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ABSTRACT
This paper employs an intersectionality framework to examine Zimbabwe’s COVID-19 
response, showing how state-led measures deepened structural inequalities and human 
rights violations against LGBTQ+ individuals. Intersectional feminist theory is used to 
underscore the interconnected nature of oppression, revealing how pandemic 
preparedness strategies remain exclusionary and inattentive to the needs of marginalised 
populations. The study draws on data from focus group discussions and interviews 
conducted between April and May 2022 in Harare, Bulawayo, and Mutare with LGBTQ+ 
individuals and key informants. Findings show how actions and interventions ignored 
specific vulnerabilities, resulting in arbitrary arrests, sexual coercion, the denial of 
healthcare, domestic violence, disruption of livelihoods, and the closure of safe spaces. 
These outcomes reveal state overreach and a fundamental gap in inclusive pandemic 
preparedness planning. The paper argues that future readiness must extend beyond 
logistics and epidemiological monitoring to adopt a rights-based approach that 
recognises the criminalisation, stigma and socio-economic marginalisation faced by 
LGBTQ+ communities. Integrating LGBTQ+ perspectives into risk assessments, healthcare 
delivery and recovery strategies is essential. During the COVID-19 pandemic, community 
resilience and mutual aid networks were essential in reducing harm, highlighting the 
importance of supporting grassroots efforts and integrating inclusive, queer-informed 
frameworks into future pandemic preparedness and response.

Introduction

The COVID-19 pandemic profoundly disrupted social, economic and political life worldwide, exposing 
deep-seated structural inequalities. In Zimbabwe, as in many other countries, the pandemic prompted a 
surge in scholarship examining its effects on livelihoods, public health, education and the economy 
(Gumbo 2020; Matsungo and Chopera 2020; Tom and Chipenda 2020). While these studies provide 
important insights into the broader societal consequences of the pandemic, they share two limitations. 
First, most existing work has been dominated by biomedical approaches that focus on epidemiological 
outcomes, healthcare delivery or general population effects. Second, relatively little attention has been 
paid to how the COVID-19 pandemic intersected with existing patterns of marginalisation and human 
rights vulnerabilities, particularly in gender and sexuality diverse (LGBTQ+) communities. This is import-
ant given Zimbabwe’s long history of state-sanctioned hostility towards LGBTQ+ persons, who are sub-
ject to entrenched stigma, social exclusion and criminalisation. Understanding the pandemic’s impact on 
these communities is crucial to providing a more inclusive and equitable response.

In contexts marked by structural inequality, public health emergencies rarely affect all populations 
equally. They tend to amplify existing inequalities and intensify the vulnerabilities of already marginalised 
groups. In Zimbabwe, government COVID-19 responses followed what has been described as a 
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‘one-size-fits-all’ approach that relied heavily on strict national lockdowns and uniform restrictions, with 
limited adjustment to local socio-economic realities (Chitungo et  al. 2022). Analysis of the national lock-
down shows that measures were justified in official discourse as necessary to protect the population, 
even though the economy is highly informal and many households depend on daily earnings for survival 
(Bhanye et al. 2023; Mackworth-Young et al. 2020; Magocha 2021; Mutanda 2022). Although this approach 
may have seemed pragmatic, it failed to consider the complex intersections of inequality with sexuality, 
gender identity, socio-economic status and social position, thus perpetuating systemic exclusion.

This paper examines LGBTQ+ human rights in Zimbabwe during COVID-19, asking how public health 
measures affected the experiences of gender and sexuality diverse people in Zimbabwe at the time, and 
what these reveal about inclusivity in pandemic frameworks. In the paper, we draw on intersectional 
theory to examine how multiple social positions and systems of power operate together. Following 
Crenshaw’s original formulation and later work, we understand intersectionality as a way of analysing 
how sexuality, gender identity, class, age, and legal status interact within heteronormative and patriar-
chal structures to shape exposure to risk and access to protection (Bowleg 2020; Collins and Sirma 2016; 
Crenshaw 1989). In this study, intersectionality guided both our sampling strategy and our interpretation 
of how LGBTQ+ communities experienced COVID-19 policies differently.

