time to come. This may help in reducing the cost of private tuition for 

parents already burdened with economic difficulties.      

 

▪ Some of the more established employers had engaged musicians as a stress release measure. 

Some had provided recreation facilities such as indoor recreation activities such as carrom and 
badminton as well as outdoor games in private play areas by their employers.  

 

This is a good practice as these activities help in psychosocial wellbeing and good to be 

encouraged for small groups of people not connecting with the outside world.   
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Appendix 1, Table 001: Psychosocial Effects due to Lockdown: Female participants of Families in Isolated Locations 

*Percentages rounded to the nearest decimal  

Psychosocial Effects  Total Female Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  

28% 10% 48% 14% 24% 14% 45% 17% 24% 10% 48% 17% 

Difficulty in accessing sanitary 

products in close proximity  
38% 7% 45% 10% 31% 3% 45% 21% 34% 7% 45% 14% 

Insufficient sanitary items for the 

household-no purchasing power  
28% 7% 48% 17% 24% 7% 52% 17% 28% 3% 52% 17% 

Insufficient sanitary items for the 

household-Non availability  
17% 14% 45% 24% 21% 14% 41% 24% 21% 14% 41% 24% 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  

14% 17% 48% 21% 14% 17% 48% 21% 17% 14% 48% 21% 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 

10% 0% 17% 72% 10% 0% 21% 69% 10% 3% 17% 69% 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  

3% 3% 3% 90% 3% 7% 14% 76% 10% 3% 10% 76% 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  

38% 14% 24% 24% 34% 17% 24% 24% 31% 21% 24% 24% 
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Exorbitant prices of 

vegetable/egg/meat vendors  
10% 21% 38% 31% 10% 24% 34% 31% 14% 24% 31% 31% 

No access to online order facilities 

of food/medicine (n=42) 
7% 3% 31% 59% 7% 7% 31% 55% 7% 7% 31% 55% 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 

3% 7% 24% 66% 3% 10% 21% 66% 3% 7% 24% 66% 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  

3% 3% 0% 93% 3% 0% 3% 93% 3% 0% 7% 90% 

No access to affordable health 

care for new patients 
10% 7% 14% 69% 0% 7% 21% 72% 0% 7% 21% 72% 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  

0% 0% 3% 97% 0% 0% 3% 97% 0% 0% 3% 97% 

Non-availability of small-scale 

private doctors/veterinarians  
17% 21% 10% 52% 17% 21% 10% 52% 14% 21% 14% 52% 

Queues for medicine in private 

pharmacies-long waiting time 
7% 17% 24% 52% 7% 17% 24% 52% 7% 17% 24% 52% 

Drop in hygiene standards in the 

locality  
10% 17% 28% 45% 14% 17% 28% 41% 14% 17% 28% 41% 

Disruption to education of 

children due to closure of schools, 

private tuition classes 

0% 7% 38% 55% 0% 7% 41% 52% 0% 7% 41% 52% 

Inability to access recreation 

facilities-Increase in health issues 
17% 0% 34% 48% 14% 3% 34% 48% 14% 3% 34% 48% 
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Inability to access religious places 

facilities-emotional wellbeing  
14% 0% 52% 34% 10% 0% 52% 38% 10% 0% 52% 38% 

Inability to attend funerals etc of 

relatives and friends 
3% 0% 45% 52% 0% 3% 48% 48% 0% 0% 52% 48% 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  

0% 0% 0% 100% 0% 0% 0% 100% 0% 0% 0% 100% 

Too much time spent watching 

TV, internet 
17% 10% 55% 17% 17% 7% 55% 21% 17% 10% 52% 21% 

Increase in household chores for 

men 
7% 14% 10% 69% 10% 24% 10% 55% 0% 0% 0% 100% 

Increase in household chores for 

women  
10% 17% 17% 55% 0% 0% 0% 100% 7% 28% 21% 45% 

Stigma due to rejection by 

community in surrounding/other 

areas 

3% 7% 38% 52% 3% 10% 38% 48% 3% 7% 38% 52% 

Depression in adults due to 

immobility during lockdown 
24% 17% 14% 45% 21% 17% 17% 45% 21% 21% 14% 45% 

Depression in children due to 

immobility during lockdown 
24% 14% 17% 45% 28% 14% 17% 41% 28% 14% 17% 41% 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  

24% 7% 17% 52% 31% 7% 14% 48% 31% 7% 14% 48% 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 

31% 10% 14% 45% 31% 10% 14% 45% 31% 10% 14% 45% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 

3% 10% 31% 55% 0% 17% 28% 55% 0% 10% 34% 55% 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 

3% 3% 38% 55% 3% 7% 31% 59% 3% 3% 34% 59% 
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Appendix 1, Table 002: Psychosocial Effects due to Lockdown: Male participants of Families in Isolated Locations  

*Percentages rounded to the nearest decimal 

Psychosocial Effects Due to: To Male Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  

10% 10% 76% 
5% 

 
10% 10% 76% 

5% 

 
10% 10% 76% 

5% 

 

Difficulty in accessing sanitary 

products in close proximity  
19% 14% 52% 14% 

 

24% 14% 43% 
19% 

 
24% 10% 57% 

10% 

 

Insufficient sanitary items for the 

household-no purchasing power  
14% 10% 52% 

24% 

 
24% 14% 43% 

19% 

 
24% 10% 52% 

14% 

 

Insufficient sanitary items for the 

household-Non availability  
24% 14% 38% 

24% 

 
24% 10% 38% 

29% 

 
24% 19% 33% 

24% 

 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  

10% 0% 76% 
14% 

 
10% 0% 76% 

14% 

 
10% 0% 76% 

14% 

 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 

5% 0% 19% 
76% 

 
10% 5% 14% 

71% 

 
10% 0% 19% 

71% 

 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  

0% 0% 14% 
86% 

 
5% 0% 14% 

81% 

 
5% 0% 14% 

81% 

 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  

33% 24% 24% 
19% 

 
33% 24% 29% 

14% 

 
33% 24% 29% 

14% 
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Exorbitant prices of 

vegetable/egg/meat vendors  
10% 14% 48% 

29% 

 
10% 19% 43% 

29% 

 
10% 19% 43% 

29% 

 

