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Sissejuhatus

COVID-19 pandeemiaga on kaasnenud laiaulatuslikud thiskondlikud mdjud. Pandeemia
taustal on suivenenud ebavdrdsus ning paljuski sattusid térjutud thiskonnariihmad varasemast
veelgi haavatavamasse olukorda (Barron et al.,, 2022; Eurofound, 2023). Kd&esolevas
magistritods kasitlen COVID-19 pandeemia sotsiaalmajanduslikke mdjusid Uhiskonnas
torjutute seas. Téapsemalt on magistritdd eesmark vélja selgitada, kuidas COVID-19 pandeemia
on mdjunud abiasutuste klientide sissetulekule ning toidu ja peavarju kéttesaadavusele Euroopa
riikides ning millised tegurid seda on mgjutanud.

Magistritod koosneb kahest osast: teadusartiklile kirjutatud katustekstist ning teadusartiklist.
Katustekst on kirjutatud teadusartiklile ,,.Socio-economic outcomes of COVID-19 on the
marginalised: who have taken the hardest hit?* (Siimsen et al., 2023), mis on avaldatud
ajakirjas International Journal of Disaster Risk Reduction (IJDRR). Tegemist on
rahvusvaheliselt tunnustatud (mdjufaktor 4.842) eelretsenseeritava ajakirjaga. IJDRR on
interdistsiplinaarse suunitlusega, avaldades teadusartikleid, mis keskenduvad nii looduslike,
tehnoloogiliste, sotsiaalsete kui tahtlike kriiside mdjude vahendamisele.

Uuring, mille tulemuste pdhjal teadusartikkel on kirjutatud, on BuildERS (Building European
Communities’ Resilience and Social Capital, 2019-2022) teadus- ja arendusprojekti osa.
Projekti eesmargiks oli suurendada Uhiskondlikku kerksust ning toimetulekut
hédaolukordadega ning vdimestada neid, kellel on vahem v@imalusi, kriisijuhtimisse rohkem
panustama (Kerdnen et al., 2022). Artikkel on kirjutatud minu juhtimisel, koostoos teiste
BuildERS projekti meeskonnaliikmetega.

Katustekstis avan pogusalt BUildERS projekti tausta, artikli teoreetilisi ja metodoloogilisi
lahtekohti, olulisemaid jéreldusi ning edasise uurimise vdimalusi. Samuti olen siia lisanud
ulevaate uurimisprotsessist ning enda rollist uurimismaterjali kogumisel, analtitisi l&htekohtade

selgitamisel ning artikli kirjutamisel.

Sissejuhatuse I0petuseks soovin tdnada Kati Orrut, kes on mind juhendanud kogu artikli
kirjutamise protsessi véltel ning kdiki teisi kaasautoreid, kes on panustanud artikli valmimisse.

Samuti ténan retsensent Oliver Nahkurit sisuka tagasiside eest toéle.



1. Teoreetiline taust ja probleemiseade
Artikkel on kirjutatud BuildERS projekti raames ning tugines paljuski projekti teoreetilisele
raamistikule, mida on kasitletud alapeatiikis 1.1. To0 kaks keskset teemat on sotsiaalselt
torjutud rihmad ning sotsiaalmajanduslikud mdjud. Seetbttu olen alapeatiikis 1.2 pdgusalt

selgitanud, kuidas neid artiklis kasitleti.

1.1 BUildERS projekt
BuildERS projekti viidi labi aastatel 2019-2022 ning seda rahastati Euroopa Komisjoni
programmist Horisont 2020. Projekti pdhieesmérk oli Euroopa kogukondade kerksuse (ingl
resilience) parandamine hadaolukordades l&bi innovatsiooni ja koosloome. Kerksust kasitleti
kui Ghiskonna voimet darmuslikele sindmustele vastu pidada ja neist taastuda ning oskust
valmistuda ettearvamatuteks tulevikuhéireteks (Tierney, 2019; Orru et al., 2023). Eesmargi
saavutamiseks keskenduti kdige haavavamatele inimestele ja kogukondadele - eeskatt sooviti
parandada nende v@imet hadaolukordadele reageerida ning kriisiplaneerimisse panustada.
BuildERSI raames uuriti erinevaid kasitlusi, strateegiaid, tehnoloogiaid ja t6ovahendeid
haavatavuse mdotmiseks ning vahendamiseks. Samuti uuriti, millised inimesed ning
kogukonnad on Euroopa thiskondades kdige haavatavamad, ldhtudes eeldusest, et haavatavust
mdjutavad peamiselt riskiteadlikkus, sotsiaalne kapital ning valmisolek potentsiaalseteks

hadaolukordadeks.

BuildERS projekti eesmérkide, meetodite ning tulemuste kohta on pdhjalikumalt kirjutatud
néiteks jargnevates publikatsioonides: Kerénen et al. (2022), Orru et al. (2021) Hansson et al.
(2021), Torpan et al (2021) ja Nahkur et al. (2022).

1.2 Haavatavuse ja sotsiaalselt térjututud Ghiskonnarihmade kasitlus
Uks viis haavatavust (ingl vulnerability) defineerida on kasitleda seda omaduste voi
asjaoludena, mis konkreetse kogukonna, indiviidi vOi slisteemi ohtudele vastuvotlikumaks
muudavad (UNISDR, 2015). Haavatavust on kdesolevas artiklis kasitletud mitmem®&dtmelise
ja intersektsionaalse nahtusenana — haavatavus ei tulene mitte ainult thest ohutegurist, vaid
selle vastastikusest suhtest thiskonnaga, mis pole ohuolukordadega tegelemiseks piisavalt
valmistunud (Kuran et al., 2020; Orru et al., 2021).

Artikli on sihtrihmana kasitleme sotsiaalselt torjutuid, kes vdivad kriisiolukorras olla
haavatavad. Sotsiaalselt tdrjutud (ingl socially marginalised) Uhiskonnariihmade all
mdistetakse neid, kes on véljaspool n-0 peavoolu lihiskonda ning kelle ligip&d&s majanduslikele,

poliitilistele, kultuurilistele ja sotsiaalsetele ressurssidele ning vdimupositsioonidele on



piiratud (Schiffer & Schatz, 2008). Sotsiaalne tdrjutus ohustab nditeks thiskonnariihmasid
nagu rahvusvahemused, immigrandid, kodutud, puudega inimesed, sdltuvushairetega inimesed
ning Uksikud eakad (lbid.). Artiklis on paralleelselt kasutatud mdistet ,,torjutud“ (ingl
marginalised) thiskonnarihmad ning katustekstis mdistet ,,ihiskondlikult térjutud®, mis on
antud  juhul stnoniiimse  tdhendusega, viidates samuti  sotsiaalselt  tGrjutud

Uhiskonnariihmadele.