Background

COVID-19 in Zimbabwe

In early 2020, the World Health Organisation (WHO, 2020) declared COVID-19 a global pandemic, usher-
ing in a raft of measures to contain its spread. Global evidence suggests that the COVID-19 pandemic 
triggered not only a health crisis but also a severe economic and social crisis, impacting the lives and 
livelihoods of billions of people (Clark and Gruending 2020). While all population groups were affected, 
marginalised groups suffered disproportionately due to existing structural inequalities. Gender and sexu-
ality diverse (LGBTQ+) persons are among some of the marginalised groups due to heteronormative 
ideology and structures. Early in the COVID-19 epidemic, Michelle Bachelet, the then UN High 
Commissioner for Human Rights, highlighted that ‘LGBTI people are among the most vulnerable and 
marginalised in many societies and among those most at risk from COVID-19’ (OHCHR 2020). Evidence 
from global and regional analyses shows that LGBTQ+ people faced disproportionate socio-economic 
and health impacts during COVID-19, including heightened risks of income loss, homelessness, disruption 
in healthcare access, stigma, discrimination, scapegoating and abuse of state power (Amnesty International 
2021; OHCHR 2020).

In Zimbabwe, COVID-19 was declared a ‘national disaster’ on 30 March 2020, after the first confirmed 
case on 20 March 2020. In response, the government implemented measures aligned with WHO guide-
lines, including nationwide lockdowns formalised through Statutory Instruments (SIs) and presidential 
decrees to curb viral transmission (Magocha 2021). The initial lockdown, announced on 30 March, started 
a phased containment approach with varying restrictions. Two total lockdowns were imposed in 2020 
and 2021, with measures gradually easing. The lockdowns had four levels, ranging from Level 1 (minimal 
restrictions) to Level 4 (total lockdown). Under Level 4, only essential services were operated, others 
closed, and citizens were instructed to remain at home for 21 days. Permitted activities were limited to 
purchasing necessities, working in essential sectors, or providing care to dependents (Gumbo 2020; 
Mackworth-Young et  al. 2020). These measures had unintended consequences, particularly for marginal-
ised communities. The pandemic response, while framed as universal, failed to account for the unique 
vulnerabilities of gender and sexuality diverse people, deepening their marginalisation.

LGBTQ+ exclusion in Zimbabwe

LGBTQ+ exclusion in Zimbabwe is deeply rooted in colonial-era sodomy laws, which criminalised same-sex 
intimacy and persisted post-independence, reinforcing myths of queerness as ‘un-African’ (Epprecht 2013; 
Tamale 2011). Post-independence, political elites including former President Mugabe weaponised this 
colonial legacy. State-sponsored homophobia served as a populist distraction during times of crisis 
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(Epprecht 2013). State-sanctioned homophobia extended beyond discourse to police raids, denial of legal 
recognition, and censorship, among other actions (Muparamoto and Moen 2022). Puar (2007) conceptu-
alises these actions in terms of an assemblage between sexuality, nationalism and securitisation, which 
was used to justify exclusion. Despite the adoption of a less inflammatory tone under President 
Mnangagwa, who came to power in November 2017, criminalisation persists and LGBTQ+ community-based 
organisations (CBOs) operate under an HIV health framework.

This aligns with what Puar (2007) has described as the disciplining of queer organising within permis-
sible frames, limiting the scope of political imagination. The dynamics of colonial legacies, authoritarian-
ism, heteropatriarchy and economic precarity continue to shape vulnerability, as amplified during crises 
like COVID-19. The dynamics involved are not static, but continue to shape contemporary experiences of 
marginalisation. As Bowleg (2020) argues, crises amplify the effects of structural inequalities, and for 
Zimbabwe’s LGBTQ+ communities, exclusion has always created a crisis of survival. From colonial crimi-
nalisation to populist homophobia, the state has long targeted queer bodies for erasure and control. 
However, as Matabeni (2014) and Tamale (2011) highlight, African queer histories also include resistance 
and creativity. Despite systemic exclusion and personal risks, LGBTQ+ Zimbabweans have built solidarity 
networks, asserting presence and future against hostility (Muparamoto and Moen 2022).

Theoretical framework

This study used an intersectional framework to explore how overlapping identities and systemic oppres-
sion shape access to rights and services during global health crises. Rooted in Crenshaw’s (1989) work, 
intersectionality reveals how structures of discrimination and privilege intersect to affect marginalised 
groups. In the USA, Bowleg (2020) has argued that crises like COVID-19 disproportionately impact com-
munities such as Black LGBTQ+ individuals due to intersecting oppressions. In Zimbabwe, LGBTQ+ people 
continue to face legal and cultural discrimination (Evans and Mawere 2022; Muparamoto 2021), which 
worsened during the pandemic as emergency measures failed to recognise and engage with their unique 
vulnerabilities. This led to increased economic hardship, health disparities and rights violations. An inter-
sectional analysis reveals how heteronormative and cisnormative norms shape responses and systems, 
often excluding gender and sexuality diverse individuals (Collins and Sirma 2016). This signals the impor-
tance of developing inclusive policies and practices to address the specific needs of all sections of the 
community.