No access to online order facilities 

of food/medicine (n=42) 
14% 10% 19% 

57% 

 
10% 14% 19% 

57% 

 
10% 14% 19% 

57% 

 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 

14% 0% 33% 
52% 

 
24% 0% 29% 

48% 

 
24% 0% 29% 

48% 

 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  

14% 10% 19% 
57% 

 
19% 0% 29% 

52% 

 
19% 5% 24% 

52% 

 

No access to affordable health 

care for new patients 
10% 0% 33% 

57% 

 
14% 0% 38% 

48% 

 
14% 5% 33% 

48% 

 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  

0% 5% 14% 
81% 

 
5% 10% 10% 

76% 

 
5% 5% 19% 

71% 

 

Non-availability of small-scale 

private doctors/veterinarians  
0% 19% 43% 

38% 

 
0% 14% 52% 

33% 

 
0% 10% 57% 

33% 

 

Queues for medicine in private 

pharmacies-long waiting time 
14% 5% 48% 

33% 

 
14% 10% 48% 

29% 

 
14% 10% 48% 

29% 

 

Drop in hygiene standards in the 

locality  
33% 14% 29% 

24% 

 
33% 14% 29% 

24% 

 
33% 14% 24% 

29% 

 

Disruption to education of 

children due to closure of schools, 

private tuition classes 

0% 5% 62% 
33% 

 
0% 14% 57% 

29% 

 
0% 10% 62% 

29% 

 

Inability to access recreation 

facilities-Increase in health issues 
5% 5% 29% 

62% 

 
5% 5% 29% 

62% 

 
5% 5% 29% 

62% 
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Inability to access religious places 

facilities-emotional wellbeing  
10% 14% 71% 

5% 

 
10% 19% 67% 

5% 

 
10% 19% 67% 

5% 

 

Inability to attend funerals etc of 

relatives and friends 
14% 0% 38% 

48% 

 
19% 10% 33% 

38% 

 
19% 5% 38% 

38% 

 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  

0% 0% 0% 
100% 

 
0% 0% 0% 

100% 

 
0% 0% 0% 

100% 

 

Too much time spent watching 

TV, internet 
33% 10% 43% 

14% 

 33% 5% 48% 
14% 

 
33% 10% 43% 

14% 

 

Increase in household chores for 

men 
24% 33% 19% 

24% 

 
24% 33% 19% 

24% 

 
0% 0% 0% 

100% 

 

Increase in household chores for 

women  
14% 14% 48% 

24% 

 
0% 0% 0% 

100% 

 
14% 14% 43% 

29% 

 

Stigma due to rejection by 

community in surrounding/other 

areas 

5% 10% 67% 
19% 

 
5% 10% 67% 

19% 

 
10% 5% 71% 

14% 

 

Depression in adults due to 

immobility during lockdown 
24% 14% 43% 

19% 

 
29% 10% 38% 

24% 

 
24% 14% 38% 

24% 

 

Depression in children due to 

immobility during lockdown 
19% 24% 14% 

43% 

 
19% 14% 19% 

48% 

 
14% 19% 14% 

52% 

 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  

43% 10% 10% 
38% 

 
38% 10% 10% 

43% 

 
38% 10% 10% 

43% 

 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 

38% 10% 5% 
48% 

 
33% 10% 5% 

52% 

 
33% 10% 5% 

52% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 

14% 0% 62% 
24% 

 
14% 5% 57% 

24% 

 
14% 5% 57% 

24% 

 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 

10% 24% 57% 
10% 

 
10% 19% 62% 

10% 

 
10% 24% 57% 

10% 
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Appendix 1, Table 003: Psychosocial Effects due to Lockdown: Rural Female Participants 

*Percentages rounded to the nearest decimal 

Psychosocial Effects Due to: To Female Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  58% 13% 26% 3% 55% 13% 26% 6% 55% 6% 29% 10% 

Difficulty in accessing sanitary 

products in close proximity  48% 16% 19% 16% 42% 13% 23% 23% 42% 13% 23% 23% 

Insufficient sanitary items for the 

household-no purchasing power  39% 13% 23% 26% 35% 19% 16% 29% 35% 16% 19% 29% 

Insufficient sanitary items for the 

household-Non availability  42% 10% 6% 42% 39% 13% 6% 42% 39% 10% 10% 42% 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  23% 16% 39% 23% 23% 13% 39% 26% 23% 13% 39% 26% 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 13% 0% 0% 87% 13% 0% 0% 87% 13% 0% 0% 87% 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  6% 0% 3% 90% 6% 0% 3% 90% 6% 0% 3% 90% 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  32% 16% 32% 19% 32% 13% 32% 23% 32% 13% 29% 26% 
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Exorbitant prices of 

vegetable/egg/meat vendors  29% 6% 26% 39% 26% 6% 26% 42% 26% 6% 26% 42% 

No access to online order facilities 

of food/medicine (n=42) 10% 3% 23% 65% 10% 0% 19% 71% 10% 0% 19% 71% 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 13% 6% 3% 77% 10% 6% 0% 84% 10% 6% 3% 81% 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  13% 3% 0% 84% 16% 3% 0% 81% 16% 3% 0% 81% 

No access to affordable health 

care for new patients 13% 6% 0% 81% 16% 3% 0% 81% 13% 6% 0% 81% 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  6% 0% 0% 94% 10% 0% 0% 90% 10% 0% 0% 90% 

