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Abstract 
The current study sought to explore the psychological difficulties and coping skills experienced 
and utilised by adults (30 - 50 years) living with HIV and receiving ART treatment. A 
qualitative approach was utilised to guide the research procedures. Phenomenological research 
design was used in the current study. Participants were selected using a non-probability 
sampling method, that is, random sampling. Data collection was done utilising semi-
structured interviews. A total of 10 participants 5 males and 5 females were selected. Research 
findings were analysed by interpretive phenomenological analysis: Results from the study 
reviewed experiences of anxiety, depression and obsessive compulsive disorder related 
symptoms as psychological challenges being experienced by people living with HIV during the 
COVID–19 pandemic. Overall, the presence of a strong support systems as well the use of 
spiritual resources was reported as key coping mechanisms being utilised by PLWHIV to deal 
with COVID-19 psychological vulnerability. From the study results, it is therefore 
recommended that Zimbabwe should formulate a national psychological readiness plan for 
pandemic and epidemic disease control specifically targeting people living with HIV. In 
conclusion, early psychological assessments and interventions must be prioritised post-
pandemics particularly in provinces where susceptibility and prevalence were high. 

Keywords: Psychological vulnerability, psychological coping, COVID–19, anti–retro 
viral therapy (ART), human immunodeficiency virus (HIV) 

Introduction  
According to Tichenor and Sridhar (2019), HIV is a global pandemic that has existed 
for over four decades, causing high paediatric and adult mortality rates 
predominately in Eastern and Southern African countries. According to a UNAIDS 
report of 2021, over 36.7 million people were infected with HIV and from that total, 
4.5 million are adults above 30 years of age. In 2019 the novel corona virus was 
reported and it has promptly become a major cause of mortality around the globe 
(Hengbo Zhu, Li Wei & Ping Niu, 2020). On March 20, 2020, Zimbabwe announced its 
first case of COVID-19 (Muronzi, 2020).  
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Various studies that conducted in different parts of the world have indicated that 
COVID-19 deaths are hugely associated with adults living with medical underlying 
conditions like HIV, the elderly and people from low socio-economic status who have 
limited access to ventilators and other respiratory machines (Fiorillo & Gorwood, 
2020). The psychological impact of COVID-19 amongst people living with HIV in 
particularly reference to African countries is not known. Whilst, people living with 
HIV are highly vulnerable to various psychological challenges. The emotional burden 
of HIV/AIDS infection among PLWHIV is very heavy when compared to other 
populations (Liang, 2018). Various studies have shown that PLWHA have twice the 
rate of psychological problems, most notably depression, as to the general population 
(Ganzalez, 2020). 

Zimbabwe like many other African countries is characterised by limited to absent 
strategic psychological preparedness plans in its continuum of pandemic and 
epidemic control (McCabe & Links, 2012). In the presence of COVID-19, the absence 
of psychological preparedness plans has exposed people living HIV to unbearable 
emotional and psychological pain resulting in high unattended cases of mental 
illnesses (Gifford, 2007). Unattended mental illnesses in people living with HIV 
contributes to poor ART adherence and generates decreased performance functioning 
post-pandemics, which has economic and health ramifications. 

A report by the World Health Organisation - China Joint Mission published on 
February 28, 2020 based on 55,924 laboratory confirmed cases of COVID-19 presented 
a mortality rate of 7.5%. The high mortality recorded amidst people infected with 
COVID-19 in China, provoked an investigation to explore the psychological 
challenges/difficulties and coping skills being experienced and utilised by people 
living with HIV/AIDS in the face of COVID–19 in Zimbabwe. The concept of 
psychological coping was defined from a personal pragmatist approach which is 
considered as an all-inclusive demonstration of all sides of human personality by 
which one can resourcefully handle responsibilities (Calcaterra, 2017).  