Methods

Our work used a qualitative approach to centre the voices of gender and sexuality diverse persons in 
Zimbabwe. Data collection took place in Harare, Mutare and Bulawayo between April and May 2022. 
Participants were recruited through purposive and convenience sampling with the support of two 
LGBTQ+ community-based organisations (CBOs) experienced in community programming and research 
support. This approach ensured safe engagement and representation across diverse identities.

In total, 40 individuals participated in the study. Thirty-six were community members who identified 
as gender and/or sexuality diverse, and four were key informants from LGBTQ+ CBOs. The self-identity of 
the 36 community participants was as follows; 11 gay men, 8 lesbian women, 4 bisexual men, 3 bisexual 
women, 5 trans women, 2 trans men, and 3 as non-binary or gender non-conforming.

In each city, a 60–90 minutes  focus group discussion (FGD) with ten participants was held at a drop-in 
centre which provided a safe space for LGBTQ+ individuals. The FGDs examined COVID-19’s perceived 
impact on LGBTQ+ communities. Two 30–45 minutes  semi-structured interviews per city with community 
members who did not participate in the FGDs explored sensitive topics and personal stories. Four key 
informant interviews with staff from two LGBTQ+ CBOs involved in COVID-19 responses assessed organ-
isational strategies, human rights violations, and the effects of lockdowns.

Data were collected in English, Shona or Ndebele, based on participants’ preferences, as the authors 
(NM and MKC) are fluent in all three languages. FGDs and interviews were audio-recorded, transcribed 
verbatim, and translated into English. The transcripts were organised and coded using thematic analysis. 
Throughout the analysis, we applied an intersectional lens, attending to how sexuality and gender 
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identity intersected with socio-economic characteristics (such as informal versus formal employment, and 
secure versus precarious housing), age and geographical location (Harare, Mutare, and Bulawayo) shaped 
experiences. Coding and interpretation considered how these multiple sources of influence compounded 
or mitigated vulnerability during the pandemic.

The Medical Research Council of Zimbabwe (MRCZ/A/2702) approved the study on ethical grounds 
and all participants provided written informed consent. Data were securely stored on a password-protected 
cloud system. Audio recordings were destroyed after the transcripts had been approved by the principal 
investigator. No personally identifying information was retained or included in the research reports. 
Participants received USD5 for transport reimbursement and refreshments. Data collection took place 
during the second wave of COVID-19, with safety protocols in place, including social distancing, face 
masks, hand sanitiser, ventilation, temperature checks, symptom check questionnaires, and COVID-19 
posters at each of the Drop In Centres.

Findings and discussion

It is important to recognise that many Zimbabweans experienced severe hardship during the COVID-19 
lockdowns. Informal traders, cross-border vendors, domestic workers, and taxi drivers, among others, 
saw their incomes collapse and faced heightened food insecurity and debt (Bhanye et  al. 2023; Chirisa 
et  al. 2021; Chitando 2020). Our findings should therefore not be read as suggesting that LGBTQ+ 
people were the only group that experienced distress and trauma, but rather that their experiences of 
the same health regulations were shaped by additional forms of stigma, criminalisation, and social 
exclusion.

Lockdown and disruption of economic livelihoods

Participants’ accounts of livelihood disruption highlighted not only their sexual and gender identities but 
also class and spatial inequalities. While the majority of those working in informal urban economies, 
renting in high-density suburbs, or supporting dependents were badly affected by lockdown, many 
LGBTQ+ participants had to face these pressures without the family safety nets that cushioned others 
not marginalised on the basis of their gender and sexual diversity.

The majority of participants in the study engaged in informal activities like selling second-hand cloth-
ing, plastic wares and mobile phones, as well as providing catering, pirate taxi services, hairdressing, and 
sex work. The precarity present in the informal sector worsened for many LGBTQ+ individuals. Some 
described how movement restrictions made it harder to sustain their livelihoods. Those trying to navi-
gate travel restrictions faced challenges that rendered their entrepreneurial efforts unviable. The milita-
rised lockdowns led to the confiscation of goods and the shutting down of multiple businesses. One 
participant shared that their clothing boutique had to close after the army and police confiscated their 
goods at a roadblock during a night trip. The securitisation of health crises also perpetuated authoritar-
ian practices. For gender and sexuality diverse individuals already criminalised and policed through their 
identities, the militarised COVID-19 response added another layer of vulnerability.

Community-based initiatives were similarly derailed. A participant described the suspension of GALZ’s1 
Pink Economy project:

The project was intended to benefit us immediately, but due to the COVID-19 pandemic, it was put on hold. 
Even now, I have lost an opportunity that could have greatly enhanced my education and skills development 
(FGD, Harare).