Non-availability of small-scale 

private doctors/veterinarians  19% 0% 10% 71% 19% 0% 10% 71% 19% 0% 10% 71% 

Queues for medicine in private 

pharmacies-long waiting time 13% 13% 13% 61% 16% 10% 13% 61% 13% 13% 13% 61% 

Drop in hygiene standards in the 

locality  10% 6% 10% 74% 10% 10% 6% 74% 10% 6% 10% 74% 

Disruption to education of 

children due to closure of schools, 

private tuition classes 6% 13% 16% 65% 6% 13% 19% 61% 3% 10% 26% 61% 

Inability to access recreation 

facilities-Increase in health issues 3% 6% 6% 84% 3% 6% 6% 84% 3% 6% 6% 84% 
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Inability to access religious places 

facilities-emotional wellbeing  16% 13% 35% 35% 6% 16% 29% 48% 6% 13% 32% 48% 

Inability to attend funerals etc of 

relatives and friends 23% 10% 13% 55% 16% 6% 13% 65% 13% 10% 13% 65% 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  6% 0% 3% 90% 0% 0% 3% 97% 0% 0% 3% 97% 

Too much time spent watching 

TV, internet 35% 16% 23% 26% 35% 16% 23% 26% 35% 13% 26% 26% 

Increase in household chores for 

men 13% 19% 3% 65% 13% 13% 6% 68% 3% 10% 3% 84% 

Increase in household chores for 

women  16% 16% 19% 48% 13% 6% 3% 77% 16% 16% 19% 48% 

Stigma due to rejection by 

community in surrounding/other 

areas 13% 0% 0% 87% 13% 0% 0% 87% 13% 0% 0% 87% 

Depression in adults due to 

immobility during lockdown 29% 6% 6% 58% 23% 6% 3% 68% 23% 6% 3% 68% 

Depression in children due to 

immobility during lockdown 19% 3% 0% 77% 19% 3% 0% 77% 19% 3% 0% 77% 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  23% 3% 6% 68% 23% 3% 6% 68% 23% 3% 6% 68% 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 
19% 10% 0% 71% 19% 10% 0% 71% 19% 10% 0% 71% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 19% 3% 6% 71% 19% 6% 3% 71% 19% 3% 6% 71% 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 32% 3% 10% 55% 32% 0% 10% 58% 32% 0% 10% 58% 
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Appendix 1, Table 004: Psychosocial Effects due to Lockdown: Rural Male Participants  

*Percentages rounded to the nearest decimal 

Psychosocial Effects Due to: To Male Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  58% 11% 32% 0% 42% 16% 37% 5% 47% 16% 32% 5% 

Difficulty in accessing sanitary 

products in close proximity  47% 21% 26% 

5% 

42% 32% 16% 11% 37% 26% 26% 11% 

Insufficient sanitary items for the 

household-no purchasing power  37% 16% 32% 16% 32% 26% 21% 21% 32% 21% 26% 21% 

Insufficient sanitary items for the 

household-Non availability  53% 0% 5% 42% 42% 5% 5% 47% 42% 0% 11% 47% 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  42% 11% 26% 21% 37% 5% 26% 32% 37% 11% 21% 32% 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 32% 11% 5% 53% 37% 11% 0% 53% 26% 11% 5% 58% 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  26% 0% 0% 74% 21% 5% 0% 74% 21% 5% 0% 74% 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  63% 21% 11% 5% 63% 16% 5% 16% 58% 16% 5% 21% 
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Exorbitant prices of 

vegetable/egg/meat vendors  32% 37% 26% 5% 26% 37% 21% 16% 26% 42% 16% 16% 

No access to online order facilities 

of food/medicine (n=42) 11% 0% 16% 74% 5% 0% 11% 84% 5% 0% 11% 84% 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 42% 11% 11% 37% 32% 21% 5% 42% 32% 16% 11% 42% 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  37% 0% 11% 53% 26% 11% 5% 58% 26% 5% 11% 58% 

No access to affordable health 

care for new patients 42% 5% 11% 42% 37% 11% 11% 42% 32% 11% 11% 47% 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  37% 0% 5% 58% 37% 0% 5% 58% 37% 0% 5% 58% 

Non-availability of small-scale 

private doctors/veterinarians  26% 11% 0% 63% 26% 11% 0% 63% 21% 16% 0% 63% 

Queues for medicine in private 

pharmacies-long waiting time 26% 11% 5% 58% 21% 16% 11% 53% 21% 21% 5% 53% 

Drop in hygiene standards in the 

locality  32% 11% 0% 58% 32% 11% 0% 58% 32% 11% 0% 58% 

Disruption to education of 

children due to closure of schools, 

private tuition classes 5% 11% 32% 53% 5% 11% 32% 53% 5% 11% 26% 58% 

Inability to access recreation 

facilities-Increase in health issues 11% 11% 0% 79% 11% 11% 0% 79% 11% 11% 0% 79% 
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Inability to access religious places 

facilities-emotional wellbeing  26% 37% 11% 26% 21% 37% 11% 32% 21% 37% 11% 32% 

Inability to attend funerals etc of 

relatives and friends 21% 21% 21% 37% 16% 21% 21% 42% 16% 21% 21% 42% 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  11% 0% 5% 84% 5% 0% 5% 89% 5% 0% 5% 89% 

Too much time spent watching 

TV, internet 53% 26% 5% 16% 47% 26% 16% 11% 47% 26% 11% 16% 

Increase in household chores for 

men 26% 11% 16% 47% 26% 11% 16% 47% 26% 0% 16% 58% 

Increase in household chores for 

women  16% 16% 21% 47% 32% 16% 0% 53% 16% 11% 32% 42% 

Stigma due to rejection by 

community in surrounding/other 

areas 5% 0% 0% 95% 5% 0% 0% 95% 5% 0% 0% 95% 

Depression in adults due to 

immobility during lockdown 37% 5% 5% 53% 37% 5% 5% 53% 37% 5% 5% 53% 

Depression in children due to 

immobility during lockdown 42% 5% 5% 47% 42% 5% 5% 47% 42% 5% 5% 47% 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  42% 11% 0% 47% 47% 11% 0% 42% 47% 11% 0% 42% 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 
42% 11% 0% 47% 47% 11% 0% 42% 47% 11% 0% 42% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 42% 0% 16% 42% 47% 5% 5% 42% 42% 0% 16% 42% 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 47% 11% 16% 26% 47% 11% 16% 26% 42% 5% 26% 26% 
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Appendix 1, Table 005: Psychosocial Effects due to Lockdown: Urban Female Participants 