Worldwide the absence of well-structured psychological interventions for people 
living with HIV in the presence of COVID–19 is impacting overall functioning causing 
physical incapacitation, emotional instability and distress (Weeks, 2000). The absence 
of psychological evaluations and coping strategies to manage effects of COVID-19 is 
creating a deficiency in people living with HIV with possible short- or long-term 
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effects (Wahlström, 2010). Pandemics are debilitating and are characterised by 
reduced sense of worthiness, which trigger high prevalence of suicidal ideations and 
suicidal completion cases (Schmuckler, 2004). This was clearly evidenced in West 
Africa in 2014 after the Ebola pandemic as most people manifested grief related 
symptoms characterised by prolonged episodes of Sadness and suffering (Parpia, 
2016). According to Kamara (2017), in a study conducted in Sierra Leone, grief related 
symptoms experienced by some individuals escalated to Complex grieving which was 
set apart by pathological symptoms resulting in depressive symptoms. Similarly, in 
Zimbabwe active COVID-19 cases are exposing people living with HIV at greater risk 
of psychological distress. 

Definition of key terms 
i) Psychological vulnerability: A set of cognitive schemes that increase the 

sensitivity to stress and leads to a sense of dependence (Sinclair, 1999) 
ii) Psychological coping: A series of trials or cognitive process utilised in dealing 

with stressful or unpleasant situations or in adjusting an individual's responses 
to such a condition (APA Dictionary of Psychology) 

Objectives  
i) To explore prevailing psychological difficulties being experienced by people 

living with HIV midst COVID-19 pandemic. 
ii) To investigate psychological coping skills utilised by people living with HIV 

towards dealing with COVID-19 pandemic. 

Research questions  
i) What are some of the psychological difficulties being experienced by people 

living with HIV midst COVID-19 pandemic? 
ii) What are the psychological coping skills being utilised to deal with COVID-19 

pandemic by people living with HIV? 

Methodology 
Research design  
Phenomenological research design was used in the current study. It was the most 
appropriate research design for the current study as it gave participants the freedom 
to respond in the way they feel comfortable. This allowed them to share their thoughts 
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and experiences without any limitations something which other designs do not permit 
(Marks, 2004).   

Participants 
The study involved ten (10) participants of five (5) males and five (5) females living 
with HIV. The reason for the small sample size was based on the strength of 
qualitative approach which comes from understanding how and why, not 

understanding the how many questions (Van Manen, 2014). The small sized sample 

supported the depth of case-oriented analysis, that is, fundamental to qualitative 
research (Braun & Clarke, 2013). The selection and participation of study participants 
was conducted on two different days at each clinic respectively, on a voluntary basis. 
The first day involved the researcher sharing the objectives of the study to the bigger 
group of HIV patients at each clinic. Thereafter, those that agreed to participate were 
given consent forms and informed to expect a call from the researcher to schedule an 
appointment for the in-depth interview. 

Sampling 
Participants were selected using a non-probability sampling method, that is, random 
sampling. From the bigger group that completed and submitted back the consent 
forms, the researcher only selected 10 participants randomly to participate in the 
study. Random sampling offered an equal and fair chance to all HIV patients at the 
clinic to be enrolled in the study on the day of selection. Random sampling facilitated 
the usage of the small sample required for the study with no further segmentation 
needed to refine the group size down (Miles & Huberman, 2015). 

Data collection and instrumentation  
Data collection was conducted at Mabelreign and Marlborough Satellite Clinics in 
Harare, Zimbabwe, using in-depth interviews, guided by a semi-structured interview 
guide template. Interview length varied from 15 - 20 minutes. The semi-structured 
interview guide composed of two sections, that is, section A and section B. Section A 
had demographic questions and section B had questions which goes in hand with the 
objectives of the study. A semi-structured interview guide combines a pre-determined 
set of open questions, questions that prompt discussion with the opportunity for the 
interviewer to explore particular themes or responses further (Smith, 2008). 
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Data analysis  
The current study used the interpretive phenomenological analysis to analyse 
research findings. The approach is concerned with the understanding of events, 
relationships or processes which are of some significance to the participants (Smith, 
2015). The approach involved a detailed examination of the participants’ current life 
experiences living with HIV. In parallel it attempted to explore personal perceptions 
or accounts to produce an objective statement of the impact of the COVID-19 -
pandemic. Interpretive Phenomenological Approach allowed the researcher to get 
closer to the participants' personal life therefore gaining from an insider’s perspective 
as eluded by Conrad (2007). 

