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Abstract 

Background:  An estimated 1.8 billion children live in countries where COVID-19 disrupted violence prevention and 
response. It is important to understand how government policies to contain COVID-19 impacted children’s ability to 
seek help, especially in contexts where there was limited formal help-seeking prior to the pandemic. We aimed to 
quantify how the national lockdown in Zimbabwe affected helpline calls for violence against children, estimated the 
number of calls that would have been received had the lockdown not occurred and described characteristics of types 
of calls and callers before and after the national lockdown.

Methods:  We used an interrupted time series design to analyse the proportion of violence related calls (17,913 calls 
out of 57,050) to Childline Zimbabwe’s national child helpline between 2017 to 2021. We applied autoregressive inte‑
grated moving average regression (ARIMA) models to test possible changes in call trends before and after the March 
2020 lockdown and forecasted how many calls would have been received in the absence of lockdown. In addition, 
we examined call characteristics before and after lockdown descriptively.

Results:  The proportion of violence related calls decreased in the 90 days after the lockdown and subsequently 
returned to pre-COVID-19 levels. We estimate that 10.3% (95% confidence interval [CI] 6.0–14.6%) more violence 
related calls would have occurred in this period had there not been a lockdown. Violence was increasingly reported as 
occurring in children’s households, with fewer reports from children and formal child protection actors.

Conclusions:  Lockdowns dramatically change everyday life and strain populations, which is unlikely to reduce vio‑
lence prevalence but may reduce help-seeking. The three months after COVID-19 lockdowns may be key time periods 
when help-seeking for violence decreases drastically. Policy makers should ensure that in-person and remote services 
support help-seeking. Interventions and campaigns may additionally want to target adult female family members 
in encouraging reporting of suspected violence cases when they occur within households and are perpetuated 
by other family members. We suggest a composite approach of scaling-up remote reporting mechanisms that are 
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Background
Mobility restrictions, such as ‘lockdowns’, were invaluable 
in preventing the spread of infection from the coronavi-
rus disease of 2019 (COVID-19). Lockdowns may also 
have had unintended consequences by increasing the 
risk of violence against children. Households experienced 
stress, financial loss and other negative consequences 
as a result of lockdown measures, which increased chil-
dren’s risk of violence [1–3]. Greater time spent in house-
holds similarly may have increased victimisation in cases 
where abuse was ongoing and where household members 
themselves were experiencing elevated levels of stress 
[4]. Several studies documented short-term spikes in 
help-seeking for domestic violence against women and 
children in the weeks after initiation of stay-at-home or 
shelter-in-place orders in the United States [2, 5, 6], Ger-
many [7], Peru [8], and Argentina [9]. Likewise, caregiv-
ers with a lack of social support had nearly doubled the 
odds of physical and emotional violence against children 
in the first 2 weeks after social distancing measures were 
instituted in the United States [1].

Whilst COVID-19-related lockdowns may create or 
exacerbate conditions that increase violence against chil-
dren, they also close traditional avenues for help-seeking 
[10]. Healthcare and social service referrals were cur-
tailed during lockdown periods, leading to lower detec-
tion of violence [11, 12]. Remote forms of reporting 
violence, therefore, become increasingly important as a 
mechanism for help-seeking, particularly as lockdown 
measures extend over multiple months. Child helplines 
are usually toll-free numbers that are widely available in 
most countries [10], and many child helplines continue 
to operate as essential services during COVID-19 lock-
downs. Although child helplines experienced reductions 
in capacity to answer calls like other services provid-
ers, they remained one of the few avenues for continued 
reporting of violence against children [13].

It is important to isolate how and when national 
COVID-19 containment policies may have impacted 
children’s ability to seek help, especially in contexts like 
sub-Saharan Africa where violence reporting and formal 
service provision were limited prior to the pandemic. A 
former multi-country study found that a range of under 
1 to 25% of children disclose violence to a formal child 
protection actor in the region [14]. During the COVID-
19 pandemic, social service providers in Kenya, Uganda, 