 

*Percentages rounded to the nearest decimal 

Psychosocial Effects Due to: To Female Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  29% 19% 45% 7% 33% 19% 43% 5% 31% 14% 50% 5% 

Difficulty in accessing sanitary 

products in close proximity  43% 19% 29% 10% 38% 24% 29% 10% 36% 21% 31% 12% 

Insufficient sanitary items for the 

household-no purchasing power  24% 17% 43% 17% 21% 21% 43% 14% 21% 14% 48% 17% 

Insufficient sanitary items for the 

household-Non availability  31% 5% 24% 40% 26% 7% 26% 40% 26% 7% 26% 40% 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  24% 5% 52% 19% 24% 7% 50% 19% 21% 10% 50% 19% 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 12% 2% 7% 79% 12% 2% 7% 79% 12% 2% 7% 79% 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  7% 2% 17% 74% 7% 5% 14% 74% 7% 2% 17% 74% 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  26% 19% 33% 21% 29% 19% 31% 21% 26% 19% 33% 21% 
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Exorbitant prices of 

vegetable/egg/meat vendors  10% 19% 55% 17% 5% 29% 50% 17% 2% 24% 57% 17% 

No access to online order facilities 

of food/medicine (n=42) 17% 7% 36% 40% 17% 7% 36% 40% 17% 7% 36% 40% 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 31% 7% 12% 50% 31% 10% 10% 50% 31% 7% 12% 50% 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  21% 5% 7% 67% 19% 12% 2% 67% 17% 10% 7% 67% 

No access to affordable health 

care for new patients 33% 14% 5% 48% 33% 14% 5% 48% 31% 14% 5% 50% 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  14% 2% 0% 83% 14% 2% 0% 83% 14% 2% 0% 83% 

Non-availability of small-scale 

private doctors/veterinarians  24% 14% 5% 57% 24% 14% 5% 57% 24% 14% 5% 57% 

Queues for medicine in private 

pharmacies-long waiting time 17% 14% 19% 50% 17% 19% 14% 50% 17% 17% 17% 50% 

Drop in hygiene standards in the 

locality  40% 19% 5% 36% 40% 19% 5% 36% 40% 19% 5% 36% 

Disruption to education of 

children due to closure of schools, 

private tuition classes 7% 7% 40% 45% 7% 12% 36% 45% 7% 14% 33% 45% 

Inability to access recreation 

facilities-Increase in health issues 29% 7% 14% 50% 29% 10% 12% 50% 29% 10% 12% 50% 
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Inability to access religious places 

facilities-emotional wellbeing  24% 10% 31% 36% 24% 12% 29% 36% 24% 10% 31% 36% 

Inability to attend funerals etc of 

relatives and friends 26% 10% 7% 57% 26% 10% 7% 57% 24% 12% 7% 57% 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  7% 0% 0% 93% 7% 0% 0% 93% 7% 0% 0% 93% 

Too much time spent watching 

TV, internet 29% 5% 36% 31% 26% 10% 33% 31% 26% 7% 36% 31% 

Increase in household chores for 

men 19% 7% 14% 60% 19% 7% 12% 62% 14% 7% 12% 67% 

Increase in household chores for 

women  12% 5% 31% 52% 10% 5% 29% 57% 12% 5% 31% 52% 

Stigma due to rejection by 

community in surrounding/other 

areas 14% 2% 10% 74% 14% 5% 7% 74% 14% 5% 7% 74% 

Depression in adults due to 

immobility during lockdown 29% 7% 14% 50% 31% 10% 10% 50% 31% 10% 10% 50% 

Depression in children due to 

immobility during lockdown 21% 2% 12% 64% 24% 2% 12% 62% 24% 2% 12% 62% 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  26% 7% 5% 62% 26% 10% 2% 62% 26% 7% 5% 62% 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 
19% 7% 7% 67% 19% 7% 7% 67% 19% 7% 7% 67% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 24% 2% 19% 55% 24% 10% 10% 57% 24% 5% 17% 55% 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 21% 2% 24% 52% 21% 10% 17% 52% 21% 5% 21% 52% 
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Appendix 1, Table 006: Psychosocial Effects due to Lockdown: Urban Male Participants 

 

*Percentages rounded to the nearest decimal 

Psychosocial Effects Due to: To Male Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  13% 25% 38% 25% 13% 38% 25% 25% 13% 38% 25% 25% 

Difficulty in accessing sanitary 

products in close proximity  13% 38% 38% 

13% 

13% 50% 25% 13% 13% 38% 38% 13% 

Insufficient sanitary items for the 

household-no purchasing power  13% 50% 25% 13% 13% 50% 25% 13% 13% 50% 25% 13% 

Insufficient sanitary items for the 

household-Non availability  13% 50% 25% 13% 13% 50% 25% 13% 13% 50% 25% 13% 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  25% 0% 63% 13% 25% 0% 63% 13% 25% 0% 63% 13% 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 13% 0% 0% 88% 13% 0% 0% 88% 13% 0% 0% 88% 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  0% 0% 0% 100% 0% 0% 0% 100% 0% 0% 0% 100% 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  25% 25% 25% 25% 25% 38% 13% 25% 25% 38% 13% 25% 
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Exorbitant prices of 

vegetable/egg/meat vendors  13% 63% 13% 13% 13% 63% 13% 13% 13% 63% 13% 13% 

No access to online order facilities 

of food/medicine (n=42) 13% 0% 50% 38% 13% 0% 50% 38% 13% 0% 50% 38% 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 13% 13% 25% 50% 13% 13% 25% 50% 13% 13% 25% 50% 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  13% 13% 0% 75% 13% 13% 0% 75% 13% 13% 0% 75% 

No access to affordable health 

care for new patients 25% 13% 0% 63% 25% 13% 0% 63% 25% 13% 0% 63% 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  13% 0% 0% 88% 13% 0% 0% 88% 13% 0% 0% 88% 