Results 
The findings of the study are presented under the following major headings: 
demographic and socio-economic characteristics, psychological problems and coping 
skills utilised and experienced by people living with HIV in the midst COVID-19 
pandemic in Harare, Zimbabwe. 

Demographic and socio-economic characteristics 

Table 1: Demographic characteristics of the study participants 
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Table 1 indicates an equal distribution of the study participants by gender, with males 
contributing 50% similar to the 50 % for females. Some 70% of the participants where 
in the 30 – 40 years band with 30 percent in the 40 – 50 years band. Pertaining to marital 
status characteristics, 40% of the participants were married, 50% where either 
divorced or widowed and 10% reported to had never been married hence single. 
Majority of the participants, 50%, reported not having a source of income, 30 % 
depend on family/ partner for support and 20 % have a consistent source of income.  

Theme 1: Psychological challenges being experience by PLWHIV midst COVID-19 
pandemic 
Depression and anxiety  
Self-reports from 40% of the study participants indicated that COVID-19 is causing 
extreme emotional vulnerability experiences. This is characterised by social anxiety 
and fear caused by life uncertainty based on their HIV positive status. A 33-year-
female participant said the following:  

… kubva zvandakaziva nezve COVID-19, dzimwe nguva ndinofungisisa maereranano 
nezvichauya muhupenyu hwangu ndichirarama ne HIV. (From the time I was informed 
about COVID-19, I think deeply of what lies ahead in my life as I am living with HIV).  
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The huge experience of depression and anxiety related symptom amongst female 
participant when compared to males reflected a gender difference towards 
psychological burden amongst people living with HIV. To a greater extent, male 
participants were not concerned about COVID–19 in relation to their HIV positive 
status, rather 30% of the male participants reported worry over an inability to sustain 
their families as COVID–19 restrictions are limiting movements. A 37 years male 
participant said the following:  

Ndakazvitarisa, HIV iri nani pane COVID-19 nekuti tinotora mapiritsi edu as usual 
hupenyu huchifamba asi COVID-19 yauraya mhuri dzedu nenzara. Isu tinorarama 
nekutengesa hachichakwanisi kuita mabasa edu (…personally I think HIV is better 
than COVID–19 because I can take my drugs and live a normal life but because of 
COVID-19, we are now unable to provide and sustain our families accordingly…) 

A 43 years male participant said the following:  

Ndinogara ndega. Ini ndaimbowa ne corner store mu town yandairenter, iko zvino 
yakavharwa. Handina mari yekubhadhara muridzi ari kukumbira rendi yake. Handina 
mari uye hapana wekutaura naye. Ndine mhirizhonga yakawanda mupfungwa uye 
ndinonzwa kusurukirwa (I stay alone, I used to do have a small corner store in town 
that i was renting which is now closed because of COVID-19. I have no money to 
pay the owner who is asking for rent. I have no savings and no one to talk to. I 
have a lot of tension and I feel lonely). 

Feelings of hopeless vs. immunocompromised   
In the study, over 50% of the participants revealed that COVID–19 is triggering 
vulnerability and hopelessness emotions. Over 70% of the participants are 
immunocompromised characterised with underlying health conditions and low CD4 
cells. Majority of the participants have a high chance of disease severity and possible 
fatality if infected with COVID-19. A 44-year-old male participant said the following: 

… ndakamborwara nechirwere che tuberculosis (TB) muna 2017, ndirikushungudzika 
kuti hazvindiise panjodzi yekutapurirwa utachiona hwe COVID  19 zviri nyore. (I once 
had tuberculosis (TB) in 2017, I am worried that might make vulnerable to getting 
infected with COVID-19).  