Nigeria, and South Africa stated that violence prevention 
and response decreased even further due to government 
restrictions and a lack of prioritisation of violence pro-
grammes [15]. In particular, past studies identified edu-
cational personnel as the most prominent formal actor 
for child disclosure of violence in sub-Saharan Africa 
[14, 16]. The COVID-19 lockdown closed this tradi-
tional avenue for help-seeking in countries like Zimba-
bwe. A growing number of prevalence studies identified 
increases in violence against women and children (for 
example, in Uganda and South Africa [17, 18]), but only 
one other study to our knowledge examined violence 
help-seeking. Decker et al. [19] prospectively found that 
women and girls in Nairobi, Kenya increased help-seek-
ing for intimate partner violence and sexual violence dur-
ing the pandemic. Our study expands the evidence for 
sub-Saharan Africa as a region and more broadly, con-
tributes to a greater understanding on how COVID-19 
policies affected help-seeking patterns in resource con-
strained settings. We apply the most rigorous methodol-
ogy to date for studying how COVID-19 policy changes 
influenced violence help-seeking trends in sub-Saharan 
Africa. Our specific objectives were to: (a) test hypothe-
ses about how the implementation of national COVID-19 
lockdown measures might change violence call patterns 
to Childline Zimbabwe, (b) estimate how many calls for 
violence would have been received in the absence of the 
national lockdown and (c) describe the characteristics of 
calls before and after the national lockdown.

Methods
We applied a quasi-experimental, interrupted time series 
design supplemented by descriptive statistics to under-
stand changes in help-seeking for violence against chil-
dren before and after the government of Zimbabwe’s 
implementation of a national COVID-19 lockdown. This 
study abides by Strengthening the Reporting of Observa-
tional Studies in Epidemiology (STROBE) guidance (see 
Additional File 1).

Zimbabwean context
Zimbabwe, bordering South Africa to the north, has a 
long history of economic and social interchange with its 
southern neighbour and shares many similarities [20]. 
Zimbabwe is also representative of other sub-Saharan 
African countries. In recent years, it was approximately 

accessible and geographically well-distributed, establishing non-traditional sites for help seeking within communities 
and continuing limited in-person home visitation for known cases of violence.

Keywords:  Violence, Help-seeking, Children, COVID-19 lockdown, Interrupted time series, Autoregressive integrated 
moving average regression
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average in its economic growth as compared to other 
African nations, occupying the lower quartile of gross 
domestic products (GDP) and on par with Mauritania 
and Sierra Leone. Approximately a third of the country 
was rural and slightly higher than 60% of the country was 
employed in the informal sector, which is roughly the 
average across the continent [21]. Violence prevalence 
and service provision structures are likewise regionally 
comparable. Between 26 and 27% of boys and girls expe-
rienced violence before the age of 18 in Zimbabwe [22]. 
These percentages are similar to Uganda and Nigeria, 
which respectively have an estimated 28 and 30% preva-
lence of violence against children [23]. While Zimbabwe 
has ratified extensive child rights and protection legisla-
tion, a barrier to full implementation is adequate and 
stable government financing [24]. Zimbabwe, like many 
other similar countries regionally and globally, under-
funds social protection as a percentage of its national 
budget and has yet to realise a fully integrated and com-
prehensive national child protection system [25, 26].

National COVID‑19 lockdown
On 30th March 2020, the government of Zimbabwe 
instituted a strict national lockdown to hinder commu-
nity spread of COVID-19. The associated public health 
order prohibited individuals from leaving their house-
holds except for accessing essential services within a 
radius of five kilometres from their homes. Schools and 
other places of gathering, however, were closed [27]. A 
substantial number of police and military were deployed 
throughout the country to enforce infractions of COVID-
19 regulations. It was estimated that between March and 
July 2020, over 100,000 were arrested, which was more 
than the cumulative number of COVID-19 cases in the 
country [28, 29]. Public health orders, issued fortnightly, 
extended lockdown measures until 17th May 2020 
when individuals were permitted to leave their homes if 
masked [27, 30]. Mobility restrictions were again tight-
ened on 22nd July 2020 when an evening curfew was 
implemented [31]. The Ministry of Primary and Second-
ary Education instituted a phased reopening of schools 
between September and November 2020, with a month 
of complete opening followed by reinstitution of strict 
lockdown measures in January 2021 that extended until 
the end of the study period in February 2021 [32, 33]. 
This study uses the national lockdown on 30th March 
2020 as the intervention of interest, which is the clearest 
time point of policy enactment.

Sample
Childline is the only nationwide helpline service in 
Zimbabwe dedicated to children. It operates a 24-hour, 
toll-free number from which children or concerned 

individuals can call and obtain information or services 
[34]. All calls are automatically logged by date and pro-
vided with a unique identification number. We obtained 
anonymised call data for 48 months from 20th February 
2017 until 20th February 2021. Calls originated from 
service providers, caregivers, other concerned adults, or 
children themselves and involved violence committed by 
adults against children or by children against their peers.

