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ABSTRACT: COVID-19 affected various communities across the globe 

in different ways. The study assessed the impacts of the COVID-19 

lockdown on domestic violence in the Southlea-Park residential area in 

Harare. A mixed-methods research design was adopted as it allowed use 

of both qualitative and quantitative data collection approaches. 

Questionnaires, interviews, and observations were employed for data 

collection. The research showed that DV in the Southlea Park residential 

area emanated from drug abuse, juvenile delinquency, conflicts over 

decision-making between parents, prostitution, and food insufficiency, 

among others. The study indicated that most dominant forms of DV in 

Southlea Park during the COVID-19 lockdown period included physical, 

emotional, and verbal violence. The findings from this study indicated that 

males suffered more from verbal and psychological violence, while 

females suffered more from physical, economic, sexual, and emotional 

violence. The research concludes that COVID-19 had massive influence 

on domestic violence; however, the Zimbabwe Republic Police should 

ensure deployment of police officers in temporary camps within or close 

to residential areas that are far from police stations to ensure public safety 

during situations that trigger domestic and other forms of violence in 

residential areas, and the Ministry of Women Affairs, Community, Small 

and Medium Enterprises Development in Zimbabwe should ensure 

availability of agents responsible for ensuring against vulnerability of 

people to gender, domestic, and other forms of violence in all communities 

of the country, especially during situations that trigger violence. 

KEYWORDS: domestic-violence; COVID-19; lockdown; vulnerable; 

victim  

1. Introduction  

Domestic violence (DV) refers to any type of harmful behavior directed at any member within the 

same household[1]. This type of violence usually impacts women and children[2]. DV can take various 

forms, which include physical, verbal, and sexual abuse, or it can be a threat of such acts[3]. It can also be 

in the form of coercion or of arbitrary deprivation of liberty, and it can occur in public or private life. The 

COVID-19 pandemic led to strict public health policies of social distancing and reduction in activity and 

mobility in most urban areas of the world[4,5]. In the United States, millions of workers lost their jobs, and 

some started working fewer hours[6,7]. As a result of social distancing and stay-at-home measures, the 

demand for workers in various companies dropped by almost 30%[4,8]. About 35% of workers switched 
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to remote working, and schoolchildren shifted to e-learning[9]. All this led to increased time at home for 

parents and schoolchildren[5]. Since the onset of the COVID-19 pandemic, several news outlets have 

reported increased traffic at abuse hotlines and abuse help websites in both Europe and the US[5]. Many 

family violence (domestic violence, child abuse, and pet abuse) victims are recently facing the worst 

scenario as they find themselves trapped indoors with violent perpetrators during COVID-19 lockdown 

restrictions[4,10]. Due to the devised stay-at-home measure and associated organizational closures related 

to COVID-19, which are prolonging, stress and associated risk factors for family violence such as 

unemployment, reduced income, limited resources, and reduced social support are likely to be 

exacerbated. Additionally, alcohol abuse, which was already a common reported trigger of family 

violence, has been linked to an accumulation of stressful events and a lack of social support[11,12] as was 

confirmed in India[13]. Worldwide, due to the adopted lockdown restriction measures, bars and other 

public places have been restricted to takeaway services, which implies that drug abusers are confined to 

taking drugs while at their homes, which propels DV in most countries, especially in towns and cities. 

Most studies on the impacts of natural disasters on crime and violence report that DV usually experiences 

an increasing trend following catastrophic events and associated societal upheavals[14,15]. According to 

Adams and Adams[16], DV reports increased by 46% in Othello, Washington, after the eruption of Mount 

St. Helens due to increased alcohol abuse, family stress, and aggression. In another study by Schumacher 

et al.[17], DV escalated by 35% immediately after Hurricane Katrina around southernmost Mississippi 

counties. The Ebola pandemic spread prevention measures also led to an increase in DV in the 

Democratic Republic of Congo and most countries in West Africa[18]. Therefore, a replication of these 

scenarios is so certain in this COVID-19 situation, and it is being confirmed by various researches around 

the world[18–21]. 