The loss of such programmes revealed how pandemic restrictions disrupted not only livelihoods but 
also the infrastructures of queer empowerment. The foreclosure of opportunities for skills development 
illustrates what Puar (2007) describes as the biopolitics of neglect: with state and social systems regard-
ing expectations for the future as disposable by interrupting their possibilities for flourishing.

Bowleg (2020) argues that pandemics magnify pre-existing inequalities rather than produce them 
anew. In Zimbabwe, LGBTQ+ individuals experienced economic disenfranchisement not only through lost 
income but also as the convergence of state violence, housing precarity, disrupted social spaces and the 
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erasure of livelihoods. Seen through an intersectional and queer lens, the lockdown emerged not as a 
neutral public health measure but as an event that reinforced heteronormativity and cisnormativity.

COVID-19 restrictions moved many aspects of work, education, and community life online. Participants 
described how limited access to internet connectivity and devices disrupted not only livelihoods but also 
community support networks. One respondent explained:

For me, I couldn’t connect. Internet bundles were expensive, and during the lockdown, prices went up. Some 
of us rely on WhatsApp groups for community updates, but without data, you’re cut off. Imagine being iso-
lated and not even having that contact (FGD, Bulawayo).

The digital divide is both material and social, deepening isolation during lockdowns. Online platforms 
often act as counterpublics for LGBTQ+ communities (Warner 2002), providing spaces of belonging 
beyond hostile offline environments. Lockdowns revealed how digital infrastructures reproduced hierar-
chies of inclusion. Those with resources continued to learn, work and connect, while others experienced 
dual exclusion, both physical and technological. For LGBTQ+ Zimbabweans, exclusion from digital life 
compounded marginalisation from employment, education, and safe spaces. Policies that assumed uni-
versal digital access ignored queer realities.

Compared to other vulnerable groups, many LGBTQ+ participants in this study had weaker access to 
the family, church and neighbourhood networks that often cushion hardship in Zimbabwe, and reported 
that returning ‘home’ was either impossible or unsafe because of homophobia and transphobia. 
Encounters with law enforcement were also influenced by sexual and gender nonconformity, with some 
participants describing harassment, extortion or threats of outing in addition to the pressures faced by 
other citizens. These differences do not seek to advance a claim for special exemption from public health 
measures, but show that identical rules can generate unequal burdens when implemented in contexts 
of profoundly entrenched discrimination.

Violence, stigma, and psychological distress under lockdown

The lockdown intensified multiple, overlapping forms of violence and control in participants’ lives. 
Beneath the same regulations that applied to everyone, LGBTQ+ individuals described being targeted in 
public spaces by law enforcement, confined in hostile households, and pushed to hide or deny their 
identities. These experiences were closely tied to deteriorating mental health, as participants navigated 
fear, shame, anxiety and isolation with limited access to formal support.

Policing, surveillance, and public-space violence
The Zimbabwean COVID-19 response has been widely described as securitised, with the enforcement of 
lockdown regulations entrusted to police and military actors and accompanied by reports of arbitrary 
arrests and excessive use of force (Chitando 2020; Policing COVID-19 Regulations in Zimbabwe, 2021). 
Participants’ accounts should be read within this broader context, while also recognising that LGBTQ+ 
people often face additional scrutiny and stigma in encounters with law enforcement.

Ó hAdhmaill and McCann (2021) have argued that COVID-19 restrictions globally enabled govern-
ments to expand authoritarian control under the guise of public health protection. In Zimbabwe, this 
manifested in the securitisation of lockdown enforcement, with the military and police being granted 
broad powers over citizens’ movement. For LGBTQ+ individuals, these measures not only restricted move-
ment but also facilitated increased harassment, surveillance and violence rooted in homophobic and 
transphobic prejudice. One gender diverse participant described being arrested in Mbare:

I was arrested for being ‘gay’. It was evident that I was not from the area, so the police stopped us before we 
could even answer. We were handcuffed and taken to the police camp, where others were called to come and 
see us. They mocked me, saying, ‘You are a man, but your hair is plaited’. I was detained for hours, humiliated, 
and told I would remain in custody until Monday’s court. Only after contacting Zimbabwe Lawyers for Human 
Rights was I released (FGD, Harare)

Other accounts highlighted the recurrent theme of militarised harassment. A Bulawayo participant 
described being assaulted by officers after explaining that they had been refused an exemption letter:
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I told them there was no food at home, and I needed to buy groceries. One officer slapped me, told me to 
go home, and left me stranded. Later, just before curfew, we were arrested again. They asked, ‘Are you lesbi-
ans? Why are you dressed like that?’ At the police station, they mocked us, asking if we were ‘prostitutes’. I 
stayed quiet, remembering the slap. We paid $2 each as a bribe to be released and walked home in hiding 
(Interview, Bulawayo).