Outcome variables
Call operators designated if callers were seeking help for 
one or multiple forms of physical, emotional or sexual 
violence against children, bullying or cases of domestic 
violence with children in the household. We indicated a 
call as related to violence if it was categorised as one of 
these five forms of violence. Childline Zimbabwe defines 
physical violence as force used against a child with the 
intention to injure. Emotional violence is defined as psy-
chologically harmful acts towards a child. Sexual violence 
includes sexual harassment, sexual assault (except for 
rape and forced sex), rape, sexual coercion and exploita-
tion, exposure to pornography, and verbal sexual harass-
ment. Bullying is perpetrated by children against other 
children and entails the use of power and aggression to 
cause harm or distress. Domestic violence are acts of any 
type of abuse within a child’s household (personal com-
munication, Beaulah Nengomasha, 2021).

Descriptive and statistical analyses
Our analysis consisted of two main components. We cre-
ated autoregressive integrated moving average regression 
(ARIMA) models to quantify potential changes in help-
seeking following the national lockdown in March 2020 
and to estimate the counterfactual of how many calls 
would have been received for physical, emotional and 
sexual violence, bullying and domestic violence for girls 
and boys in the absence of COVID-19 policy enactment. 
ARIMA models are useful in interrupted time series 
analyses as they can accommodate seasonality and auto-
correlation better than traditional segmented regression 
[35]. Childline Zimbabwe closed some of its call centres 
after lockdown measures were instituted, so we specifi-
cally modelled the proportion of violence related calls out 
of the total number of daily calls to account for reduc-
tions in child helpline capacity over the course of the 
study. We further described the characteristics of calls 
and callers before and after the national COVID-19 lock-
down to examine data descriptively.

We created three ARIMA models to test different 
temporal patterns of help-seeking and subsequently, 
forecasted the proportion of calls that would have been 
received had the national lockdown not occurred in 
the specific time period. These models were: (a) the 
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proportion of violence calls in the time period before 
and after national lockdown to suggest an overall change 
(lockdown model), (b) the proportion of violence calls in 
the 90 days after national lockdown to denote a short-
term but temporary effect (90 day model) and (c) the 
average monthly proportion of calls related to violence 
after national lockdown to identify sustained effects 
(monthly average model). All call data prior to March 
2020 was utilised in the modelling and compared to 
11 months, 90 days and monthly averages of calls after the 
national lockdown.

We followed a set protocol for automated selection of 
each ARIMA model [35]. The stationarity of variance 
was assessed quantitatively by applying Goldfeld-Quandt 
tests for heteroscedasticity (p-value < 0.10). Autocorrela-
tion was examined visually in correlograms and partial 
correlograms. We allowed the algorithm to select the best 
fitting ARIMA model with the smallest Akaike Informa-
tion Criterion (AIC) [36]. Visual checks were conducted 
to determine if residual autocorrelation was present after 
model fitting. The data was analysed using R statistical 
software, version 4.0.3 [37].

Results
A total of 57,050 unique calls were received during the 
period of data collection of which 17,913 were related to 
one or multiple forms of violence against children. From 
2017 to 2019, Childline Zimbabwe experienced a gradual 
increase in the number of calls related to violence. Child-
line Zimbabwe received the highest number of calls on 
record after the March 2020 lockdown, however, the 
proportion of calls related to violence was smaller when 
compared to previous time periods. Physical violence 
was most commonly reported in nearly half of the calls 
related to violence, followed by sexual and emotional 
violence in approximately 34.89% and 17.72% of calls. 
67.81% of reported cases were perpetrated against girls. 
Children, themselves, most commonly reported violence 
committed against them. Neighbours, mothers and com-
munity members were the next most common reporters. 
When information on the location of violence incidents 
or perpetrators was indicated, the highest percentage of 
cases were reported as occurring within the child’s house-
hold (43.09%) and as being committed by adult male rela-
tives, especially fathers and uncles (see Additional File 2).