Artiklis on keskendutud COVID-19 sotsiaalmajanduslikele md&judele sotsiaalselt tdrjutute,
eeskétt kodutute ning abiasutuste klientide seas. Kui varasemates uuringutes on piirdutud
peamiselt tanaval elavate kodutute uurimisega (Screiter et al., 2017; Morris, 2020; Allaria et
al., 2021), siis antud artiklis soovisime késitleda Ghiskondlikult torjutud rihmasid laiemalt.
SeetBttu on uuringu sihtrihma kaasatud inimesed, kes elavad naiteks oma kodus voi
pikaajaliselt mdnes sotsiaalhoolekande asutuses. Uuritavate sihtrihma iseloomustab lisaks

sotsiaalsele torjutusele ka vaga kehv majanduslik olukord.

Artiklis selgitame, millised on COVID-19 sotsiaalmajanduslikud mdéjud tdrjutud rihmadele.
Sotsiaalmajanduslikud m&jud oleme Van der Geesti & Schindleri (2017) eeskujul defineerinud
peamiste materiaalset toimetulekut mdjutavate teguritena — sissetulek ning ligipaés peavarjule
ja toidule. Reeglina ei mgjuta hadaolukorrad kdiki inimesi samamoodi — pahatihti kogevad
negatiivseid tagajargi marginaliseeritud indiviidid, kes on juba kriisile eelnevalt haavatavas
olukorras. Seetdttu on oluline vaadata, millised juba kriisiolukorrale eelnenud tingimused ja
tegurid sotsiaalmajanduslikku toimetulekut mdojutavad. Tuginedes kirjandusele (Bizzarri,
2012; Morris S. C., 2020; Onyango et al., 2020), oleme sotsiaalmajandusliku méju tegurid
torjutud klientidele defineerinud jargnevalt: sissetulek ja toovorm, kokkupuude COVID-19
viirusega, elukorraldus, terviseseisund, psiihholoogiline kerksus ning sotsiaaldemograafilised

naitajad (vanus, sugu, kuulumine vahemusriihma).

1.3 Probleemiseade

Artikli eesmargiks oli vastata jargnevatele uurimiskisimustele:

1) Millised on olnud COVID-19 pandeemia sotsiaalmajanduslikud mdjud abiasutuste

klientide ning kodutute jaoks?

2) Millised individuaalsed ja sotsio-struktuuraalsed tegurid seda mdjutanud on?



Tuginedes sotsiaalmajandusliku mdju tegureid kasitlevale kirjandusele ning uuringutele,

plstitasime neli hiipoteesi:

1)

2)

3)

4)

Mida korgem oli kokkupuude COVID-19 viirusega, seda negatiivsem oli COVID-19
pandeemia sotsiaalmajanduslik mdju respondentide jaoks (Raifman et al., 2021;
Aiyegbusi et al., 2021);

Vorreldes nendega, kes elavad enda kodus, avaldas COVID-19 pandeemia
sotsiaalhoolekande asutustes ja tdnaval vdi ajutisel pinnal elavatele respondentidele
negatiivsemat sotsiaalmajanduslikku méju (Bendixen, 2021);

Respondentidele, kellel on rohkem diagnoositud kroonilisi haigusi ja/voi kes hindavad
oma terviseseisundit halvemaks, on COVID-19 pandeemia avaldanud negatiivsemat
sotsiaalmajanduslikku mdju (Sapkota et al., 2021; Hacker et al., 2021);
Respondentidele, kelle psiihholoogilise kerksuse hinnang on madalam, on COVID-19
pandeemia avaldanud negatiivsemat mdju (Johnston et al., 2020; Levy & Cohen-
Louck, 2021).



2. Metodoloogiline taust

Artikli metodoloogia tugineb Orru et al. (2021b) toole. Artiklis on kombineeritud
kvalitatiivseid ja kvantitatiivseid meetodeid. Andmeid koguti abiasutuste klientidelt ning
tootajatelt peale COVID-19 pandeemia esimest lainet. Abiasutustena kasitlesime nii avaliku
sektori kui valitsusvaliseid organisatsioone, kes pakuvad erinevaid sotsiaalhoolekande ja -abi
teenuseid, nagu supikdogid, paevakeskused, ajutised varjupaigad (kodututele v6i pdgenikele)
ja  pikemaajalist ~ majutusteenust  pakkuvad  asutused  (rehabilitatsiooni-  ja
resotsialiseerimiskeskused).

Kvantitatiivne analliis on koostatud kaheksa Euroopa riigi (Eesti, Ungari, Norra, Portugal,
Hispaania, TSehhi, Belgia, Holland) kiisitlusandmete pohjal. Kusitlusi viidi 1abi abiasutuste
klientide seas 2020. aasta teises ning 2021. aastas esimeses pooles. Seda tehti asutustes
kohapeal, sest muude kanalite kaudu (nt veebikisitlus, videosilla vdi telefoni vahendusel

kisitlemine) oleks sihtriihmani raske jouda ning nendes usaldust tekitada.

Kvantitatiivsed andmed annavad Ulevaate sellest, kuidas respondendid COVID-19 pandeemia
sotsiaalmajanduslikke  mdojusid  tajusid ning millised tegurid seda mdjutasid.
Sotsiaalmajanduslikke mdjusid on kasitletud kui sissetulekut ning toidu ja peavarju
kattesaadavust. Analiiisimaks, millist mdju pandeemia respondentidele on avaldanud,
kasutasime kiisimust ,,Palun Oelge, kuivord Te olete ndus jargmiste vdidetega: Pandeemia
mdjus halvasti minu sissetulekule, toidu ja peavarju kittesaadavusele jms®, millele sai

vastuseid anda Likerti viie palli skaalal (0 — tdiesti vastu; 5 — tdiesti ndus).

Vastamaks teisele uurimiskisimusele ning testimaks seatud hlpoteese, on sdltumatute
tunnustena kasutusele v@etud inimese elukoht viimase aasta jooksul (oma kodu, asutus,
tdnav/ajutine varjupaik), psiihholoogilise kerksuse skoor, kokkupuude COVID-19 viirusega
(respondendi ja tema lahedaste nakatumine, riiklik tase), tervis (respondendi hinnang enda
tervisele, diagnoositud haigused). Samuti vaadati sotsiaaldemograafilisi tegureid nagu sugu,

vanus, sissetulekuallikas ning immigrandi staatus.

Vordlemaks sotsiaalmajanduslike mdojude tunnuse véartusi eri rihmade 1dikes, kasutati
dispersioonianaliiiisi, et testida, kas erinevused sotsiaalmajandusliku mdju hinnangutes on
olulised. Samuti kasutati sotsiaalse mdju tunnuse ja selle tegurite vahelise suhte valja

selgitamiseks korrelatsioonianaltdsi.