Here, law enforcement extended beyond the meaning of curfew violation to moral judgments about 
gender and sexuality, reflecting Puar’s (2007) argument that queer bodies are constructed as inherently 
suspect, always already available for disciplinary intervention. The arbitrary violence, the slaps, the fines 
and the verbal abuse demonstrate how pandemic enforcement became a tool for moral policing. 
Participants also reported instances of sexual coercion and extortion by law enforcement agents. One 
respondent explained how some LGBTQ+ individuals had to exchange sexual favours with police officers 
to retrieve confiscated goods or obtain exemption letters:

People are sleeping with these police officers because our supplies are being taken away. At roadblocks, cars 
were impounded, and shops were closed. If a police officer said, ‘Can we have a quickie for two ‘seconds’ so 
I can give you the document?’ you had to do it. Otherwise, you couldn’t move on. You couldn’t survive (FGD, 
Bulawayo).

A key informant from Bulawayo confirmed such reports:

The police were taking advantage of our community members. If you don’t have money and you are unaware 
of your rights, you become vulnerable. Officers would say, ‘If you don’t have money, it’s okay, we can sleep 
together [have sex] ‘. Others reported being forced into unprotected sex. Some had to pay bribes, ranging 
from $5 to $2, to avoid jail (Key Informant Interview, Bulawayo).

These accounts demonstrate the intersection of economic precarity, sexual exploitation and state vio-
lence. As Tamale (2020) notes, colonial-era laws and patriarchal norms continue to frame non-heterosexuality 
as deviant, enabling law enforcement to exploit queer individuals’ legal vulnerability during events such 
as lockdown.

LGBTQ+ individuals were uniquely positioned at the crossroads of multiple forms of violence, namely 
the violence of the pandemic itself, the violence of authoritarian enforcement and the violence of 
entrenched homophobia. Queer Zimbabweans did not simply experience police brutality in the same 
way as other citizens; they were specifically targeted through the overlapping logics of sexuality, gender 
non-conformity and economic disenfranchisement. The experiences of arbitrary detention, physical 
assault, and sexual exploitation documented here show that the COVID-19 crisis was not a temporary 
suspension of freedoms but an intensification of already existing exclusions. As Hancock (2016) warns, 
emergency measures that ignore intersectionality risk deepening systemic inequalities. In Zimbabwe, the 
lockdown amplified LGBTQ+ communities’ structural marginalisation under the dual forces of state power 
and societal prejudice.

Household and intimate-partner violence during confinement
While police brutality dominated many narratives, participants also described how lockdown restrictions 
intensified violence within families and intimate relationships. Confined to home for extended periods, 
LGBTQ+ individuals were subjected to heightened surveillance, coercion and abuse in environments that 
were already hostile. This reflects what Butler (2004) and Ahmed (2006) describe as the family as a het-
eronormative institution that disciplines non-conforming bodies, especially when escape routes are 
blocked. One respondent recounted being beaten by his father after a prolonged time at home revealed 
differences in behaviour:

My father and I were not close. During lockdown, I stayed home all the time. He scolded me for avoiding 
people, instead giving me jobs like gardening. I preferred cleaning inside. One day, he accused me of being 
gay and said I was finishing food. He beat me, banged my head against the wall four or five times, saying, 
‘Why can’t you find women out there?’ My mother eventually rescued me (FGD, Harare).

Here, the pandemic amplified existing family tensions. What appeared as a quarrel over food or 
domestic work was a disciplining of sexuality, in which heteronormative ideals of masculinity, manual 
labour and heterosexual relationships were violently enforced. This aligns with Crenshaw’s (1989) insight 
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that experiences of violence cannot be reduced to a single axis (gender or sexuality alone) but occur 
through the interplay of multiple expectations.

The restrictions also exacerbated intimate partner violence. One respondent described being sold for 
sex by their partner and later assaulted by their father:

I had to do unimaginable things to survive. My partner sold me (gave me) to his father so I could put food 
on the table. Later, I moved back home and was sexually abused by my [own] father, who said he doesn’t 
accept gay people but still abused me (Interview, Bulawayo).

This account demonstrates how gender power dynamics, economic dependence, and queer vulnera-
bility intersected during lockdown. As Puar (2007) argues, queer bodies are often rendered disposable, 
treated as commodities within broader systems of exploitation. The COVID-19 pandemic exacerbated this 
disposability, forcing participants into exploitative forms of exchange in order to survive.

Globally, lockdowns increased rates of gender-based violence (Peterman et  al. 2020). Yet for queer 
households, the violence was compounded by the absence of legal recognition or protection, leaving 
victims unable to seek support or recourse. A Bulawayo participant described quarrels over food as 
household resources dwindled:

Violence started in the home. We blamed each other. As a breadwinner, this mealie meal must last. Sitting at 
home, I watched the food disappear, not knowing when COVID would end. We fought, blaming each other.