ARIMA models
The call data did not have strong seasonal patterns. 
Quantitative analysis indicated that the data were homo-
scedastic, demonstrating constant variance over time 
(p-value = 0.877). Autocorrelation existed between 
past and present time points, especially in early time 
lags (see Additional  File  3). Automated model selection 

indicated that an ARIMA (1,1,1) model best fit the data 
for an overall change in violence before and after national 
COVID-19 lockdown, an ARIMA (0,1,1) for a temporary, 
short-term change in the 90 days after the national lock-
down and an ARIMA (1,1,1) model for a sustained shift 
in monthly averages after the lockdown. Visual checks 
indicated that the residuals had no obvious pattern and 
were normally distributed, although slight residual auto-
correlation for the lockdown and monthly average models 
still existed after model fitting (see Additional File 4).

Predicted changes in call trends
Our estimates suggest that the national COVID-19 lock-
down in Zimbabwe led to a slight long-term decrease in 
violence related calls over the subsequent 11 months but 
no reduction in the average number of violence related 
calls per month. An examination of the 90 days following 
the lockdown, however, indicated that Childline Zimba-
bwe experienced a marked, short-term decrease in vio-
lence related calls. We expect that Childline Zimbabwe 
would have received approximately 10% more violence 
related calls in the absence of the national lockdown 
between April to June 2020 (Table 1). Figure 1 illustrates 
the counterfactual scenario, which shows lower than 
expected violence related calls in the short-term and a 
swift return to above average levels thereafter.

Data description for the 90 days before and after national 
lockdown
Violence related calls decreased in the 90 days after the 
national COVID-19 lockdown (before: 1527, after: 493) 
(Table 2). A large dip additionally occurred in June 2020, 
which was unlike seasonal or past trends. In June, Child-
line received 0 calls related to violence and 2718 calls 
related to other issues. This event did not correspond 
with past call trends and lingered after accounting for any 
reductions in call operator capacity.

Violence reporting by children’s aunts, mothers and 
community members increased in the 90 days after the 
lockdown, whereas self-reporting of violence by children 

Table 1  Forecasted prediction for the change in the proportion 
of calls related to violence after the national COVID-19 lockdown

Model Estimate 95% CI

Long-term (11 months)
ARIMA parameters (1,1,1)

−0.031 − 0.132 to 0.071

Short-term (90 days)
ARIMA parameters (0,1,1)

− 0.103 −0.146 to − 0.060

Monthly average
ARIMA parameters (1,1,1)

− 0.000 −0.004 to 0.002
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dropped by 4%. Violence incidents also were reported 
as occurring more often in children’s households and 
less frequently in schools. The difference in perpetrator 
identities may reflect this change in violence location. 
A higher percentage of perpetrators were reported to 
be members of children’s families, particularly steppar-
ents. In contrast, help-seeking for violence committed 
by teachers decreased by six-fold, which likely reflects 
school closures. The potential shift in violence to the 
home may be further reflected in violence patterns. Bul-
lying and sexual violence reportedly decreased but help-
seeking for physical and domestic violence increased by 
approximately 3% (Table 2).

Discussion
Main findings of the present study
Our study is one of the most rigorous studies to date on 
how national COVID-19 lockdown affected help-seeking 
for violence against children outside of a high-income 
country and in sub-Saharan Africa. Childline Zimba-
bwe received the highest number of calls on record after 
the national COVID-19 lockdown in March 2020. Vio-
lence related calls, however, slightly decreased in the 
11 months after March 2020. The largest decrease in vio-
lence related calls occurred in the 90 days after the lock-
down and diverged from the expected trend, particularly 
in the month of June 2020. We accounted for seasonal 
variation, trends in the data and changes in call opera-
tor capacity, and this steep drop in calls remained. We 
predicted that Childline would have received 10% more 
violence related calls between April to June 2020 had 

there not been a national COVID-19 lockdown in Zim-
babwe. We found slight shifts in the characteristics of 
calls in the three-month time period after the national 
COVID-19 lockdown. Callers increasingly reported inci-
dents of violence within children’s households and less in 
the public sphere. Whilst restrictions led to decreases in 
calls related to bullying and violence committed by non-
relatives, a higher percentage of callers reported physical 
and emotional violence committed by adult male family 
members.