During this COVID-19 lockdown, reports of DV (physical harm, emotional harm, and abuse) have 

increased in the United States as perpetrators use COVID-19 as a weapon, for instance, forbidding hand-

washing in an attempt to increase the victim’s fear of contracting the virus among other related 

tortures[4,22]. France and Brazil recorded 30% and between 40%–50% increase in DV during this COVID-

19-induced lockdown, respectively, while Spain also recorded a horrific increase in DV-related homicide, 

and the trend is anticipated to continue as movement restrictions are still there[4]. In China, the number 

of DV cases reported to the police in Jingzhou, a city in Hubei province during the COVID-19 lockdown, 

tripled in February 2020 compared to the number of cases reported during the same month in 2019[23]. In 

Kenya, calls for help against DV have increased by 34 percent in the first three weeks of the 7 pm–5 am 

curfew time, which signifies a rise in DV in the country[24]. Musasa Project, a leading organisation offering 

abused women shelter and counselling services in Zimbabwe, recorded 764 cases of gender-based 

violence (GBV) between the start of the lockdown on 30 March and 9 April 2020, which is far beyond 

the usual 500–600 cases per month[25]. Southlea Park, as one of the residential areas that houses a 

considerable number of people working in Harare city, is no exception to DV due to lockdown restriction 

measures since 30 March 2020. The majority of residents in the Southlea Park residential area are not 

formally employed, and they rely on vending and other self-employed jobs, which could not pay them 

during the shelter in place period like other formally employed people. This would possibly aggravate the 

occurrence of DV due to food insecurity-related stress[26]. Movements have been restricted, most residents 

started working from home, schoolchildren started learning from home, and income generation for most 

informal workers in this area was impacted. This led to instability in most households due to stress and 

increased time spent staying at home, among other lockdown restriction related issues. Therefore, it is 

against this background that this study seeks to assess the COVID-19-induced DV in Southlea Park in 

Harare, Zimbabwe. This research bridges a gap that exists, especially on residential area-level DV 
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statistics that are missing in national DV statistics. The research will also draw attention of public safety 

institutions towards reducing DV by taking a close look at the impact of the shelter at home measure 

(lockdown) during the COVID-19 lockdown, which might be underestimated in Zimbabwe. Stirring 

attention to reducing DV during such critical situations will contribute to the achievement of the United 

Nations sustainable development goals number 3 and 5 of good health and wellbeing and gender equality, 

which are mostly undermined by the outcomes of DV[27]. 

2. Description of study area 

Harare is the name for both the capital city and one of the districts of Zimbabwe. Harare city was 

founded by the Pioneer column as Salisbury in 1890 before it was renamed to Harare in 1982. The city 

is located in north-west Zimbabwe on a plateau at an elevation of 1483 meters above sea level. The 

coordinates of the city are 17°49′45″S 31°3′8″E (Figure 1). Harare District covers an area of 390,580.0 

km2. According to the Koppen climate classification system, Harare’s climate is sub-tropical (Cwb). The 

area experiences cool south-easterly air flow and an average annual temperature of approximately 17.95 

degrees, with July and October being the coolest and hottest months, respectively[28]. Average annual 

precipitation for the district is 825 mm, which is received during the summer. 

 
Figure 1. Map of Southlea Park residential area (Authors). 