Non-availability of small-scale 

private doctors/veterinarians  13% 13% 0% 75% 13% 13% 0% 75% 13% 13% 0% 75% 

Queues for medicine in private 

pharmacies-long waiting time 13% 25% 25% 38% 13% 38% 13% 38% 13% 25% 25% 38% 

Drop in hygiene standards in the 

locality  50% 25% 0% 25% 50% 25% 0% 25% 50% 25% 0% 25% 

Disruption to education of 

children due to closure of schools, 

private tuition classes 0% 13% 38% 50% 0% 13% 38% 50% 0% 13% 38% 50% 

Inability to access recreation 

facilities-Increase in health issues 38% 0% 25% 38% 38% 0% 25% 38% 38% 0% 25% 38% 
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Inability to access religious places 

facilities-emotional wellbeing  25% 0% 38% 38% 25% 0% 38% 38% 25% 0% 38% 38% 

Inability to attend funerals etc of 

relatives and friends 38% 0% 13% 50% 38% 0% 13% 50% 38% 0% 13% 50% 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  13% 0% 0% 88% 13% 0% 0% 88% 13% 0% 0% 88% 

Too much time spent watching 

TV, internet 25% 13% 63% 0% 25% 13% 63% 0% 25% 13% 63% 0% 

Increase in household chores for 

men 13% 0% 25% 63% 13% 0% 25% 63% 13% 0% 25% 63% 

Increase in household chores for 

women  0% 0% 38% 63% 0% 0% 38% 63% 0% 0% 38% 63% 

Stigma due to rejection by 

community in surrounding/other 

areas 13% 0% 13% 75% 13% 0% 13% 75% 13% 0% 13% 75% 

Depression in adults due to 

immobility during lockdown 25% 0% 13% 63% 25% 0% 13% 63% 25% 0% 13% 63% 

Depression in children due to 

immobility during lockdown 13% 0% 13% 75% 13% 0% 13% 75% 13% 0% 13% 75% 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  25% 25% 0% 50% 25% 25% 0% 50% 25% 25% 0% 50% 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 
25% 25% 0% 50% 25% 25% 0% 50% 25% 25% 0% 50% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 13% 0% 38% 50% 13% 13% 25% 50% 13% 0% 38% 50% 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 0% 0% 50% 50% 0% 13% 38% 50% 0% 0% 50% 50% 
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Appendix 1, Table 007: Psychosocial Effects due to Lockdown: Female Migrated Workers Surveyed  

*Percentages rounded to the nearest decimal 

Psychosocial Effects Due to: To Female Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  

28% 17% 44% 
11% 

 
17% 11% 39% 

33% 

 
14% 11% 42% 

33% 

 

Difficulty in accessing sanitary 

products in close proximity  
47% 19% 19% 

14% 

 
25% 19% 8% 

47% 

 
25% 11% 22% 

42% 

 

Insufficient sanitary items for the 

household-no purchasing power  
25% 17% 22% 

36% 

 
14% 11% 8% 

67% 

 
17% 6% 17% 

61% 

 

Insufficient sanitary items for the 

household-Non availability  
28% 3% 14% 

56% 

 
14% 8% 6% 

72% 

 
17% 3% 11% 

69% 

 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  

22% 8% 53% 
17% 

 
25% 3% 31% 

42% 

 
19% 3% 36% 

42% 

 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 

25% 3% 33% 
39% 

 
14% 19% 31% 

36% 

 
11% 17% 39% 

36% 

 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  

0% 0% 3% 
97% 

 
0% 0% 6% 

94% 

 
0% 0% 6% 

94% 

 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  

22% 17% 8% 
53% 

14% 6% 8% 
72% 

 
14% 8% 6% 

72% 
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Exorbitant prices of 

vegetable/egg/meat vendors  
19% 25% 22% 

33% 

 
11% 17% 17% 

56% 

 
11% 14% 19% 

56% 

 

No access to online order facilities 

of food/medicine (n=42) 
8% 6% 8% 

78% 

 
3% 0% 11% 86% 

 

3% 0% 11% 
86% 

 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 

22% 0% 14% 
64% 

 
25% 0% 17% 

58% 

 
22% 0% 17% 

61% 

 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  

8% 6% 3% 
83% 

 
0% 6% 8% 

86% 

 
0% 6% 8% 

86% 

 

No access to affordable health 

care for new patients 
17% 3% 0% 

81% 

 
11% 3% 3% 

83% 

 
11% 3% 3% 

83% 

 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  

8% 3% 0% 
89% 

 
8% 0% 0% 

92% 

 
8% 0% 0% 

92% 

 

Non-availability of small-scale 

private doctors/veterinarians  
14% 3% 8% 

75% 

 
14% 3% 11% 

72% 

 
14% 3% 11% 

72% 

 

Queues for medicine in private 

pharmacies-long waiting time 
11% 3% 31% 

56% 

 
17% 3% 28% 

53% 

 
19% 0% 25% 

56% 

 

Drop in hygiene standards in the 

locality  
17% 0% 3% 

81% 

 
14% 3% 3% 

81% 

 
14% 3% 3% 

81% 

 

Disruption to education of 

children due to closure of schools, 

private tuition classes 

8% 8% 22% 
61% 

 
6% 11% 25% 

58% 

 
6% 11% 25% 

61% 

 

Inability to access recreation 

facilities-Increase in health issues 
8% 3% 8% 

81% 

 
6% 6% 8% 

81% 

 
6% 3% 11% 

81% 
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Inability to access religious places 

facilities-emotional wellbeing  
8% 8% 33% 

50% 

 
11% 14% 25% 

50% 

 
8% 11% 31% 

50% 

 

Inability to attend funerals etc of 

relatives and friends 
8% 0% 33% 

58% 

 
11% 3% 31% 

56% 

 
6% 0% 39% 

56% 

 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  

0% 3% 0% 
97% 

 
0% 3% 0% 

97% 

 
0% 3% 0% 

97% 

 

Too much time spent watching 

TV, internet 
28% 6% 33% 

33% 

 3% 8% 36% 
53% 

 
3% 8% 36% 

53% 

 

Increase in household chores for 

men 
6% 3% 25% 

67% 

 
3% 8% 25% 

64% 

 
0% 3% 19% 

78% 

 