Obsessive compulsive disorder related symptoms 
Results from the current study revealed possibilities of long-term behavioural changes 
like vigilant and repetitive hand washing and sanitisation which meet the obsessive 
compulsive disorder criterion. Some 90% of the participants indicated an elevated self-
care conscience to disinfect themselves. A 37-year-old lady said the following:  

 … kuburikidza nekupararira kuri kuita hutachiona hwe COVID-19, ndiri kutevedzera 
 nzira dzakatarwa dzekuzvidziwirira nguva dzose. (Because of the high spread of the 
 COVID-19, I am strictly following recommended safety measures at all times).  
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From the results, it was commendable and encouraging noting a high level of 
adherence to COVID-19 protocols by over 90% of the participants. However, all 
participants were behaviourally going to extremes in an endeavour to manage and 
prevent possible COVID-19 infections.  

Theme 2: Psychological coping skills being utilised by PLWHIV towards dealing 
with COVID-19 pandemic 
Online support groups 
From the study, 80% of the participants reported to be belonging to online support 
groups which kept them engaged and in touch with their colleagues as well health 
service providers.  A comparison of support groups’ active participation by gender 
reflected a ratio of 60% females to 40% male. Online interaction was repeatedly 
mentioned as significant towards problem sharing and enhanced emotional 
wellbeing. A 47-year-old man said the following:  

 … ndiri muma group epa WhatsApp evanhu vari kurarama nehutachiona hwe HIV 
 umo tinokurudzirana nguva dzose kuti tirambe tichinwa mishonga yedu. (I joined 
 WhatsApp groups for PLWHIV where we consistently remind each other to 
adhere to  our medication.  

 
Spiritual resources  
Some 30% of the study participants reported utilising spiritual or religious coping 
skills in the face of COVID-19. At the same time, 10% provided narratives that equates  
COVID-19 as a spiritual blessing to a certain extent as they expressed that it 
strengthened their spiritual wellbeing with more time to pray and fast without 
disruptions. A 36-year-old woman said the following: 

 … panguva ino ye COVID ndirikushinga kuzviisa pedyo naMwari, izvi 
 zvirikundibatsira zvakanyanya kuti ndiwe netariro yehupenyu. (During the COVID - 
 19 era i have been placing myself closer to God, this has kept me going as I have 
 hope  for my future ahead).  

Some 40% of the male participants did not align themselves to a particular religious 
group. However, from their narrative reports, an increased use of substances was 
noted towards coping with COVID-19 related stressful experiences.  

Minimising inquiry on COVID-19 information  
A comparison of responses from 70% of the study participants with underlying 
medical health conditions to the 30% with unknown underlying medical conditions 
revealed that those with underlying medical conditions were experiencing more 
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psychological distress related symptoms. Self-reports of life uncertainty and 
confusion were reported exacerbated by inadequate and incorrect information 
regarding the nature and spread of COVID–19.  
However, as a psychological coping strategy, 40 % of the male participants reported 
to be minimising their inquiry on COVID-19 transmission and its association to HIV. 
A 50-year-old male participant reported the following:  

 … ndakasarudza kutevedzera zvinotaurwa  paZimbabwe Broadcasting Cooperation 
 (ZBC) chete maererano nemafambiro eCOVID-19 muZimbabwe (I have opted to 
 following only one  information source that is Zimbabwe Broadcasting 
 Cooperation (ZBC) for COVID-19 trends in Zimbabwe).  

Minimising COVID-19 information overloads was enormously reported as essential 
towards psychological coping amongst people living with HIV as COVID-19 
information overload contributes to overwhelming feelings and powerless resulting 
in fatigue and inability to take daily actions. 