The geology is related to the Great Dyke, which consists of layered mafic intrusions that are related 

to economically essential metals like platinum, chromium, nickel, vanadium, copper, titanium, iron, and 

tin[29]. Archean granitic and gneissose rocks are dominant within the district[30]. The underlying geology 

has a marked influence on the soils in the study area, which are mostly fersialitic and paraferrallitic[31]. 
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The climate supports vegetation, which is commonly open woodland comprised of Brachystegia 

spicifomis, but the city is dominated by two introduced Jacaranda and Flamboyant tree species. The 

population of Harare is 1,485,231 distributed at 1700/km2. Of the total population, 716,595 are males, 

whereas 768,636 are females[32]. Harare has a sprawling structure dominated by a radial road network 

with the central business district (CBD) at its core (Figure 1) and industrial areas to the east and south[33]. 

Most high-density suburbs are located on the outskirts of the city, including Southlea Park, which is to 

the south end (Figure 1). Despite some people being formally employed in industries, education sectors, 

and other organizations offering various services within the city, a considerable number of people are 

informally employed. Major informal works include vending, carpentry, and welding. Urban agriculture 

is also practiced in Harare, especially in the outskirts, where maize is grown for subsistence[34]. 

3. Methodology 

The research adopted a mixed-methods research design that allowed use of both qualitative and 

quantitative approaches. Open-ended questions of the questionnaire and interviews were adopted as 

qualitative data collection instruments in this study, and closed-ended questions of the questionnaire were 

used to collect quantitative data. Interviews and open-ended questions of the questionnaire collected data 

on perceptions and vulnerability of respondents towards DV during the COVID-19 lockdown, and 

closed-ended questions were used to collect specific information on the nature of DV and its 

consequences. 

The research targeted 5456 households in the Southlea Park residential area, Southlea Park police, 

and Harare South Councilor. Southlea Park residents were considered as providers of information on 

DV within their households; Southlea Park police were targeted since they handle cases of DV in the 

area; and the councilor was targeted to give the general overview of DV in the area of jurisdiction. This 

study adopted the Yamane sample size determination criteria to determine the sample size. According 

to Puszczak[35], for a 95% confidence level and precision level of 0.5, the sample size should be calculated 

using the following Yamane formulae: 

𝑛 =
𝑁

1 + 𝑁(𝑒2)
 

where, N is the target population and e is the level of precision. 

This translated the sample size for this study to 160 households. 

The assessment questionnaire had 3 sections designed differently to probe data to answer specific 

objectives of the study. The questionnaire consisted of both closed-ended and open-ended questions to 

allow free expression of respondents’ views and the collection of specific information to answer research 

objectives, respectively. Sections A, B, and C were designed to probe information on immediate causes 

of DV in Southlea Park, prevalent forms of DV, and the impacts of DV at the household level during the 

COVID-19 lockdown in the Southlea Park residential area. To obey social distancing and avoid spreading 

of COVID-19 disease, researchers used Kobo Collect software installed on tablets to collect data from 

representatives of 160 randomly selected households in Southlea Park during the field survey. The 

authors wrote the household numbers for all households in Southlea Park (5456) on small pieces of paper 

and placed them in a hat before randomly picking the numbers until 160 households have been reached. 

The picked house numbers determined the households to be dealt with. Use of Kobo Collect software 

made it easy to maintain 1-meter social distancing from the respondents during data probing as 

researchers were entering data into the tablet on their own.  
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Face-to-face interviews were done with purposively selected officers in charge at Mbudzi police 

station and Harare south councilor. These were crucial key informants to provide information on the 

number of DV cases reported from Southlea Park (from the officer in charge), nature of DV, and the 

causes of DV during the lockdown period. Interviewees were given enough time to respond to open-

ended questions that were being asked by researchers. Interview guides were used to ensure exhaustion 

of all critical questions relevant to answering research objectives. Logistical arrangements were made 

prior to interview days to agree on time and venue for conducting interviews. Free venues were used to 

ensure adherence to social distancing and communication was done whilst putting on masks to avoid 

passing of the COVID-19 virus. Each interview lasted between 25–30 min, and audio recording was done 

after seeking permission from informants who were comfortable with it. This allowed the capture of 

information that could be omitted during note-taking. 