Comparison with other studies
The findings of this study complement previous research 
on violence help-seeking after COVID-19 mobil-
ity restrictions. A handful of studies found that help-
seeking for violence via formal channels temporarily 
decreased in the United States [38, 39], which contrasts 
with increases in help-seeking found in other studies 
from North America, Europe and Latin America [2, 5–
9]. As a regional counterpoint, a prospective study from 
Kenya that surveyed women and girls before and during 
COVID-19 saw an increase in help-seeking for intimate 
partner violence by 11.1% and sexual violence by 4.6% 
[19]. Violence help-seeking seems to vary tremendously 
and be nationally and regionally specific. In addition, dif-
ferent COVID-19 policies may trigger unique patterns 
of help-seeking. In one of the few studies that rigorously 
examined child helpline data, Ortiz et al. [39] found that 
violence calls increased after the declaration of a national 
health emergency but decreased after school closures in 
the United States. Likewise, qualitative interviews that 

Fig. 1  Monthly proportion of violence related calls and counterfactual projection of the proportion of violence related calls in the absence of the 
national COVID-19 lockdown a Light blue line = proportion of violence related calls received monthly. Red line = national COVID-19 lockdown on 
30th March 2020. Grey line = counterfactual projection of the proportion of violence related calls
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Table 2  Characteristics of violence related calls in the 90 days before and after national COVID-19 lockdown

Characteristic Total calls

Before After

Child’s gender

Boys 416 (27.24%) 149 (30.22%)

Girls 1051 (68.83%) 333 (67.55%)

Unknown 60 (3.93%) 11 (2.23%)

Child’s age –Mean (SD)

12.39 (4.30) 12.39 (4.30)

Violence type

Bullying 105 (6.88%) 25 (5.07%)

Domestic 73 (4.78%) 38 (7.71%)

Emotional 94 (6.16%) 35 (7.10%)

Physical 866 (56.71%) 292 (59.23%)

Sexual 550 (36.02%) 170 (34.48%)

Caller’s identity

Aunt 48 (3.14%) 32 (6.49%)

Brother 19 (1.24%) 4 (0.81%)

Caregiver/guardian 2 (0.13%) 1 (0.20%)

Community member 143 (9.36%) 55 (11.16%)

Cousin 14 (0.92%) 3 (0.61%)

Doctor/health worker 8 (0.52%) 0 (0.00%)

Employer/colleague 5 (0.33%) 0 (0.00%)

Father 39 (2.55%) 8 (1.62%)

Friend 61 (3.99%) 15 (3.04%)

Grandparents 16 (1.05%) 1 (0.20%)

Mother 131 (8.58%) 70 (14.20%)

Neighbour 303 (19.84%) 93 (18.86%)

Nephew 1 (0.07%) 0 (0.00%)

Niece 7 (0.46%) 1 (0.20%)

Police 11 (0.72%) 0 (0.00%)

Self 553 (36.21%) 162 (32.86%)

Sister 40 (2.62%) 16 (3.25%)

Social worker 1 (0.07%) 1 (0.20%)

Spouse/partner 0 (0.00%) 2 (0.41%)

Stepparent 3 (0.20%) 3 (0.61%)

Stranger 12 (0.79%) 1 (0.20%)

Student 3 (0.20%) 1 (0.20%)

Teacher 28 (1.83%) 1 (0.20%)

Uncle 34 (2.23%) 14 (2.84%)

Other 14 (0.92%) 4 (0.81%)

Unknown 31 (2.03%) 5 (1.01%)

Location of violence

Child’s household 736 (48.20%) 260 (52.74%)

Child’s household and neighbourhood 2 (0.13%) 17 (3.45%)

Child’s household and school 6 (0.39%) 0 (0.00%)

Medical facility 0 (0.00%) 0 (0.00%)

Neighbourhood 85 (5.57%) 22 (4.46%)

Neighbourhood and school 0 (0.00%) 0 (0.00%)

Perpetrator’s household 129 (8.45%) 34 (6.90%)

Perpetrator’s household and school 1 (0.07%) 0 (0.00%)
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accompanied the previously cited Kenyan study indi-
cate that curtailed movement from curfews were a major 
driver of violence [19].

It is not immediately clear why the proportion of 
calls to Childline Zimbabwe about violence declined 
in the period after the national COVID-19 lockdown. 
One explanation is that other pressing concerns—such 
as contracting the virus and securing food, water and 

shelter—superseded reporting of violence. Call registers 
documented that individuals were increasingly asking 
for information about the transmission of COVID-19 
and had poverty-related concerns in this time period. 
Increased information gathering would be expected 
as a response to the unknowns at the beginning of a 
lockdown. Zimbabwe, furthermore, was in the midst 
of its first recession in over a decade. Hyperinflation, 

Table 2  (continued)

Characteristic Total calls

Before After

Police station/prison 0 (0.00%) 0 (0.00%)