Discussion  
The study revealed a number of mental health gaps, psychological challenges and 
informal coping strategies being experienced and utilised by people living with HIV 
in the midst of COVID-19 at Mabelreign and Marlborough Satellite Clinics in Harare, 
Zimbabwe. Findings from the current study indicated that people living with HIV are, 
to a greater extent, psychologically vulnerable to the effects of COVID–19. They 
experience hopelessness and fear feelings triggering anxiety and depression related 
symptoms. Findings from the study are similar to those of a study conducted in Pune, 
India, in 2020 that assessed the burden of anxiety among people living with HIV. In 
India, however, depression and anxiety during the COVID-19 lockdown impacted 
over 50% of people living with HIV from disadvantaged socio-economic status, with 
huge concerns aligned to availability of anti-retroviral therapy drugs. 

Over 80% of the current study participants reported to be belonging to an online 
support group for peer-to-peer support that significantly enhanced their mental 
wellbeing. These results merge with findings from a study conducted in the 
Philippines in 2021 that assessed whether online support groups during the COVID-
19 pandemic were a necessity or an added calamity. It was reported that online 
support groups are a crucial intervention in public health, capacitating people living 
with HIV to collaborate and promote the common good of their wellbeing. Results 
from the current study further concur with findings from a meta-analytic study done 
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by Seabrook, Kern and Rickard (2016) which reported high quality online social 
interactions, social support and social connectedness as key tools towards dealing 
with symptoms of depression and anxiety. Supporting the meta–analytic study by 
Seabrook et al. (2016) are findings by Tsai, Tsai, Wang, Chang and Chu (2010) which 
reported video conferencing as an intervention pivotal to alleviating depression and 
loneliness. 

In the current study, 30% of the participants reported utilising spiritual resources to 
cope with psychological challenges associated with COVID-19. The results of the 
current study are closely aligned to a study conducted in Spain during the initial 
stages of COVID-19 showing how spiritual wellbeing is a protective factor for 
depression and anxiety (Sanguino, 2020). Furthermore, a study conducted in Jordan 
by Melhem et al. (2016) on perceptions of spirituality and spiritual care amongst 
people living with HIV revealed that spiritual care contributes significantly to their 
overall mental wellbeing.  

An online survey conducted in China in 2020 on information overload, wellbeing and 
COVID-19 reported that spending time receiving information about COVID-19 is 
related with positive wellbeing (Fan & Smith, 2021). In contrast, perceptions of 
COVID-19 information overload due to COVID-19 are associated with more negative 
wellbeing. However, findings from the current study indicatee that males have 
resorted to minimising information inquiry regarding the nexus between HIV and 
COVID-19 and this was closely associated with feelings of calmness, fostering positive 
psychological state.  

Conclusion  
The current study sought to investigate the prevailing psychological challenges and 
coping skills being experienced and utilised by people living with HIV between (30 – 
50 years). A combination of depression, anxiety and obsessive compulsive disorder 
related symptoms were identified. However, the current study offered a backbone to 
future studies that will conduct in-depth quantitative researches to screen and assess 
the various psychological related disorders identified. Conclusively, COVID–19 is a 
novel disease globally. Its management requires collective efforts to minimise 
transmissions to all people of different health statuses.  

Recommendations  
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The result of the current study recommends that the Ministry of Health and Child 
Care in Zimbabwe should formulate a national psychological preparedness plan for 
epidemic and pandemic diseases. The plan should be extensive and contain contextual 
variations utilising positive coping approaches with cultural and religious 
foundations and elements. The national psychological preparedness plan should 
incorporate short, medium and long-term actions towards full recovery of individuals 
and groups, building a secure setting that encourage communal existence and 
maintain family reformation.  

Epidemics hinder emotional growth of individuals hence post-epidemics; emotional 
support must be a priority incorporated in the daily actions of a prepared societal 
grouping thereby attending to the people's fundamental requirements. Emotional 
support should be provided for grieving people, giving emphasis to culturally 
appropriate interments and rites.  

Psychological disorders are progressing, escalating from mild to severe. As a result, 
the researcher recommends early psychological assessments and interventions post-
epidemics particularly in communities where susceptibility is elevated.  
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