Field observations were also adopted in this study to confirm information collected using 

questionnaires and interviews. During observations, researchers tried by all means to maintain social 

distancing from participants as well as wearing masks to avoid spreading of COVID-19 disease. During 

questionnaire administration, researchers were also observing some of the physical or visible 

consequences of domestic violence. An observation checklist was drafted to provide guidelines during 

field observations. 

Quantitative data collected using closed-ended questions of the questionnaire was manually coded 

using the tally system and was entered into Microsoft Excel for further analysis and presentation. This 

data was presented in the form of graphs, pie charts, and tables. Qualitative data collected using 

interviews and open-ended questions of the questionnaire was subjected to content analysis to determine 

its relevancy as supporting information. 

Data collection was done during level 2 lockdown (from 5 to 10 September 2020) when COVID-19 

cases have declined to reduce the risk of contracting or passing of the virus. Researchers also used a 

personal car to travel for data collection after having COVID-19 symptom tests and getting an approval 

form/pass from the police. Clearance was sought from Midlands State University to go for data 

collection. Permission was also sought from Harare City Council to collect data in the Southlea Park 

residential area. A briefing of the rationale for the research was done to obey the principle of beneficence. 

Participants were asked for their consent to participate during the research, thus making their 

participation voluntary. Principles of anonymity and confidentiality were obeyed by avoiding 

respondents providing their identities, especially during questionnaire administration. Booking for an 

interview early was done to avoid inconveniences. Social distancing was obeyed during data collection, 

and personal protective equipment was used to avoid spreading of COVID-19 disease. All recorded 

audios were deleted immediately after capturing all provided information. 

4. Results  

4.1. Immediate causes of DV in Southlea park during the COVID-19 lockdown 

All respondents in Southlea Park indicated that their families experienced DV during the COVID-

19 lockdown due to myriad of reasons. The majority of respondents showed that DV during the COVID-

19 lockdown emanated from strict control over social life (98%) (Figure 2) and issues related to social 

distancing policy at home (97%). During questionnaire administration, some respondents reported that 

they once quarreled over denying physical interaction of their partners with friends as a way of reducing 

contraction of COVID-19 disease. Most of those who quarreled over social distancing policy indicated 
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that their partners were trying to implement the social distancing policy at home, which led to isolation. 

This led to word exchanges and even fights as some partners felt segregated. 

 
Figure 2. Immediate causes of DV in Southlea park residential area. 

Source: field data. 

This indicates that the COVID-19 situation resulted in some social issues which led to 

domestic/intimate partner violence within families. The same situation was observed during the Ebola 

pandemic spread prevention measures in West Africa, especially in the Democratic Republic of the 

Congo, where lockdowns and stay-at-home measures have been implemented[18]. This shows that 

pandemics and their associated stay-at-home and economic shutdowns have significant impacts on the 

social lives of many people. 

A considerable proportion of respondents (89%) reported drug abuse as a cause of DV during the 

COVID-19 lockdown. These respondents showed that their husbands had a lot of time lying idle during 

their stay at home, which increased their chances of taking drugs, resulting in physical and verbal 

harassment of their partners and children due to drunkenness. A wife remarked, “Whenever my husband 

gets drunk, he harasses children, which always hurts me and this was so frequent during the lockdown 

when he was not going to work”. Seventy-five percent (75%) (Figure 2) of respondents highlighted that 

they experienced DV due to their partners exercising too much control over domestic resources and 

committing prostitution. The councilor explained that the situation during the COVID-19 lockdown led 

to the majority of sex workers conducting their work within the residential areas, leading to most men 

falling into their trap, which resulted in fights with their male partners. He further confirmed witnessing 

some red-handed cases of prostitution during the lockdown. Due to the presence of both parents at home 

during the COVID-19 lockdown period, husbands were always available to oversee utilization of 

resources, especially food, in an attempt to avoid wasting food, which was so scarce and expensive during 

the lockdown period. As a result, some women couldn’t have the usual freedom that they used to have 

on normal days when husbands were at work. This was also confirmed by 45% of respondents who 

reported quarrelling over decision-making at home, especially when husbands wanted to make decisions 

which wives usually make in the absence of their husbands. This led to decision-making conflicts resulting 

in fights and verbal violence. This was also reported in the United States, where millions of workers lost 
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their jobs, resulting in the unusually prolonged coexistence of husbands and wives at homes, resulting in 

elevated cases of domestic violence[6]. This confirms that it is not only in developing countries where 