Olulise osa andmeanaltiiisist, moodustas lineaarne regressioonianalliiis, mida on kasutatud

sotsiaalmajanduslike modjude ja sOltumatute tegurite omavahelise sOltuvuse Vélja



selgitamiseks. Lineaarse regressioonianaliilisi eel vaadati sdltuva tunnuse jaotust kvantiil-
kvantiil graafikul (ingl k Q-Q plot) ning viidi l1abi Shapiro-Wilk ja Kolgorov-Smirnov testid,
et tunnuse normaaljaotust kontrollida. Testi tulemused naitasid, et normaaljaotuse eeldus

lineaarse regressiooniga jatkamiseks on téidetud.

Tuginedes hilpoteesile, et asutuses vOi ténaval/ajutises varjupaigas elavad respondendid
kogevad rohkem negatiivseid sotsiaalmajanduslikke mdjusid vdrreldes oma kodus elavatega,
on lineaarses regressioonianaltilisis s6ltumatu tunnusena kasutusel respondendi elukoht — kas
respondent on viimase aasta jooksul peamiselt elanud oma kodus v&i mitte (asutuses voi
tanaval/ajutises varjupaigas). COVID-19 viirusega kokkupuute ja sotsiaalmajanduslike
mdjude seose vilja selgitamiseks, on sdltumatu tunnusena kasutatud respondendi riiki — kas
respondent elab TSehhis, Portugalis voi Hispaanias voi mitte. Nendes riikides oli nii otsese (on
ise nakatunud) kui kaudse kokkupuute (tuttav voi ldhedane on nakatunud) tase kdige korgem,
seega viitas seal elamine suuremale kokkupuutele COVID-19 viirusega. Uurimaks, kas halvem
terviseseisund panustab ka negatiivsematesse sotsiaalmajanduslikkesse mojudesse, on
sOltumatu tunnusena kasutatud diagnoositud krooniliste flsiliste haiguste tunnust. Viimase
hiipoteesi kohaselt, on kdrgema individuaalse kerksusega respondendid kogenud véhem
negatiivseid sotsiaalmajanduslikke mdjusid. Selle kontrollimiseks on kasutatud s6ltumatu
tunnusena individuaalse psiihholoogilise skoori, mis on kombineeritud mitme Likerti viie palli

skaalal esitatud vditega ndustumise pdhjal.

Kvalitatiivsed andmed koosnesid 32 intervjuust ning viiest tootoast kiimnes Euroopa riigis
(Ungari, Eesti, Belgia, Norra, Holland, Portugal, Soome, Leedu, TSehhi), mis viidi 14bi
abiasutuste tootajate seas. Intervjuude ja téotubade kaigus andmete pdhjal koostati riiklikud
kokkuvotted (case studies), mida hiljem analtlsiti temaatilise anallisi meetodil.
Kvalitatiivsete meetodite kvantitatiivsetega kombineerimise eeliseks on see, et kvalitatiivne
analuls aitas kvantitatiivse analliusi kéigus saadud tulemusi téiendada ning aidata neid
paremini laiemasse konteksti seada. Intervjuude ning td6tubade kaigus said valdkonna to6tajad
jagada enda kogemusi Klientidele teenuse osutamisel ning selgitada, millised olid nende
hinnangul pandeemia sotsiaalmajanduslikud mdjud nende klientide jaoks. Tanu sellele oli

vOimalik jduda nlanssideni, mida kusitluse tulemused kirjeldada ei suutnud.

Intervjuusid abiasutuste t06tajatega viidi 1&bi 2020. aasta maist 2021. aasta juunini. Intervjuud
olid poolstruktureeritud ning nende eesmérgiks oli vélja selgitada, millised olid abiasutuste
tootajate hinnangul COVID-19 pandeemia esimese laine m&jud nende klientidele ning millised



tegurid seda mdjutasid. Intervjuudele taustaks analliusiti ka dokumente, mis puudutasid
riiklikke ja munitsipaaltasandi meetmeid COVID-19 pandeemia leviku piiramiseks ning

toetusmeetmeid sotsiaalmajanduslike mdjude leevendamiseks.

Tdo6tubasid abiasutuste tootajatega viidi 1abi 2021. aasta juunist septembrini ning need toimusid
virtuaalselt, videosilla vahendusel. To6tubade eesmérgiks oli kusitluse ning intervjuude
tulemuste valideerimine. To6tubades tutvustati intervjuude ja kisitluse esmaseid tulemusi ning
paluti osalejatel nendest lahtuvalt enda kogemuste (le reflekteerida. Tépsemalt keskenduti
sellele, millised olid abiasutuste kogemused teenuste pakkumisega COVID-19 pandeemia
véltel, kes olid nende kliendid, milliseid raskusi nad kogesid ning millised tegurid seda

mdjutasid.

2.1 Meetodi puudused
Kdusitlusuuringu puudujéagiks on kindlasti valimi suurus — respondente on analuisi kaasatud
kaheksa riigi peale kokku vaid 273. Samuti pole valimi suurus riigiti proportsionaalne - nditeks
Eestis oli vastanuid 61 ning Hollandis 17. Kuivdrd sotsiaalne kontekst, sotsiaalabiteenuse
kattesaadavus ning meetmed pandeemia haldamiseks erinevad riigiti, siis vdis tulemus seetdttu

olla kallutatud riikide suunas, kust andmeid rohkem koguda dnnestus.

Torjutud Ghiskonnariihmade, eriti kodutute kohta puuduvad ulevaatlikud andmed ja uuringud,
mille alusel sihtpopulatsiooni selgelt méaéaratleda. Seetbttu ei saa antud juhul hinnata
respondentide valimisse sattumise juhuslikkust ega valimi esinduslikkust. Kuna kisitlusi viidi
labi ndost nakku, raskendasid sihtriihmale ligipaasemist ning respondentide kaasamist COVID-
19 piirangud.

Riiklike valimite varieeruva suuruse ning kusitava esinduslikkuse tdttu pole v8imalik tulemusi
riikide vordluses analulsida. Meie analiilsi tulemused annavad pigem ulevaate COVID-19
pandeemia sotsiaalmajanduslikest mdjudest Euroopa riikides, millele tuginedes oleks edaspidi

vBimalik tapsemaid uurimusi teha.