A few participants reported that, due to their inability to pay for their own accommodation, they 
returned to their parents’ homes. The return to parental homes under economic duress was framed not 
just as displacement but as a form of social control. For gender and sexuality diverse individuals, instead 
of being a safe place of refuge, the home can be a site of heteronormative regulation, surveillance, and 
stigma. Multiple participants described how returning home made them feel uncomfortable and often 
resulted in conflict with their parents or relatives. One participant explained:

When I went back home, it was hard. I had to wear the same bottoms for days so my mother wouldn’t ask 
why I had girlish clothes like crop tops or skinny jeans. Even my sexual life was affected. At home, I couldn’t 
have my partner over. I had to share a room with brothers and cousins (FGD, Harare).

What Sedgwick (1990) has termed ‘the closet’ became impossible to maintain when constant surveil-
lance by family members exposed and constrained sexuality. In this way, lockdowns forced queer lives 
back into heteronormative domestic spaces where silence and conformity were expected.

Outing, stigma, and mental health consequences
While some commentators have viewed lockdowns as opportunities for family bonding, cooking together, 
or strengthening relationships (Chirombe et  al. 2020), for many LGBTQ+ individuals in Zimbabwe, pro-
longed confinement with family intensified scrutiny, surveillance, and forced the disclosure of gender 
and sexual identity. What was framed as ‘togetherness’ became, for queer people, a collapse of the fragile 
boundaries that often protected privacy and safety. Several participants described how constant obser-
vation by parents and relatives led to questions about clothing, hairstyles, or mannerisms. One respon-
dent recalled:

Yes, that is when some parents noticed many things. Mothers would start asking about your clothes: ‘Why 
dress like that? Do you want to be a boy?’ They even corrected how I walked, saying, ‘This hairstyle makes 
you look gay’. Imagine spending every day with my mother like that. You couldn’t hide (FGD, Mutare).

For many, the ‘closet’ collapsed quickly under lockdown. Normally, LGBTQ+ could modulate disclosure 
by managing when and where family members saw them. Under constant surveillance, however, small 
choices in dress or behaviour became grounds for interrogation.

Forced disclosure also carried psychological consequences. Being confronted by relatives about sexu-
ality was not simply an uncomfortable moment but a violation of autonomy that undermined the per-
son’s ability to control identity expression. As queer theorists remind us, the act of outing is often a 
violent one because it strips agency from individuals in managing how and when they disclose (Sedgwick 
1990). Policies that presume the family to be a refuge fail to account for the realities of queer lives. As 
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Collins and Sirma (2016) have argued, intersectional analysis makes visible how measures such as lock-
downs, designed for a general population, produce harm for those living at the intersections of sexuality, 
gender, and economic marginalisation.

The COVID-19 pandemic profoundly affected mental health across Zimbabwe, with nearly all adult 
respondents in one study focusing on general population, reporting heightened stress and anxiety 
during lockdown (Matsungo and Chopera 2020). For LGBTQ+ individuals, however, the psychological toll 
was intensified by stigma, family rejection, economic insecurity, and the sudden loss of community sup-
port. The closure of community-based safe spaces further worsened mental health challenges. Before the 
pandemic, drop-in centres and LGBTQ+ gatherings provided vital psychosocial support. As one partici-
pant recalled:

Before COVID, we used to come together, have braais, share problems, and encourage each other. We would 
go home feeling better. During COVID, we couldn’t do that (FGD, Mutare).

Another participant reflected on the emotional pain of losing this community:

COVID was very difficult for us. We always depended on each other emotionally and socially. Suddenly, we 
were confined to our homes with families who didn’t understand us. We couldn’t go to the drop-in centre or 
meet friends. The thought alone was depressing (FGD, Bulawayo).

Together, these narratives show how lockdown disrupted what Ahmed (2010) has described as ‘queer 
world-making’, or the creation of alternative social spaces where queer people find recognition and 
belonging outside heteronormative institutions. By closing these spaces, the lockdown intensified isola-
tion, forcing individuals back into environments of hostility and invisibility. Participants emphasised how 
limited access to psychosocial support compounded the problem. While some organisations made efforts 
to offer online counselling, data costs and connectivity issues excluded many. The digital divide based 
on class intersects with queerness, further restricting access to vital mental health resources.