Increase in household chores for 

women  
11% 0% 39% 

50% 

 
3% 3% 17% 

78% 

 
3% 3% 31% 

64% 

 

Stigma due to rejection by 

community in surrounding/other 

areas 

8% 0% 0% 
92% 

 
0% 0% 0% 

100% 

 
0% 0% 0% 

100% 

 

Depression in adults due to 

immobility during lockdown 
17% 3% 11% 

69% 

 
8% 6% 8% 

78% 

 
8% 6% 8% 

78% 

 

Depression in children due to 

immobility during lockdown 
6% 0% 6% 

89% 

 
3% 0% 3% 

94% 

 
3% 0% 3% 

94% 

 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  

8% 6% 6% 
81% 

 
8% 6% 3% 

83% 

 
6% 6% 0% 

83% 

 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 

6% 6% 3% 
86% 

 
6% 3% 3% 

89% 

 
8% 3% 0% 

89% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 

0% 14% 39% 
47% 

 
3% 11% 33% 

53% 

 
0% 11% 36% 

53% 

 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 

0% 8% 36% 
56% 

 
3% 8% 31% 

58% 

 
0% 11% 31% 

58% 
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Appendix 1, Table 008: Psychosocial Effects due to Lockdown: Male Migrated Workers Surveyed  

*Percentages rounded to the nearest decimal 

Psychosocial Effects Due to: To Male Participants   

 

Extent to Which Other Men Were Affected  Extent to Which Other Women Were Affected 

 Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A Least 

Difficult 

Somewhat 

Difficult 

Most 

Difficult 

N/A 

Immobility-No means of transport 

to access food and essentials, 

grocery shops, pharmacies, health 

facilities  

14% 14% 57% 
14% 

 
7% 7% 50% 

36% 

 
7% 7% 43% 

43% 

 

Difficulty in accessing sanitary 

products in close proximity  
36% 14% 36% 14% 

 

21% 14% 14% 
50% 

 
7% 21% 21% 

50% 

 

Insufficient sanitary items for the 

household-no purchasing power  
29% 14% 21% 

36% 

 
14% 14% 7% 

64% 

 
7% 21% 7% 

64% 

 

Insufficient sanitary items for the 

household-Non availability  
14% 0% 21% 

64% 

 
7% 0% 7% 

86% 

 
0% 7% 7% 

86% 

 

Shortage of herbal 

disinfectants/medical products 

such as saffron, perumkayam  

21% 7% 57% 
14% 

 
21% 7% 36% 

36% 

 
14% 7% 43% 

36% 

 

No means of public transport for 

migrated workers to go to 

workplace (Essential services) 

21% 7% 21% 
50% 

 
7% 14% 21% 

57% 

 
7% 7% 29% 

57% 

 

Difficulty of migrated workers to 

return to Sri Lanka despite the 

threat of COVID-19  

0% 0% 14% 
86% 

 
0% 0% 14% 

86% 

 
0% 0% 14% 

86% 

 

Hunger-Insufficient food for the 

household-no means (money) to 

buy sufficient food  

21% 7% 14% 
57% 

 
14% 0% 7% 

79% 

 
14% 0% 7% 

79% 
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Exorbitant prices of 

vegetable/egg/meat vendors  
21% 29% 21% 

29% 

 
14% 14% 21% 

50% 

 
14% 14% 21% 

50% 

 

No access to online order facilities 

of food/medicine (n=42) 
14% 7% 7% 

71% 

 
7% 0% 7% 

86% 

 
7% 0% 7% 

86% 

 

Government hospital clinics not 

functioning for periodical health 

examination-for sick-diabetes, 

heart ailments, kidney issues 

0% 7% 29% 
64% 

 
0% 7% 29% 

64% 

 
0% 7% 29% 

64% 

 

Government hospital clinics not 

functioning for periodical health 

examination-for pregnant women, 

infants-immunization etc.  

0% 0% 7% 
93% 

 
0% 0% 7% 

93% 

 
0% 0% 7% 

93% 

 

No access to affordable health 

care for new patients 
7% 0% 7% 

86% 

 
7% 0% 7% 

86% 

 
7% 0% 7% 

86% 

 

In-patients with other illnesses 

sent home due to closure of 

Government hospitals used as 

Corona Centers  

7% 0% 0% 
93% 

 
7% 0% 0% 

93% 

 
7% 0% 0% 

93% 

 

Non-availability of small-scale 

private doctors/veterinarians  
7% 7% 21% 

64% 

 
0% 7% 21% 

71% 

 
0% 7% 21% 

71% 

 

Queues for medicine in private 

pharmacies-long waiting time 
7% 7% 29% 

57% 

 
0% 7% 29% 

64% 

 
0% 7% 29% 

64% 

 

Drop in hygiene standards in the 

locality  
14% 7% 0% 

79% 

 
14% 7% 0% 

79% 

 
14% 7% 0% 

79% 

 

Disruption to education of 

children due to closure of schools, 

private tuition classes 

36% 7% 14% 
43% 

 
29% 0% 14% 

57% 

 
21% 0% 29% 

50% 

 

Inability to access recreation 

facilities-Increase in health issues 
14% 0% 0% 

86% 

 
7% 0% 0% 

93% 

 
7% 0% 0% 

93% 
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Inability to access religious places 

facilities-emotional wellbeing  
7% 7% 29% 

57% 

 
7% 7% 29% 

57% 

 
7% 7% 29% 

57% 

 

Inability to attend funerals etc of 

relatives and friends 
0% 7% 7% 

86% 

 
0% 7% 7% 

86% 

 
0% 7% 7% 

86% 

 

Death in family due to COVID-19 

and inability of family to arrange 

funeral rites  

0% 0% 0% 
100% 

 
0% 0% 0% 

100% 

 
0% 0% 0% 

100% 

 

Too much time spent watching 

TV, internet 
29% 14% 43% 

14% 

 7% 21% 36% 
36% 

 
7% 29% 29% 

36% 

 