Kuigi kvalitatiivseid andmeid ning nende analiitisi kasutasime kvantitatiivse osa puudujaakide
tasandamiseks ning konteksti paremaks mdistmiseks, ei kattu mdlemas osas analtlsitud riigid
taielikult. Néaiteks ei 6nnestunud Belgias abiasutuste to6tajatega labi viia thtki intervjuud ning
Hispaanias (htki intervjuud ega t66tuba. Samuti on kvalitatiivsesse analliusi kaasatud riike,
naiteks Leedu ja Soome, mis Kkvantitatiivsest analtiisist vélja jaid. Kuna meie uuringu

eesmargiks ei olnud riiklike tulemusi omavahel vorrelda, siis ei takistanud see tulemuste pohjal



jareldusi tegemast, kuid vdib tdhendada, et mingid ndansid tulemuste konteksti paremaks

mdistmiseks on jaanud tabamata.

2.2 Eetilised aspektid
Uhiskondlikku haavatavust ning hadaolukordade lahendamist kasitleva teadustegevuse kaigus
vOivad tostatuda mitmed eetilised ja sotsiaalsed kusimused (Geale, 2012; Shuster, 2014). Kuna
kaesolev artikkel ning projekt laiemalt tegelevad torjutud ning haavatavate sihtrihmadega, on
tulnud arvestada mitmete eetiliste kaalutlustega ning kindlaks teha, et uuringu eesméark on
esindada neid, kes jaavad tavaliselt tahelepanuta, tegemata neile kahju. Artikli kirjutamisel

lahtusime BuildERS projekti eetilisest raamistikust (Kerénen et al., 2022).

Jargimaks eetiliselt hea empiirilise uuringu standardeid, tootati valja teabelehed ja
andmekaitseprotseduurid. Nii intervjuude, tootubade kui Kkdisitluste labiviimisel oli
respondentidel enne osalemiseks ndusoleku andmist vOimalik tutvuda uuringut puudutava
teabega ning sellega, millistel eesmarkidel nende andmeid kogutakse ning kuidas séilitatakse.
Kisitluste ja intervjuude labiviimise eel dritati respondendiga luua véimalikult usalduslik
kontakt ning veenduda respondendi vabas tahtes osaleda. Samuti rakendati ettevaatusabindusid
haavatavate osalejate kaasamisel, kellel on oht suure tGendosusega uuesti sattuda trauma

ohvriks.

Kdigis uurimistegevustes on lahtutud viiest eetilisest mddtmest: a) Giglus ja osalemine, b)
vastutus ja aruandekohustus, c) valikuvabadus ja autonoomia, d) usaldus ja l&bipaistvus, e)
kahju tegemise véltimine ja heatahtlikkus ning f) privaatsus ja andmekaitse. Projekti
konsortsiumis oli kindel partner, kes teisi partnereid eetikakisimustes ndustas ning

probleemidele sobivaid lahendusi vélja pakkus.

Samuti on tulnud artikli kirjutamisel silmas pidada, et kindlate tunnuste alusel inimesi térjutud
thiskonnarihma kuuluvana mééaratleda ei ole alati objektiivne ning tdstatab mitmeid eetilisi
kiisimusi. Nendesse riihmadesse kuulumine ei ole iseenesestmdistetav ega ajas muutumatu —
seda mojutavad mitmed kokkulangevad asjaolud. Seet6ttu oleme tdrjutud Ghiskonnariihmade
késitlemisel ldhtunud intersektsionaalsuse ja mitmemd6tmelisuse p&himdttest ning nende

méaé&ratlemisel toetunud varasemale kirjandusele.

2.3 Ulevaade t66 kaigust
Ankeetkusitlusi viidi labi 2020. aasta teises pooles ning 2021. aasta esimeses pooles.
Intervjuusid asutuste t06tajatega viidi 1abi 2020. aasta maist 2021. aasta juunini. Téo6toad

toimusid vahemikus juuni-september 2021. Kausitlusi ning td6tubasid viisid ldbi
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projektimeeskonna liikmed ning need olid eelnevalt asutuste esindajatega kokku lepitud.
Tdo6tubade ja intervjuude jaoks olid osalejad eelnevalt valja selgitatud ning nendega sobiv aeg

kokku lepitud. Eestis viidi 1abi kaks t66tuba, mille korraldamisel samuti abiks olin.

Kisitluste labiviimine toimus kull asutuse esindajatega eelnevalt kokkulepitud ajal, kuid
enamasti leiti konkreetsed inimesed, kes kisitlusele olid valmis vastama, alles kohapeal. Eestis
viidi kusitlusi 1abi 2020. aasta stgisel. Olin siis andmekogumisse kaasatud ning kaisin
kisitluste labiviimisel abiks. Eestis kogutud kusitlusandmete pdhjal kaitsesin 2021. aasta
kevadel bakalaureusetod ,,Plisiva elukohata ja toimetulekuraskustes inimeste ohutaju,
infoallikad ja kaitsemeetmed COVID-19 pandeemiaga toimetulemiseks Tallinna

sotsiaalabiteenuste klientide néitel”.

Artikli jaoks kirjanduse Ulevaate koostamisega alustasin 2021. aasta sugisel. Artikli esmase
versiooni esitasime retsenseerimiseks 2022. aasta juulis. Peale seda on artiklit vastavalt
retsensentide ettepanekutele kolmel korral parandatud. Viimase versiooni artiklist esitasime
ajakirjale 2023. aasta aprillis, peale mida voeti artikkel avaldamiseks vastu ning avaldati

ScienceDirect keskkonnas 3. mail.

Artiklil on seitse autorit. Olen saanud hea kogemuse artikli koostamise juhtimisel oma
juhendaja Kati Orru kdrval. Esiteks on olnud minu peamine roll td6tada valja artikli
kontseptsioon. Selleks koostasin kirjanduse Ulevaate, defineerisin uurimiseesmérgi, -
kisimused ja -hlpoteesid. Kvantitatiivse analtitisi koostamisse panustas Tor-Olav Naevestad
Norra Transpordidkonoomika Instituudist (TOI). Koos Tor-Olaviga kirjutasime lahti
analliusitulemused ning nende interpretatsiooni ning viimasena Kirjutasin arutelu peatiki ja
soovitused. Minu tlesanne oli vormistada artikkel Uheks tervikuks. Samuti sain vaartusliku
kogemuse artikli ajakirjale esitamisel. Peale seda olen olnud vastutav retsensioonidele

vastavate tdienduste ning paranduste sisseviimise eest.