Public space 21 (1.38%) 7 (1.42%)

Religious institution 0 (0.00%) 0 (0.00%)

School 43 (2.82%) 2 (0.41%)

Women’s shelter 0 (0.00%) 0 (0.00%)

Other 13 (0.85%) 1 (0.20%)

Unknown 491 (32.15%) 150 (30.43%)

Perpetrator gender

Female 432 (28.29%) 145 (29.41%)

Male 933 (61.10%) 318 (64.50%)

Unknown 162 (10.61%) 30 (6.09%)

Perpetrator relation to victim

Aunt 79 (5.17%) 34 (6.90%)

Brother 24 (1.57%) 6 (1.22%)

Caregiver/guardian 26 (1.70%) 5 (1.01%)

Community member 75 (4.91%) 32 (6.49%)

Cousin 29 (1.90%) 9 (1.83%)

Doctor/health worker 0 (0.00%) 0 (0.00%)

Employer/colleague 12 (0.79%) 4 (0.81%)

Father 248 (16.24%) 86 (17.44%)

Friend 14 (0.92%) 10 (2.03%)

Grandparents 75 (4.91%) 27 (5.48%)

Mother 92 (6.02%) 29 (5.88%)

Neighbour 115 (7.53%) 30 (6.09%)

Nephew 1 (0.07%) 3 (0.61%)

Niece 3 (0.20%) 0 (0.00%)

Police 3 (0.20%) 0 (0.00%)

Self 1 (0.07%) 0 (0.00%)

Sister 16 (1.05%) 1 (0.20%)

Social worker 0 (0.00%) 0 (0.00%)

Spouse/partner 72 (4.72%) 24 (4.87%)

Stepparent 147 (9.63%) 70 (14.20%)

Stranger 53 (3.47%) 11 (2.23%)

Student 20 (1.31%) 1 (0.20%)

Teacher 39 (2.55%) 2 (0.41%)

Uncle 153 (10.02%) 47 (9.53%)

Other 98 (6.42%) 34 (6.90%)

Unknown 132 (8.64%) 28 (5.68%)
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unemployment and food insecurity skyrocketed in 2019. 
By 2020, Zimbabwe experienced an 8 % drop in GDP, and 
in the first half of 2020, prices were increasing by dou-
ble digits each month. Estimates for the number of Zim-
babweans living in extreme poverty ballooned to 49% of 
the population [29]. Another possibility is that household 
members and children may have had less privacy to seek 
help, especially for sensitive issues, such as violence. The 
government instituted stay-at-home orders as part of its 
public health declaration, which led to a higher number 
of people in households for longer time periods [27]. In 
Zimbabwe, extended families live together, particularly 
in high-density urban areas and rural regions [40]. When 
coupled with widespread job loss and school closure, the 
national lockdown would likely have led to greater over-
lap of family members in households. The decrease in the 
proportion of children who self-reported violence after 
the national COVID-19 lockdown may further reflect 
children’s inability to report confidentially.

Implications and explanation of findings
Our analysis indicated that the proportion of violence 
calls markedly dropped in the three-month period after 
a national lockdown in Zimbabwe. An explanation of this 
call pattern could be a real decrease in the prevalence of 
violence against children. However, the global pandemic 
and national lockdown in Zimbabwe were likely per-
ceived as stressful events that would be unlikely to reduce 
overall violence prevalence. Evidence of widespread loss 
of livelihoods, increase in poor mental health and the rise 
of substance abuse in Zimbabwe support the hypothesis 
that the pandemic was stressful on the population level, 
and these are all factors associated with violence against 
children [41–46]. Rather, it is likely that help-seeking for 
violence decreased in this time period. The patterning of 
help-seeking suggests that violence prevention, reporting 
and response services need to be ensured, particularly in 
the initial months after national lockdowns. This recom-
mendation is even more important when governments 
enact policies that heavily restrict movement outside of 
households, as was the case after the lockdown in Zim-
babwe. Government and child protection actors should 
invest in a composite approach that strengthens remote 
avenues for seeking help when children are confined to 
their households, ensures COVID-19 safe continua-
tion of services that is geographically distributed across 
communities to provide equal access, establishes new 
community-based sites in non-traditional venues when 
necessary to supplement existing services, and allows for 
limited, in-person home visitation for previously known 
cases of violence.