COVID-19 resulted in domestic violence but also in comparatively developed nations. 

Fifty-four percent (54%) of respondents indicated that they once experienced fights and conflicts 

related to ways of disciplining children over juvenile delinquency and stress due to food insufficiency. 

Both male and female respondents reported fighting or having emotional pain as a result of witnessing 

mistreatment of children by their partners following simple delinquencies. This was triggered by the 

presence of both parents and children at home, which increased parents’ time to monitor children’s 

activities. An interview with the officer in charge at Southlea Park police station confirmed the high 

frequency of fight reports due to adultery misunderstandings between parents and the prohibition of 

communication or physical interaction with usual friends. This information from the officer in charge 

confirms the implementation of social distancing at home, adultery, and decision-making conflicts 

between parents as some of the major immediate causes of DV during the COVID-19 lockdown in the 

Southlea Park residential area. These factors, especially drug abuse, adultery, food insufficiency, conflicts 

over decision-making, social distancing issues, and strict control of social life, are a manifestation of the 

influence of the lockdown situation on behaviours of partners, mainly due to a combination of hunger-

induced stress, efforts to reduce the risk of contracting COVID-19, and the unusual coexistence of all 

family members at home. This concurs with the situational factor theory by Riggs and O’Leary[36] which 

attributed DV to situations that trigger stress and drug abuse as well as behavioural changes in intimate 

partners. 

4.2. Most prevalent forms of DV during COVID-19 lockdown in Southlea Park 

A close analysis of the causes and nature of DV indicated that six forms of DV were experienced by 

households in Southlea Park residential area. All respondents (100%) (Figure 3) indicated having 

experienced verbal DV during the COVID-19 lockdown in their families. This was most probably due to 

stress emanating from job losses, especially those who had their jobs suspended due to the COVID-19 

situation and those whose work in the informal sector had been hampered by the COVID-19-induced 

lockdown. 

 
Figure 3. Forms of DV in Southlea park during COVID-19 lockdown. 

Source: field data. 
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As a result of this stress, almost all respondents reported having at least exchanged words with their 

partners during the lockdown period, and some even experienced this verbal violence due to 

misunderstandings over COVID-19 prevention measures. Ninety-nine percent (99%) (Figure 3) of 

respondents showed that they have experienced emotional DV through constant criticism over food 

shortages, name-calling, embarrassing comments in front of children, mocking, and treatment of women 

like servants, which was necessitated by constant monitoring of their work by husbands. One of the 

respondents reported that “my husband was always commenting the way I was doing all the work and 

one of the days he described me as careless after complaining late preparation of breakfast”. This was a 

sign of over-monitoring of work supposed to be done by women, and this was caused by spending a lot 

of time watching and waiting for things to be done. All these were triggered by the coexistence of both 

parents and children at home during the lockdown period; otherwise, it would not happen if husbands or 

both parents were at work and children were at school. Ninety-two percent (92%) of respondents reported 

experiencing physical DV whereby they at least suffered hitting, shoving, pushing, biting, shaking, and 

burning. One of the female respondents reported being pushed or hit by her husband each time he got 

drunk. This form of violence was due to drug abuse, forced social distancing among family members, 

and children disciplining, among others. This was necessitated by having more time together and using 

drugs as a solution to lockdown-induced stress. 