Kogu protsessi juures on mind suunanud ning juhendanud Kati Orru, kes oli thtlasi Tartu
Ulikooli poolne projektikoordinaator. Tartu Ulikoolist on artikli kirjutamise juures olnud veel
kriisisotsioloogia doktorant Kristi Nero, kes andis ndu kvalitatiivse analutsi koostamisel.
Lisaks panustasid artikli materjalide kogumisse Alexandra Olson Paadstearmeest ja Sunniva
Frislid-Meyer TOI-st. Samuti Kirjutasime koos Kati Orru ja Kristi Neroga uurimistoo tulemusi
ja selle raames avaldatud artikleid kokkuvédtva artikli ,,Uhiskonnas tdrjutute kriisikogemused:
oppetunnid koroonapandeemiast (Orru, Nero, & Siimsen, 2023), mis avaldati ajakirjas

Sotsiaaltdo.
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3. Olulisemad jareldused
Esimese uurimiskisimusega soovisime vélja selgitada, millised olid COVID-19 pandeemia
sotsiaalmajanduslikud mdjud. Kdsitluses osalenud Klientide seast 39% leidis, et pandeemia on
negatiivselt mdjutanud nende sissetulekut ning peavarju ja toidu kéattesaadavust, 47%
vastanutest selle vditega aga ei ndustunud. 39% avatud kisimusele vastanutest markis samuti,
et alates pandeemia puhkemisest on nende jaoks suurim probleem olnud seotud
sotsiaalmajanduslike mdjudega — vélja toodi néiteks totkaotust ja téovoimaluste vdhenemist,
kehva majanduslikku seisu, raskusi toidu voi peavarju leidmisel. Ka kvalitatiivse analliisi
tulemustest  selgus, et pandeemia avaldas abiasutuste Klientidele negatiivset
sotsiaalmajanduslikku md&ju ning abiorganisatsioonid kogesid suuremat ndéudlust toidu,

peavarju ja teiste sotsiaalabiteenuste vastu.

Esimest hlipoteesi — mida suurem on kokkupuude COVID-19 viirusega, seda negatiivsemad
on pandeemia sotsiaalmajanduslikud méjud — kvantitatiivsed andmed ei kinnitanud. Samas
ilmnes avatud vastusega kisimustest, et t60 kaotamine, mis on seotud COVID-19 leviku
tokestamiseks seotud piirangutega, on ks peamisi sotsiaalmajanduslikke tagasilooke.

Vastupidiselt meie teisele seatud hipoteesile, olid COVID-19 pandeemia

sotsiaalmajanduslikud mdjud negatiivsemad nende klientide jaoks, kes elasid oma kodudes.

Ka halvemal tervisehinnangul ning rohkematel diagnoositud haigustel ei olnud tugevat seost

negatiivsete sotsiaalmajanduslike mdjudega.

Neljas hipotees leidis siiski kinnitust — mida suurem on respondendi individuaalne
psuhholoogiline kerksus, seda vahem kogevad nad negatiivseid sotsiaalmajanduslikke
maojusid.

Kokkuvottes selgub anallisitulemustest, et tegurid, mis negatiivsete sotsiaalmajanduslike
mdjudega enim seostuvad, on noor vanus, immigrandi voi astilitaotleja staatus ja dokumentide
puudumine. Pstihholoogilise kerksuse korval oli sotsiaaltoetus pdhilise sissetulekuallikana tiks
olulisemaid tegureid, mis abiorganisatsioonide kliente negatiivsete sotsiaalmajanduslike

maojude eest kaitses. Neid leide toetasid ka kvalitatiivse analtiisi tulemused.

Voib eeldada, et tdnaval vdi varjupaikades elanud inimesed ei tajunud COVID-19
sotsiaalmajanduslikke mojusid nii teravalt, sest nende elamistingimused ja toimetulek olid
ebakindlad ka enne pandeemia puhkemist, samas kui nditeks oma kodus elavate respondentide

toimetulek oli eelnevalt olnud kindlam. Samuti ndib, et abiasutustes elamine kaitses inimesi
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pandeemia negatiivsete tagajargede eest ning tagas, et nende pdhivajadused (nt peavari, toit)
oleksid kaetud. Samuti aitasid stabiilsed sotsiaaltoetused vdi pension hakkama saada
vanemaealistel ning krooniliste haiguste vdi puuetega inimestel, samas kui paljud nooremad

abivajajad kaotasid oma (ajutise) sissetuleku.

3.1 Edasise uurimise perspektiivid
Uhiskondlikult térjutud rihmade kogemuste uurimine on oluline, sest nii saame paremini ette
valmistuda thiskonna kui terviku paremaks toimetulekuks hadaolukordades ning védhendada
potentsiaalseid haavatavusi. Edasised uuringud vOiks aga kaasata suuremaid ning vGimalusel
sihtpopulatsiooni suhtes esinduslikke valimeid. Samuti vOiks analtitisida tulemusi ning
rakendatud meetmeid erinevate riikide vordluses, mdistmaks, kuidas riiklik kontekst ja
meetmed sotsiaalmajanduslikke mdjusid on kujundanud. Meetmete uurimine aitaks
edaspidistes hadaolukordades ebaproportsionaalseid negatiivseid mdjusid  tBrjutud
uhiskonnariihmade seas véhendada. M®Gistmaks, kui drastilised on erinevused
sotsiaalmajanduslikes mdjudes torjutud rihmade seas, vOiksid tuleviku uuringud kaasata ka
teisi Uhiskonnariihmasid — néiteks vdiks uurida vordlevalt vanemaealiste voi erivajadusega

inimeste hakkamasaamist kriisides.
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Kokkuvote

Artiklis uurisime COVID-19 pandeemia sotsiaalmajanduslikku mdju tihiskonnas tdrjutute seas
Euroopa riikides ning millised tegurid seda mdjutasid. Selle analtiisimiseks, kasutasime nii
abiorganisatsioonide klientide seas labiviidud kisitluse kui ka abiorganisatsioonide tdotajatega

labiviidud intervjuude ja té6tubade andmeid.

Tulemustest selgus, et enam kui kolmandik abiorganisatsioonide klientidest tundis, et COVID-
19 pandeemia sotsiaalmajanduslik mdju on olnud nende jaoks negatiivne. Neljast seatud
hiipoteesist leidis kinnitust vaid tiks — mida kérgem on respondendi pstihholoogiline kerksus,
seda véhem Kkoges ta negatiivseid sotsiaalmajanduslikke —mojusid. Pandeemia
sotsiaalmajanduslikud méjud olid negatiivsemad nende seas, kes elasid oma kodus, olid
nooremad vdi kes olid immigrandi vdi asiilitaotleja staatuses. Sotsiaalmajanduslikud méjud
olid véiksemad nditeks vanemas eas vastanute ning nende seas, kelle peamiseks

sissetulekuallikaks olid sotsiaaltoetused.