The potential shift in the profile of violence perpetrator 
to adult male relatives and reduction in reporting from 

key child protection actors outside of the home, such as 
teachers, emphasises the need for uninterrupted remote 
and web-based services for violence help-seeking. Glob-
ally, an estimated 1.8 billion children live in countries 
where COVID-19 disrupted violence prevention and 
response services [13]. Child helplines are an important 
reporting and response service that can continue to oper-
ate after pandemic public health policies are instituted. 
Continued and sufficient support should be provided to 
these agencies after national lockdowns, and in anticipa-
tion of future shocks, partnerships should be established 
to increase their preparedness. Our data further suggest 
that adult female family members and neighbours sub-
mitted a higher proportion of violence reports in the 
months after the national COVID-19 lockdown. Children 
themselves may be unable to report cases of violence, 
especially when committed by family members. Child 
protection campaigns that strengthen recognition of vio-
lence among older female family members and encour-
age adult women and neighbours to report suspected 
violence cases would aid in strengthening help-seeking 
reporting after lockdowns are instituted.

Strengths and limitations
Our analysis was based upon a large national dataset that 
provided one of the most consistent sources of informa-
tion on violence help-seeking in Zimbabwe before and 
after the lockdown. We had access to several years of data 
to identify call trends. We applied a rigorous methodol-
ogy to identify changes in call trends, which accounted 
for seasonality, secular trends and changes in operator 
capacity. Our data indicate a clear short-term decrease 
in the proportion of calls related to violence, which is 
unique from past time periods. We used the first and 
most strict national COVID-19 lockdown as a clear time-
point for our analysis. The steep decline in violence calls 
after March 2020 was not replicated after subsequent 
lockdowns. For instance, the government of Zimbabwe 
reinstituted lockdown measures on 22nd July 2020, and 
schools were partially closed in mid-December, with a 
hard lockdown in January that extended until the end 
of the study period in February 2021 [31–33]. No other 
time period showed a substantial decrease in calls related 
to violence. Nevertheless, similar to other time series 
analyses, we cannot exclude the possibility that events 
besides the national COVID-19 lockdown were associ-
ated with the steep drop in calls in June 2020. Second, we 
estimated potential changes in call trends after the initial 
and most strict national lockdown. The subsequent poli-
cies implemented after June 2020 resulted in lockdowns 
with varying levels of leniency. It is beyond the scope of 
this study to estimate how these changes in implemen-
tation may have influenced call patterns. Third, slight 
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residual autocorrelation may still have been present after 
model fitting for the lockdown and monthly average mod-
els. Automation of the model selection process, however, 
identified the best fitting ARIMA models for the data 
without overfitting, which produces results that are gen-
eralizable beyond this dataset. Fourth, our results are not 
indicative of long-term changes and should only be con-
sidered valid for the duration of the study period. Fifth, 
estimates based upon call data should not be interpreted 
as violence prevalence, as most cases of violence against 
children are unreported. A recent analysis of nationally 
representative data on 13-to-17 year olds from six low- 
and middle-income countries indicated that a range of 
23.05 to 54.13% of young people reported violence to an 
informal channel, and only 0.11 to 25.3% of young people 
reported violence to formal channels like child helplines 
[14]. In Zimbabwe, it is estimated that 11.9% of girls 
between the ages of 13 and 17 sought help for an incident 
of sexual violence and of those girls, 3.3% from a service 
provider or authority figure [22]. Finally, all information 
related to the characteristics of violence calls or identity 
of callers in the time period before and after the lock-
down is purely descriptive. We had sufficient information 
to isolate temporal changes in call trends and estimate 
the proportion of violence related calls that would be 
likely in the absence of the COVID-19 national lock-
down in Zimbabwe. The descriptive analyses are meant 
to provide potential nuance but should be treated as 
purely speculative about possible changes in help-seeking 
patterns.

Conclusions
This study provides important insight into the impact of 
a national COVID-19 lockdown on help-seeking for vio-
lence against children. The national COVID-19 lockdown 
in Zimbabwe led to a short-term decrease in violence 
reporting. It is unlikely that the strain of the pandemic 
and national lockdown reduced overall violence preva-
lence in society. Rather, the drop in the proportion of vio-
lence related calls likely indicates that help-seeking was 
reduced after the strict national lockdown. The decrease 
could reflect temporary shifts in priorities or inability to 
report when violence perpetration occurs within house-
holds. Governments and key decision makers should 
ensure that children are able to seek help for violence, 
especially in the initial months after a national lockdown.
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