Sixty-five percent (65%) of respondents highlighted experiencing violence psychologically. This 

encompassed family members who suffered threatening behaviours from their husbands, for instance, 

abusing children and constant supervision or control of their partner’s activities, including determining 

who a husband or a wife associates with taking advantage of the COVID-19 situation. This led to 

enhanced psychological implications for both parents and children. A considerable proportion of 

respondents (80%) indicated suffering economic violence whereby partners or family members controlled 

financial resources as well as suppressing access of other family members to economic resources 

(especially husbands and wives). This form of violence was dominant for parents, as either husbands or 

wives took charge of financial resources, thus making their partners dependent on them during the 

COVID-19 situation when other income-generating activities had been shut down. One of the male 

respondents during questionnaire administration reported being denied access to money for purchasing 

beer and cigarettes, which angered him and ended in a fight. These were unusual events which would 

not happen when parents were at work or husbands were out for work. A moderate proportion of 

respondents highlighted experiencing some form of sexual abuse during the shelter in place period 

through prostitution, which was the dominant form of sexual violence in Southlea Park residential areas, 

as confirmed by the officer-in-charge at Southlea Park police station. These results show that the 

lockdown situations led to negative economic conditions within households, which exacerbated anger 

and associated fights and unusual behaviours among family partners.  

An understanding of the root causes of DV in residential areas during periods characterized by 

prolonged confinement in homes will assist in the in the informed implementation of strategies to abate 

the recurrence of domestic violence. This will entail abatement of hunger through provisioning of 

alternative income sources like cash transfers and supply of subsidized food during times of movement 

restriction, thus attaining Sustainable Development Goal (SDG) number 2 of reduced hunger, which 

proved to be the major driver of stress and aberrant behaviours during the lockdown period in Southlea 

Park. Consequently, this will reduce the chances of DV, which also has implications for the health of 

victims of DV, which culminates in the achievement of SDG 3 of good health and wellbeing. 
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4.3. Segregation of forms of DV suffered by gender 

Of those who reported suffering physical violence, 66% were females, whereas 34% were males 

(Figure 4). This shows that females were more vulnerable to physical attacks than males during the 

lockdown period, most probably due to the superior physical fitness of men compared to women. Putra 

et al.[37] reported the same trend in Indonesia, as women were more vulnerable to physical violence. More 

females (55%) indicated suffering psychological violence than males (45%) (Figure 4). However, the 

difference (5%) was not that significant, which shows that both males and females were vulnerable to 

psychological abuse, though females were more vulnerable. This was also the case in Iran, as indicated 

by Yari et al.[38] during the COVID-19 pandemic. More males (68%) were victims of verbal violence, 

while fewer females also suffered the same form of violence. One of the male respondents remarked, “My 

wife is always shouting at me, calling me names in front of children and blaming me for failing to secure 

food for the family without considering movement restrictions during the lockdown”. However, this was 

different from what happened in Belgium, as women suffered more from verbal violence than man[39]. It 

can be noted that the difference was slight in Southlea Park as the distribution of vulnerability proved to 

be almost equal. The difference might be because family care responsibilities in developing countries are 

almost uniform, making men also vocal, unlike in Zimbabwe, where at times men are found less 

responsible, hence falling into the verbal violence trap, especially when they spend more time together at 

home. 

 
Figure 4. Gender and forms of DV in Southlea park during COVID-19 lockdown. 

Source: field data. 