Increase in household chores for 

men 
7% 29% 36% 

29% 

 
7% 21% 29% 

43% 

 
0% 21% 29% 

50% 

 

Increase in household chores for 

women  
0% 7% 43% 

50% 

 
0% 7% 29% 

64% 

 
0% 7% 29% 

64% 

 

Stigma due to rejection by 

community in surrounding/other 

areas 

7% 0% 7% 
86% 

 
0% 0% 0% 

100% 

 
0% 0% 0% 

100% 

 

Depression in adults due to 

immobility during lockdown 
7% 29% 14% 

50% 

 
7% 14% 7% 

71% 

 
7% 21% 0% 

71% 

 

Depression in children due to 

immobility during lockdown 
0% 14% 7% 

79% 

 
0% 14% 0% 

86% 

 
0% 14% 0% 

86% 

 

Immobility of spouse and adults 

due to lockdown, social distancing 

resulted in negative emotions such 

as stress, impatience, annoyance, 

anger and violence  

0% 7% 0% 
93% 

 
0% 7% 0% 

93% 

 
0% 7% 0% 

93% 

 

Immobility of children due to 

lockdown, social distancing 

resulted in negative emotions such 

0% 7% 0% 
93% 

 
0% 7% 0% 

93% 

 
0% 7% 0% 

93% 
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as stress, impatience, annoyance, 

anger and violence 

Fear or anxiety of getting the 

disease-old aged, children, fear of 

forced hospitalization 

14% 21% 14% 
50% 

 
14% 14% 14% 

57% 

 
14% 7% 21% 

57% 

 

Anxiety, feeling of 

helplessness/insecurity due to loss 

of income and inability to access 

essentials 

21% 0% 7% 
71% 

 
14% 0% 7% 

79% 

 
14% 0% 7% 

79% 
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Appendix 2, Table 001: Measures Taken to Reduce Effects of Lockdown and Social Distancing: 

Participants of Families in Isolated Locations 

*Percentages rounded to the nearest decimal 

 Female Survey Participants (n=29) Male Survey Participants (n=21) 

Measures Taken 

N
o

 

C
h
an

g
e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

N
o

 

C
h
an

g
e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

Use of mobile phone to 

connect with family and 

friends during social 

distancing  

10% 38% 7% 45% 0% 24% 10% 14% 52% 0% 

Use mobile to place orders 

at the grocery, pharmacy 

28% 41% 14% 3% 14% 29% 14% 0% 14% 43% 

Use landline to place orders 

at the grocery, pharmacy 

3% 3% 0% 0% 93% 0% 0% 0% 0% 100% 

Place a chit to place orders 

at the grocery, pharmacy 

34% 34% 0% 3% 28% 38% 5% 0% 10% 48% 

Essential services work as 

normal 

0% 0% 0% 0% 100% 5% 0% 0% 5% 90% 

Working from home 10% 0% 0% 3% 86% 5% 0% 0% 0% 95% 

Wife’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

7% 7% 14% 45% 28% 19% 5% 19% 48% 10% 

Husband’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

21% 3% 10% 24% 41% 19% 24% 19% 33% 5% 

Children’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

28% 10% 10% 21% 31% 33% 19% 10% 24% 14% 

More time spent with the 

family, caring for children 

14% 14% 10% 34% 28% 10% 5% 14% 52% 19% 

More time spent on reading 

etc. 

31% 17% 7% 24% 21% 38% 33% 5% 14% 10% 

More time spent on 

watching TV 

34% 7% 3% 55% 0% 5% 5% 10% 67% 14% 

Home schooling-assisted by 

father 

0% 3% 3% 14% 79% 0% 19% 14% 10% 57% 

Home schooling-assisted by 

mother 

0% 14% 0% 14% 72% 0% 10% 24% 10% 57% 

Home gardening 38% 24% 7% 21% 10% 29% 29% 14% 10% 19% 

Relaxing, sleeping 28% 17% 10% 41% 3% 33% 14% 10% 38% 5% 
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Looking for ways and 

means of getting dry rations 

and vegetables  

28% 24% 10% 14% 24% 29% 5% 14% 29% 24% 

Using internet for 

Networking 

41% 17% 7% 7% 28% 29% 14% 0% 24% 33% 

Caring for sick/elderly 

family members 

38% 14% 3% 3% 41% 43% 19% 0% 5% 33% 
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Appendix 2, Table 002: Measures Taken to Reduce Effects of Lockdown and Social Distancing: 

Survey Participants of Rural Low-Income Earning Families  

*Percentages rounded to the nearest decimal 

 Female Survey Participants (n=31) Male Survey Participants (n=19) 

Measures Taken 

N
o

 

C
h
an

g
e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

N
o

 C
h

an
g

e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

Use of mobile phone to 

connect with family and 

friends during social 

distancing  

6% 48% 10% 16% 19% 37% 47% 11% 5% 0% 

Use mobile to place orders 

at the grocery, pharmacy 

3% 29% 6% 6% 55% 0% 37% 0% 0% 63% 

Use landline to place orders 

at the grocery, pharmacy 

3% 32% 0% 3% 61% 63% 32% 0% 0% 63% 

Place a chit to place orders 

at the grocery, pharmacy 

13% 26% 0% 6% 55% 11% 21% 5% 0% 63% 

Essential services work as 

normal 

35% 6% 0% 0% 58% 0% 0% 5% 32% 63% 

Working from home 0% 3% 0% 0% 97% 0% 0% 0% 0% 100% 

Wife’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

26% 6% 16% 39% 13% 42% 5% 11% 37% 5% 

Husband’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

10% 10% 3% 35% 42% 42% 11% 16% 32% 0% 

Children’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

6% 6% 6% 39% 42% 37% 11% 26% 21% 5% 

More time spent with the 

family, caring for children 

19% 3% 10% 32% 35% 26% 16% 21% 26% 11% 

More time spent on reading 

etc. 