Importantly, depression and anxiety were not simply the consequences of lockdown restrictions but 
of the ways those restrictions intersected with pre-existing systems of marginalisation, family hostility, 
exclusion from health and employment, and the loss of queer community spaces. As Collins and Sirma 
(2016) note, intersectionality highlights the uneven ways in which crises are experienced, thereby mag-
nifying the vulnerabilities of those who are already marginalised. For queer Zimbabweans, the mental 
health crisis caused by COVID-19 was both a structural and personal struggle, stemming from a conver-
gence of economic, social and emotional pressures that offered little relief.

COVID-19 and access to health care services

Internationally and in Zimbabwe, COVID-19 restrictions disrupted access to a range of health services, 
including HIV prevention and treatment, sexual and reproductive health care, and mental health support 
(Chitungo et  al. 2022; Mackworth-Young et  al. 2022). Disruptions were particularly concerning for LGBTQ+ 
communities, who already faced barriers to non-discriminatory care and relied on a small number of 
trusted facilities.

Difficulties accessing supportive and non-judgemental health services were shaped by the intersection 
of sexuality and gender identity with age, income and location. Younger, low-income participants in 
high-density suburbs reported particular challenges travelling to clinics and affording private care, while 
trans and gender-nonconforming participants described additional gatekeeping and stigma when seek-
ing health care services.

Zimbabwe entered the COVID-19 crisis with a health system already under immense strain. Decades 
of underfunding had left hospitals and clinics understaffed, under-resourced, and ill-prepared (Chitungo 
et  al. 2022). Shortages of personal protective equipment, essential drugs, and medical staff were routine. 
When the lockdown came, the introduction of roadblocks and the requirement for exemption letters 
created new barriers to health access, disproportionately affecting those already marginalised, including 
LGBTQ+ individuals. Participants described how these restrictions resulted in treatment interruptions, par-
ticularly for those on HIV antiretroviral therapy (ART) and pre-exposure prophylaxis (PrEP). In Harare, one 
respondent explained:
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When the lockdown began, it wasn’t easy even to go to the hospital. At the roadblock, the police asked where 
you were going and searched your bags. Even if you had a clinic card, they would say it was your own busi-
ness and send you back. Some people defaulted on medication. If you lived in Norton but got your ART at 
Wilkins (Harare), you needed exemption letters. Without them, you couldn’t pass (FGD, Harare).

Under COVID-19, health access was contingent not on medical need but on bureaucratic documenta-
tion controlled by the security forces. As Bowleg (2020) argues, COVID-19 exposed how intersecting sys-
tems of oppression, here, homophobia, stigma, and economic inequality, restricted health access for 
marginalised groups. For LGBTQ+ individuals who already avoided local clinics due to fear of forced 
disclosure, the requirement to travel long distances for care became nearly impossible under lockdown.

Participants also described the difficulty of maintaining privacy when forced to take their medication 
at home while being surrounded by family members. When constant surveillance at home eliminated 
privacy, adherence was compromised. As one focus group participant explained:

Sometimes the medication was there, but I couldn’t take it at home because everyone was around. If people 
saw me, they would ask what it was for, and I wasn’t ready to disclose. So, I defaulted (FGD, Mutare).

Beyond ART and PrEP, participants emphasised how access to condoms and lubricants was severely 
disrupted. The restrictions imposed on outreach activities reduced access to sexual health commodities. 
Mackworth-Young et  al. (2022) have noted that youth and marginalised groups faced disproportionate 
barriers to sexual and reproductive health services during the COVID-19 pandemic. The lockdown exac-
erbated existing inequities in Zimbabwe’s fragile health system. For LGBTQ+ individuals, barriers to 
healthcare access were not simply logistical but deeply intersectional, shaped by age, sexuality, stigma, 
class and geography. The roadblocks, exemption letters and closures disproportionately harmed those 
whose health needs had already been largely marginalised by heteronormative and cisnormative institu-
tions. In this way, the pandemic not only disrupted treatment but also reinforced the systemic margin-
alisation of queer communities in healthcare.

Community and solidarity support

Amidst the widespread economic and social disruptions caused by the lockdown, many LGBTQ+ individ-
uals turned to networks of solidarity within their communities. These forms of mutual aid were not new. 
Nevertheless, the pandemic heightened their importance as survival strategies in a context where state 
institutions and formal social protection systems were largely absent. Such practices reflect what Puar 
(2007) describes as assemblages of resistance, whereby marginalised groups improvise structures of care 
and sustenance outside dominant state frameworks. Several participants highlighted how community 
members pooled resources, shared food, and supported one another emotionally when formal liveli-
hoods collapsed. One respondent explained:

If I had something small, like mealie-meal, I would share it with my neighbour. Tomorrow, they will give me 
cooking oil. We survived like that. It was never easy, but it’s what kept us alive (FGD, Harare).