Acrtikli tulemused on olulised, sest aitavad paremini mdista, millised on olnud thiskondlikult
torjutute kogemused COVID-19 pandeemiaga ning kes on sotsiaalmajanduslikult enim pihta
saanud. Tagamaks tOrjutute parem toimetulek ja valtimaks veelgi tdsisemate
sotsiaalmajanduslike probleemide vélja kujunemist, soovitame hadaolukordades leevendada
kriteeriume, millele abivajajad teenustele ja toetustele ligipadsemiseks vastama peavad.
Edasised uuringud vdiksid kaasata suuremaid ning sihtpopulatsiooni suhtes esinduslikumaid
valimeid ning vdimaldada riikidevahelist vordlust. Samuti voiks vordlevalt uurida ka teisi

uhiskondlikult térjutud rihmasid.

14



Kasutatud Kirjandus

Aiyegbusi, O. L. (2021). Symptoms, complications and management of long COVID: a review.
Journal of the Royal Society of Medicine, 114(9), 428-442.
doi:https://doi.org/10.1177%2F01410768211032850

Allaria, C., Loubiére, S., Mosnier, E., Monfardini, E., Auquier, P., & Tinland, A. (september
2021. a.). “Locked down outside: Perception of hazard and health resources in
COVID-19 epidemic context among homeless people. SSM - Population Health.
doi:https://doi.org/10.1016/j.ssmph.2021.100829

Barron, G. C., Laryea-Adjei, G., Vike-Freiberga, V., Abubakar, 1., Dakkak, H., Devakumar,
D., &...Ray, H. C. (2022). Safeguarding people living in vulnerable conditions in the
COVID-19 era through universal health coverage and social protection. The Lancet
Public Health, 7(1), e86-e92. doi:https://doi.org/10.1016/S2468-2667(21)00235-8

Bendixen, M. C. (19. March 2021. a.). Denmark: COVID-19 and ethnic minorities - what
works? Allikas: European Web Site on Integration: https://ec.europa.eu/migrant-

integration/news/denmark-covid-19-and-ethnic-minorities---what-works

Bizzarri, M. (1. jaanuar 2012. a.). Protection of Vulnerable Groups in Natural and Man-Made
Disasters. International Disaster Response Law, 381-414. doi:10.1007/978-90-6704-
882-8_16

Eurofound. (2023). Economic and social inequalities in Europe in the aftermath of the COVID-
19 pandemic. Luxembourg: Publications Office of the European Union. Allikas:
https://www.eurofound.europa.eu/sites/default/files/ef_publication/field_ef document
/ef22002en.pdf

Geale, S. (2012). The ethics of disaster management. : Disaster Prev and Management, 4, 445-
462. doi:10.1108/09653561211256152

Hacker, K. A. (17. juuni 2021. a.). COVID-19 and Chronic Disease: The Impact Now and in
the Future. Preventing Chronic Disease, 18.
doi:http://dx.doi.org/10.5888/pcd18.210086

Hansson, S., Orru, K., Torpan, S., Back, A., Kazemekaityte, A., Frislid Meyer, S., . . . Pigrée,
A. (2021). COVID-19 information disorder: six types of harmful information during

15



the pandemic in Europe. Journal of Risk Research, 24, 380-393.
doi:https://doi.org/10.1080/13669877.2020.1871058

Johnston, D. W., Kung, C. S., & Shields, M. A. (juuli 2020. a.). Who is resilient in a time of
Crisis? The Importance of Financial and Non-Financial Resources. . 1ZA Discussion
Paper Series. Allikas: https://docs.iza.org/dp13720.pdf

Kerénen, J., Airola, M., Molarius, R., Latvakoski, J., Lusikka, T., Morsut, C., . . . Ali Berawi,
M. (2022). Handbook to improve societal disaster resilience: BuildERS project
findings. VTT. Allikas: https://publications.vtt.fi/pdf/technology/2022/T406.pdf

Kuran, C., Morsut, C., Kruke, B. I., Kriger, M., Segnestam, L., Orru, K., & . . . Torpan, S.
(November 2020. a.). Vulnerability and vulnerable groups from an intersectionality
perspective.  International Journal of Disaster Risk Reduction, 50.
doi:https://doi.org/10.1016/j.ijdrr.2020.101826

Levy, I., & Cohen-Louck, K. (juuli 2021. a.). Predicting Individual Function During COVID-
19 Lockdown: Depression, Fear of COVID-19, Age, and Employment. Front Psychol.
doi:10.3389/fpsyg.2021.682122.

Morris, S. C. (juuni 2020. a.). Disaster Planning for Homeless Populations: Analysis and
Recommendations for Communities. Prehospital and Disaster Medicine, 35(3), 322-
325. doi:10.1017/S1049023X20000278

Morris, S. C. (juuni 2020. a.). Disaster Planning for Homeless Populations: Analysis and
Recommendations for Communities. Prehospital and Disaster Medicine, 35(3), 322-
325. doi:10.1017/S1049023X20000278

Morsut, C., Kuran, C., Kruke, B. I., Orru, K., & Hansson, S. (2021). Linking resilience,
vulnerability, social capital and risk. Journal of Contingencies and Crisis Management.
doi:https://doi.org/10.1111/1468-5973.12375

Nahkur, O., Orru, K., Hansson, S., Jukarainen, P., Myllyld, M., Kruger, M., . . . Rhinard, M.
(2022). The engagement of informal volunteers in disaster management in Europe.
International Journal of Disaster Risk Reduction, 83.
doi:https://doi.org/10.1016/j.ijdrr.2022.103413

16



Onyango et al. (August 2020. a.). COVID-19 in marginalised groups: challenges, actions and
voices.  Allikas: Nobody Left Outside: https://nobodyleftoutside.eu/wp-
content/uploads/NLO-COVID-19-Briefing-paper-Final-August-2020.pdf

Orru et al. (Marts 2021. a.). Approaches to ‘vulnerability’ in eight European disaster
management systems. Disasters. doi:10.1111/disa.12481

Orru et al. (2021b). D3.2 PRE-TEST REPORT. BuildERS project.