19% 19% 3% 23% 35% 68% 16% 0% 5% 11% 

More time spent on 

watching TV 

10% 23% 10% 42% 16% 16% 26% 5% 53% 0% 

Home schooling-assisted by 

father 

6% 6% 13% 10% 68% 53% 11% 11% 5% 21% 

Home schooling-assisted by 

mother 

6% 6% 13% 10% 65% 37% 11% 16% 5% 32% 

Home gardening 19% 35% 13% 23% 10% 26% 5% 11% 53% 5% 

Relaxing, sleeping 19% 32% 16% 16% 16% 16% 21% 26% 32% 5% 
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Looking for ways and 

means of getting dry rations 

and vegetables  

16% 16% 6% 26% 35% 26% 16% 5% 21% 32% 

Using internet for 

Networking 

19% 6% 3% 0% 71% 68% 0% 0% 0% 32% 

Caring for sick/elderly 

family members 

26% 0% 3% 0% 71% 53% 5% 0% 0% 42% 
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Appendix 2, Table 003: Measures Taken to Reduce Effects of Lockdown and Social Distancing: 

Survey Participants of Urban Low-Income Earning Families  

*Percentages rounded to the nearest decimal 
 Female Survey Participants (n=42) Male Survey Participants (n=08) 

Measures Taken 

N
o

 

C
h
an

g
e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

N
o

 C
h

an
g

e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

Use of mobile phone to 

connect with family and 

friends during social 

distancing  

14% 38% 14% 24% 10% 38% 25% 13% 13% 13% 

Use mobile to place orders 

at the grocery, pharmacy 

0% 52% 0% 0% 48% 0% 38% 0% 13% 50% 

Use landline to place orders 

at the grocery, pharmacy 

0% 43% 0% 0% 57% 0% 38% 0% 0% 63% 

Place a chit to place orders 

at the grocery, pharmacy 

0% 36% 2% 2% 60% 0% 38% 0% 0% 63% 

Essential services work as 

normal 

2% 5% 0% 7% 86% 0% 13% 0% 13% 75% 

Working from home 0% 0% 0% 0% 100% 0% 0% 0% 0% 100% 

Wife’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

2% 10% 7% 60% 21% 0% 13% 13% 25% 50% 

Husband’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

2% 7% 12% 38% 40% 0% 13% 25% 13% 50% 

Children’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

2% 2% 19% 40% 36% 0% 13% 13% 25% 50% 

More time spent with the 

family, caring for children 

2% 10% 7% 55% 26% 0% 13% 0% 50% 38% 

More time spent on reading 

etc. 

10% 31% 5% 26% 29% 25% 38% 0% 13% 25% 

More time spent on 

watching TV 

2% 7% 10% 74% 7% 25% 0% 13% 63% 0% 

Home schooling-assisted by 

father 

0% 5% 5% 14% 76% 13% 13% 13% 0% 63% 

Home schooling-assisted by 

mother 

0% 5% 10% 26% 60% 13% 0% 13% 0% 75% 

Home gardening 5% 19% 7% 10% 60% 0% 38% 0% 13% 50% 

Relaxing, sleeping 2% 26% 19% 33% 19% 0% 38% 13% 38% 13% 
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Looking for ways and 

means of getting dry rations 

and vegetables  

10% 45% 7% 21% 17% 0% 25% 25% 0% 50% 

Using internet for 

Networking 

2% 38% 5% 7% 48% 0% 25% 0% 13% 63% 

Caring for sick/elderly 

family members 

2% 38% 0% 7% 52% 0% 25% 0% 0% 75% 
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Appendix 1, Table 004: Measures Taken to Reduce Effects of Lockdown and Social Distancing: 

Migrated Workers Surveyed and their Families  

*Percentages rounded to the nearest decimal 
 Female Survey Participants (n=29) Male Survey Participants (n=21) 

Measures Taken 

N
o

 

C
h
an

g
e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

N
o

 

C
h
an

g
e 

L
o

w
 

M
ed

iu
m

 

H
ig

h
 

N
/A

 

Use of mobile phone to 

connect with family and 

friends during social 

distancing  

6% 19% 19% 50% 6% 14% 21% 14% 43% 7% 

Use mobile to place orders 

at the grocery, pharmacy 

0% 25% 6% 6% 64% 0% 21% 7% 7% 64% 

Use landline to place orders 

at the grocery, pharmacy 

0% 25% 8% 0% 67% 0% 21% 7% 0% 71% 

Place a chit to place orders 

at the grocery, pharmacy 

0% 28% 0% 0% 72% 0% 14% 14% 7% 64% 

Essential services work as 

normal 

42% 8% 3% 22% 25% 57% 0% 14% 0% 29% 

Working from home 0% 0% 0% 0% 100% 0% 0% 0% 0% 100% 

Wife’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

0% 6% 8% 53% 33% 0% 0% 14% 36% 50% 

Husband’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

0% 8% 8% 44% 39% 0% 0% 21% 29% 50% 

Children’s time spent in 

household chores-cooking, 

cleaning, washing etc. 

3% 11% 22% 28% 36% 7% 21% 21% 7% 43% 

More time spent with the 

family, caring for children 

0% 14% 6% 47% 33% 0% 0% 14% 57% 29% 

More time spent on reading 

etc. 

3% 33% 14% 17% 33% 7% 21% 29% 7% 36% 

More time spent on 

watching TV 

0% 22% 17% 33% 28% 0% 21% 21% 50% 7% 

Home schooling-assisted by 

father 

0% 14% 8% 17% 61% 0% 21% 7% 14% 57% 

Home schooling-assisted by 

mother 

0% 17% 11% 14% 58% 0% 14% 7% 29% 50% 

Home gardening 3% 22% 19% 47% 8% 0% 29% 14% 57% 0% 

Relaxing, sleeping 14% 28% 11% 44% 3% 0% 14% 29% 50% 7% 

Looking for ways and 

means of getting dry rations 

and vegetables  

3% 25% 8% 14% 50% 14% 21% 7% 7% 50% 
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Using internet for 

Networking 

19% 11% 14% 39% 17% 0% 21% 0% 50% 29% 

Caring for sick/elderly 

family members 

3% 6% 0% 11% 81% 14% 21% 0% 14% 50% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