This narrative illustrates the relational economies of care that operated in the absence of state welfare. 
Mutual support among queer communities functioned as both an economic and emotional lifeline, echo-
ing Ferguson’s (2004) argument that queer sociality often thrives in underground economies and care 
networks that the state does not recognise.

Another respondent described the role of LGBTQ+ organisations that mobilised to provide material 
aid during the crisis:

There were times when organisations like GALZ would send something small, such as groceries or money for 
rent. That helped. But they couldn’t reach everyone. It was a question of capacity (FGD, Harare).

The efforts of such organisations highlight the importance of CBOs in providing a safety net, particularly 
for those excluded from both the formal economy and family-based support systems. Yet the uneven dis-
tribution of assistance also underscores how structural inequalities limited the ability of CBOs to meet the 
needs of marginalised groups fully. Solidarity also took effective forms. Participants described how peer 
support provided a sense of belonging and hope, counteracting the isolation of lockdown. For example, 
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WhatsApp groups became spaces of encouragement, where individuals shared coping strategies and 
checked in on one another. In this sense, queer solidarity was not only material but also emotional, 
embodying what Berlant and Prosser (2011) call ‘intimate publics’, where shared vulnerability creates collec-
tive resilience. Yet these networks operated under conditions of precarity. As another participant explained:

We could help each other here and there, but the truth is, everyone was struggling. Sometimes it felt like we 
were just passing around the same poverty (FGD, Bulawayo).

This reflection captures the paradox of solidarity under crisis: it both sustains and reveals the limits of 
community capacity. Solidarity was a practice of survival, but not a substitute for structural support. 
While solidarity practices affirmed belonging and resilience, they also highlighted the fragility of support 
systems built on scarcity and dependence. In this way, queer networks embodied both resistance and 
vulnerability, pointing to the urgent need for structural change. As Butler (2004) reminds us, vulnerability 
is not only a condition to be overcome but also a potential basis for political alliance. The solidarities 
forged in Zimbabwe during the lockdown demonstrate how shared precarity can generate collective 
forms of care, even as it underscores the limitations of relying on marginalised communities to solve 
what are deeply structural problems and crises.

The interview and FGD narratives also point to consequences that extend beyond the acute phase of 
the pandemic. For some participants, the closure of small businesses, the confiscation of goods, and 
eviction from rented housing are likely to result in permanent loss of income-generating assets, increased 
indebtedness, and prolonged economic precarity. For others, disrupted access to antiretroviral therapy, 
PrEP, and other sexual health services raised concerns about future health trajectories, including height-
ened risk of HIV and other STIs, as well as the mental health effects of ongoing stress and violence 
(Amnesty International, 2020). Experiences of family rejection, intimate-partner violence, and forced dis-
closure during lockdown could also produce lasting strains on relationships and support networks, fur-
ther entrenching the structural vulnerabilities that LGBTQ+ people face in Zimbabwe.

Strengths and limitations

This study’s primary strength lies in its qualitative, intersectional design, which enabled an in-depth explora-
tion of how LGBTQ+ individuals experienced COVID-19 measures across different urban contexts. The use of 
multiple data sources (focus group discussions, individual interviews and key informant interviews) enhanced 
the credibility and internal validity of the findings through triangulation. Conducting research in three cities 
also strengthened reliability by identifying recurring patterns across sites. However, the study has limitations. 
The non-probability sampling strategy and relatively small sample size limit external validity, meaning findings 
cannot be generalised beyond the contexts to which they relate. Data are based on self-reported experiences 
and retrospective accounts, which may in turn be affected by recall bias or social desirability effects. Despite 
these constraints, the study offers important insights into how ostensibly universal public health measures can 
reproduce inequality when implemented in settings marked by criminalisation and stigma. The findings 
demonstrate the value of rights-based, intersectional approaches in analysing crisis responses, highlighting 
how governance during emergencies can either mitigate or intensify structural exclusion.

Conclusion

The COVID-19 pandemic in Zimbabwe revealed that the idea of universal pandemic preparedness has 
unexpected consequences. Among LGBTQ+ individuals, the introduction of universal public health mea-
sures worsened existing inequalities by increasing social exclusion, economic insecurity and health dis-
ruptions, including limited access to HIV services and the loss of safe spaces. While not advocating 
exemptions from lockdown measures for marginalised groups such as LGBTQ+ people, the study stresses 
the importance of national responses that recognise the increased vulnerability of certain sections of the 
population. The effects of COVID-19 lockdowns on marginalised groups such as LGBTQ+ people still 
require ongoing investigation to prevent future crises from further deepening marginalisation. Ultimately, 
protecting public health must be balanced with safeguarding human rights, for if it fails to do so, the 
promise of universality will remain but an illusion.
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Note

	 1.	 GALZ is an Association of LGBTI people in Zimbabwe.
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