Orru, K., Nero, K., & Siimsen, 1. (10. aprill 2023. a.). Uhiskonnas torjutute kriisikogemused:
Oppetunnid koroonapandeemiast. Sotsiaaltdo. Allikas:
https://tai.ee/et/sotsiaaltoo/uhiskonnas-torjutute-kriisikogemused-oppetunnid-

koroonapandeemiast

Raifman, J., Bor, J.,, & Venkataramani, A. (2021). Association Between Receipt of
Unemployment Insurance and Food Insecurity Among People Who Lost Employment
During the COVID-19 Pandemic in the United States. , 4(1). doi:r. JAMA Network
Open, 4(1). doi:10.1001/jamanetwo

Sapkota, T., Houkes, I., & Bosma, H. (2021). Vicious cycle of chronic disease and poverty: a
qualitative study in present day Nepal. International Health, 13(1), 30-38.
doi:https://dx.doi.org/10.1093%2Finthealth%2Fihaa016

Schiffer, K., & Schatz, E. (2008). Marginalisation, social inclusion and health. Amsterdam:
Foundation = Regenboog AMOC &  Correlation  Network.  Allikas:
https://www.drugsandalcohol.ie/11927/1/Correlation_marginalisation_web.pdf

Screiter et al. (Oktoober 2017. a.). The Prevalence of Mental Illness in Homeless People in
Germany. A Systematic Review and Meta-analysis. Deutsches Arzteblatt
International,, 114(40), 665-672. doi:http://dx.doi.org/10.3238/arztebl.2017.0665

Shuster, E. (2014). Interests Divided: Risks to Disaster Research Subjects vs. Benefits to Future
Disaster Vitctims. Disaster Bioethics: Normative Issues When Nothing is.

Siimsen, 1., Orru, K., Naevestad, T.-O., Nero, K., Olson, A., Kaal, E., & Frislid Meyer, S. (mai
2023. a.). Socio-economic outcomes of COVID-19 on the marginalised: Who have
taken the hardest hit? International Journal of Disaster Risk Reduction, 93.
doi:https://doi.org/10.1016/j.ijdrr.2023.103723

17



Tierney, K. (2019). Disasters: A Sociological Approach. Polity. Allikas:
https://www.wiley.com/en-us/Disasters%3A+A+Sociological+Approach-p-
9780745671017

Torpan, S., Hansson, S., Rhinard, M., Kazemekaityte, A., Jukarainen, P., Frislid Meyer, S., ..
. Orru, K. (2021). Handling false information in emergency management: A Cross-
national comparative study of European practices. International Journal of Disaster
Risk Reduction, 57. doi:https://doi.org/10.1016/j.ijdrr.2021.102151

UNISDR. (2015). Sendai Framework for Disaster Risk Reduction 2015-2030. Kasutamise
kuupéev: 11. mai 2023. a., allikas

http://www.unisdr.org/files/43291_sendaiframeworkfordrren.pdf

Van der Geest, K., & Schindler, M. (2017). Handbook for assessing loss and damage in
vulnerable communities. Bonn: United Nations University Institute for Environment
and Human Security (UNU-EHS). Allikas:
https://collections.unu.edu/eserv/UNU:6032/Online_No_21 Handbook 180430.pdf

18



Lisa. Artikkel

International Journal of Disaster Risk Reduction 93 (2023) 103723

Contents lists available at ScienceDirect

International Journal of Disaster Risk Reduction

o

e -t T .
ELSEVIER journal homepage: www.elsevier.com/locate/ijdrr

Socio-economic outcomes of COVID-19 on the marginalised: Who [
have taken the hardest hit?

Ingeliis Siimsen ™, Kati Orru?, Tor-Olav Naevestad ® Kristi Nero?,
Alexandra Olson , Esta Kaal “, Sunniva Frislid Meyerb

* University of Tartu, Tartu, Estonia

® mnstitute of Transport Economics, Oslo, Norway

¢ The Salvation Army European Affairs Office, Brussels, Belgium
4 Tallinn University, Tallinn, Estonia

ARTICLE INFO ABSTRACT

Keywords: This article aims to examine the socioeconomic outcomes of COVID-19 for socially marginalised
Marginalised groups people who are clients of social care organisations (e.g. people experiencing homelessness), and
Vulnerability the factors influencing these outcomes. We tested the role of individual and socio-structural
COVID-19 variables in determining socioeconomic outcomes based on a cross-sectional survey with 273

Socioeconomic impacts

oo participants from eight European countries and 32 interviews and five workshops with managers
omeless

and staff of social care organisations in ten Luropean countries. 39% of the respondents agreed
that the pandemic has had a negative effect on their income and aceess to shelter and food. The
most common negative socio-economic outcome of the pandemic was loss of work (65% of re-
spondents). According to multivariate regression analysis, variables such as being of a young age,
being an immigrant/asylum seeker or residing in the country without documentation, living in
your own home, and having (in)formal paid work as the main source of income are related to
negative socio-economic outcomes following the COVID-19 pandemic. I'actors such as individual
psychological resilience and receiving social benefits as the main source of income tend to
“proteet” respondents from negative impacts. Qualitative results indicate that care organisations
have been an important source of economic and psycho-social support, particularly significant in
times of a huge surge in demand for services during the long-term crises of pandemic.

1. Introduction

Disasters can significantly exacerbate poverty and inequality [1]. The COVID-19 pandemic is no exception, as it has caused many
marginalised groups to have suftered disproportionate hardships [2-4]. The pandemic has more acutely affected those in precarious or
non-standard forms of employment: persons with disabilities and long-term care needs, families and children in vulnerable positions,
the homeless, migrants, and ethnic minorities [5-7]. Social inequalities not only affect risk of infection and mortality rates, but also the
ability to “purchase” safety by staying at home and implementing protective measures [8-10]. Furthermore, recent data inclicate that
deep-rooted socio-economic and labour market inequalities have been further exacerbated by the ongoing pandemic, with
crisis-induced labour income losses being unevenly distributed across different sectors and workers [11,12].
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The pandemic has also had a negative impact on access to housing and essential facilities for socioeconomically marginalised
groups as the threat of eviction and/or becoming homeless has increased [13]. For those with unstable housing (e.g. rough sleepers,
sofa surfers, shelter clients), access to washing facilities, shelter, and food supplies was limited due to the shutdown of many public
facilities, as well as increased risk of income loss [13,14]. Limited access to day centres and basic facilities and support services has
caused extra hardships for the marginalised [15]. Socially marginalised individuals living at the margins of economic, cultural and
social power [16] are thus in a precarious situation. Oftentimes, these hardships are not the result of a single factor, but rather multiple
intersecting vulnerabilities and power structures that allow for inequalities to reproduce and exacerbate during crises [17].

Existing studies of marginalised groups (e.g. homeless people) tend to focus only on people living on the street [][] [10,18,19].
However, to understand the variety of experiences among marginalised populations, we are addressing a wider spectrum of mar-
ginalised groups, including those living in their own home or in long-term care shelters.

The aim of our study is to examine the socio-economic outcomes (income, access to food, shelter, social care services, etc.) of the
COVID-19 pandemic on a variety of marginalised groups. To fulfil this aim, we address the following research questions.

1) What are the socio-economic outcomes of COVID-19 for the homeless and clients of social care organisations?
2) Which individual and socio-structural factors influence these socio-economic outcomes?