This clearly indicates that females were major perpetrators of verbal DV during COVID-19 

lockdown in Southlea Park. Seventy percent (70%) of respondents who indicated suffering emotional 

violence were females, yet only 30% were males (Figure 4), a clear indication of the vulnerability of 

females to emotional abuse during the COVID-19 lockdown. Very few males (12%) reported that they 

suffered economic violence, whereas many (88%) females reported suffering economic violence, which 

indicates that males were dominant perpetrators of economic violence. This shows that women were 
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more vulnerable to physical, emotional, and economic violence, while men were more vulnerable to 

verbal violence. This is in line with the postulation by Krug et al.[2] indicated that DV impacts women 

and children the most. However, both sexes were almost equally vulnerable to psychological violence, 

despite a slight difference of 5% respondents (more females). The officer in charge at Southlea Park police 

stressed that most injury reports came from females, which indicates that females suffered physical 

violence more than males. Sentiments from the officer-in-charge showed that the cases of such violence 

were not usual during normal conditions when movement of people was not restricted, which shows that 

the movement restriction measure was a situation that led to an increase in DV in Southlea Park. 

These findings are critical in opening avenues for addressing gender imbalances that exist within 

families during times when chances of violence are high, as highlighted by varying vulnerabilities to DV 

with gender. Measures to protect vulnerable individuals to gender-based violence need to be revised to 

suit family-level violence implications on weaker sexes so as to achieve SDG 5 of gender equality. 

4.4. Household level impacts of DV during the COVID-19 lockdown in Southlea Park 

Households that experienced DV during the COVID-19 lockdown in the Southlea Park residential 

area suffered various socio-economic consequences. The majority of respondents (76%) (Figure 5) 

indicated that DV, which they experienced during the lockdown period, heightened tensions between 

parents. This was also noted by Mahlangu et al.[40] in South Africa, thus indicating the serious 

consequences of the COVID-19 pandemic on social lives among households. This emanated from 

frequent humiliations, torturing, and fights, among other forms of abuse, that took place in households 

during the shelter-at-home period. Sixty-six percent (66%) (Figure 5) respondents highlighted that they 

suffered illnesses related to violence/abuse and stress emanating from DV during the COVID-19 shelter 

at home period. 

 
Figure 5. Household level Impacts of DV in Southlea Park during COVID-19 lockdown. 

Source: field data. 
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Most respondents further stated that headaches, physical harm-induced discomforts, high blood 

pressure, and depression, among other stress- and fight-related illnesses, were some of the health problems 

they experienced due to lockdown-induced domestic violence. In California, Chiba et al.[41] highlighted 

that stress and high blood pressure were found among major consequences of COVID-19 and associated 

domestic violence, thus concurring with findings from this study. 

Property damage was also reported by respondents (64%) (Figure 5) as another major impact which 

resulted from physical fights during the shelter at home period. Physical fights resulted in parents 

destroying some of their house property, mostly due to the use of some property as weapons during fights 

as well as the breaking of brittle property due to aggressive movements during fights. One of the female 

respondents reported, “I lost a set of water glasses which were broken during the fight with my husband”. 

This statement from this mother indicated the pain of losing her property during a fight with her husband. 

A considerable proportion of respondents (54%) reported having injuries due to physical DV, especially 

fighting. The officer in charge at Southlea Park highlighted that a number of injured patients came to 

collect police reports as a request from the local clinic prior to treatment, which shows that physical DV 

led to a lot of injuries within households. This implies incurring a lot of expenses to buy property 

replacements as well as getting the injured treated and having medications after suffering stress related 

illnesses. Physical injuries were confirmed in Italy by Barbara et al.[42] following a series of lockdowns 

and stay-at-home measures. This shows that not only developing countries were suffering from these 

issues of domestic violence due to the COVID-19 pandemic. 

Twenty-one percent (21%) and 13% of respondents indicated that reduced freedom and increased 

stress in children due to frequent violence between parents and threats from stressed parents were some 

of the implications of DV during the shelter at home period. Constant monitoring of children’s actions 

by parents and fear of committing delinquencies were the most obvious causes of stress and freedom loss 

in children during the lockdown period. In support of this, a mother of three highlighted, “my children 

are not enjoying as they usually do because their father is always tense and vigilant over their actions”. 

Some respondents (23%) reported being divorced during the COVID-19 lockdown period as a result of 

misunderstandings, constant fights, and prostitution and word exchanges. During questionnaire 

administration, some parents were single after recently being divorced during the COVID-19 lockdown 

or after evicting partners due to prostitution and other misunderstandings during this period. One of the 

divorced mothers remarked, “there is no need to live with a violent man who is always after fighting, his 

omnipresence at home brought a lot of problems to me”. This mother showed that the presence of her 

husband during the shelter at home period made her vulnerable to physical violence and associated 

injuries and stress. Basing on these responses from various respondents during the study, it can be seen 

that emotional, physical, sexual, psychological, and other forms of violence had significant implications 

on the socio-economics of households in the Southlea Park residential area. The councilor also supported 

that some parents separated and some families experienced property damages during the lockdown 

period due to violence caused by a lot of factors. In Kenya, it was indicated that calls for help against DV 

have increased due to lockdowns, a scenario that indicates increased domestic violence in households[24]. 

5. Conclusion 

The research assessed COVID-19-induced DV in the Southlea Park residential area in Harare, 

Zimbabwe. The findings from this research showed that immediate causes of DV during the COVID-19 

lockdown period included drug abuse, juvenile delinquency, conflicts over decision-making between 

parents, prostitution, and food insufficiency, among others. The results of this study confirmed that DV 
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during the lockdown period in the Southlea Park residential area manifested in myriads of forms which 

encompassed emotional, physical, sexual, economic, psychological, and verbal violence. The study 

indicated that the most dominant forms of DV in Southlea Park during the COVID-19 lockdown period 

included physical, emotional, and verbal violence. The findings from this study also showed that males 

and females were affected differently by specific forms of domestic violence. It was highlighted that males 

suffered more from verbal violence, yet females suffered more from physical, economic, sexual, and 

emotional violence. It was confirmed in this research that households suffered consequences of these 

forms of violence, including property damages, stress and loss of freedom in children, divorces, violence-

related illnesses, and increased tensions between parents, among others. Basing on these findings from 

this study, it can be deduced that the COVID-19 lockdown led to an unusual occurrence of domestic 

violence, a phenomenon most likely to have stemmed from unstable economics within families caused 

by affected sources of livelihood and the mundane of prolonged confinement of individuals at home, 

among others. Therefore, the COVID-19 lockdown has affected attainment of SDGs 2, 3, and 5 through 

increased hunger, compromised health and wellbeing of DV victims, and gender equality violations, 

respectively. 

6. Recommendations 

In light of the findings from this study, the government of Zimbabwe is encouraged to ensure 

availability of and normal prices for basic commodities in local shops to avoid food shortages in 

residential areas during times of restricted movements. This is a critical need because travel restrictions 

and the stay-at-home policy restricted people in their homes, and they could not work or source income 

from outdoor activities as usual. During the same time, prices of food stuffs were high, which brought 

socio-economic instabilities that triggered domestic violence. Preparedness of the health sector of 

Zimbabwe is of paramount importance and should be prioritized in future pandemic scenarios. If 

pandemic preparedness was good enough in Zimbabwe, stay-at-home measures would have been 

replaced by other measures like social distancing, fumigation, and vaccinations to reduce the spread of 

the virus. Instead, closure of companies and other economic activities were found most appropriate as 

the conditions in work places could not allow for social distancing at work, thereby forcing a reduction 

of workers in work places. The Zimbabwe Republic police is advised to deploy police officers in 

temporary camps within or close to residential areas that are far from police stations to ensure public 

safety during situations that trigger domestic and other forms of violence in residential areas. More so, 

the Ministry of Women Affairs, Community, Small and Medium Enterprises Development in Zimbabwe 

should ensure availability of agents responsible for monitoring against vulnerability of people to gender, 

domestic, and other forms of violence in all communities of the country, especially during periods when 

violence is most likely to happen. This will guard against irrational abuses that take place in residential 

areas. 
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