Drawing from Ref. [20]; we define the socio-economic outcomes of the COVID-19 pandemic as impacts on respondents’ income and
access to food and shelter. We use cross-sectional survey data with 273 participants from eight European countries. Following the study
methodology tailored by Ref. [21]; the groups included in the survey are clients of social care organisations (especially the Salvation
Army), using services including soup kitchens, homeless shelters, and care facilities where people live for longer time periods. The
survey of the clients is complemented with qualitative interviews with representatives of care organisations in order to provide
contextualisation of mechanisms for material coping.

We study a broad spectrum of vulnerability, including those marginalised people 1) living in their own homes, 2) living in social
care centres/facilities and 3) living on the street or in temporary arrangements. We mainly focus on the level of protection provided by
living arrangements as a source of social marginalisation. In order to capture respondents’ level of protection provided by living
arrangements, we use the Framework for Understanding Homelessness on a Global Scale [22]. This framework allows for the clas-
sification of people without accommodation, people living in temporary or crisis accommodation, and people living in severely
inadequate and/or insecure housing.

The knowledge gained from this study is important to map out the most acute socio-economic drawbacks that marginalised in-
dividuals have faced, as well as the factors contributing to them. Based on the study results, we discuss how to reduce negative socio-
economic outcomes for vulnerable populations, as well as for care organisations, in order to improve their preparedness for future
crises.

First, we review the existing literature on socio-economic outcomes of disasters on marginalised people and the factors influencing
these impacts. We then describe our data and method in detail and present the results. We conclude by discussing the factors having the
biggest influence on socio-economic outcomes, and the need for further research and policy responses.

2. Overview of existing literature on socio-economic outcomes of disasters and COVID-19
2.1. Socio-economic outcomes of disasters on socially marginalised people

Disasters do not affect all individuals evenly, and previous research indicates that marginalised groups, such as the homeless,
people with psychiatric or substance abuse disorders, and minorities, end up paying a higher price when experiencing disasters due to
pre-existing conditions that influence their vulnerability [1,23]; Morris, 2020). When studying the effects of a disaster on the mar-
ginalised or the vulnerable, it is also important to bear in mind the diverse and dynamic nature of these groups. As set forth in Ref. [24];
vulnerability is often considered a static characteristic of an individual. However, vulnerability should be viewed as the result of
multiple interdependent and intersectional factors that can change over time (Ibid.).

Existing research shows that in the example of the UK, the changes and restrictions that COVID-19 has brought about have
showcased inequalities in accessing decent employment as well as discrimination against marginalised groups, resulting in many of
them experiencing a harsher impact on economic and work-related factors [5].

During the pandemic, due to the economic downturn in many countries, job security has decreased and many people have become
unemployed; thus, care services have become even more in-demand [25,26]. Another challenge to the subsistence of marginalised
individuals and households has been restricted access to social aid and services, as well as increased costs of essential commodities due
to lockdowns (e.g., food, internet, energy) [27]. For the homeless, food aid, night shelters, day centres and washing facilities have been
harder to access, as many facilities have had to close their doors during lockdowns [28]. Limited access to food supplies is especially
problematic, being more prevalent amongst groups such as ethnic minorities and the newly unemployed [29,30]. All in all, the
COVID-19 pandemic has resulted in various socio-economic losses for vulnerable groups, both in terms of income and access to
necessary social aid and services.

2.2. Factors influencing the socio-economic outcomes of disasters

As mentioned, we focus on vulnerability from an intersectional approach, according to which vulnerability is a result of various
interdependent factors that result in multiple dimensions of marginalisation, and is dependent on the actual exposure to a certain crisis
[17,31]. According to Ref. [32]; negative socio-economic outcomes of the pandemic are determined by pre-existing conditions, such as
lack of income security and social protection, inadequate housing conditions, precarious or informal employment and working
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conditions, and poor social and human capital. Therefore, we must consider a variety of individual and socio-structural factors that
influence the socio-economic outcomes of the pandemic. Some of the key factors contributing to the socio-economic outcomes of
COVID-19 are described as follows.

2.2.1. Income and type of employment

Low-income households were already vulnerable prior to the COVID-19 pandemic, as they have a higher risk of experiencing
various forms of social inclusion: educational disadvantage, poor health and access to health services, inadequate housing, and
exclusion in the labour market (Nolan & Whelan, 2009 via [33]. These households are also more likely to struggle in coping with the
COVID-19 pandemic [34]. This is because such populations are more likely to have temporary and precarious job contracts which are
in turn more likely to be terminated by economic downturn during a crisis or provide restricted access to paid sick leaves [14].
Furthermore, these people could experience higher levels of distress and financial struggle due to exposure to the virus (e.g. due to
medical costs and the inability to work while sick). This is especially prevalent amongst people who were just about coping, but had to
turn to the care services for the first time due to the pandemic (Orru et al., 2021a). The economic consequences of the COVID-19
pandemic have more severely impacted low-paid employees who are also at an increased risk of exposure [35] (such as cashiers,
public transport operators, and caretakers). This mostly includes people with lower levels of education and income [14].

2.2.2. Exposure to COVID-19

Socio-economic outcomes could be related to COVID-19 exposure due to prohibited economic engagement when sick [14,36]. The
homeless and marginalised groups are often especially vulnerable when exposed to COVID-19 due to their living arrangements and
type of employment. For example, people who have tested positive for COVID-19 or are self-isolating are often unable to attend work if
they do not have the opportunity to work from home or are too ill to do so [37]. Contracting COVID-19 may also lead to long-term
financial strain: due to persistent symptoms, many patients are unable to return to work or, in some cases, cope with day-to-day
living, meaning they become reliant on government support and social services [38].

2.2.3. Living arrangements

Socio-economic outcomes could also be related to the living arrangements of the marginalised, as living conditions affect the
chances of infection and the possibility to self-isolate as well as determining access to basic needs such as a warm room, showers,
cooking facilities, ete. [35,39]. Denser living arrangements in social housing or shelters, for instance, as well as precarious frontline
work (e.g. shop personnel and bus drivers) often means an increased risk of virus spread among these groups. Dense living ar-
rangements often coincide with precarious frontline work for marginalised individuals. For example, in Denmark, numerous infection
hotspots wererecorded in social housing units where many of the inhabitants are also frontline workers [40]. Affected individuals bore
considerable material loss, as avoiding contacts in crowded conditions is difficult, and they were not able to attend work upon con-
tracting COVID-19. Staying away from work or even on sick leave (if insurance is available) results in a loss of income. Affected in-
dividuals mostly come from migrant and ethnic minority populations (Ibid.), which also shows that minority groups are facing larger
socio-economic implications.

2.2.4. Poor hedlth status

Poor health, including chronic disease, can often result in impoverishment and social problems such as exclusion and additional
physical health problems on its own, but the COVID-19 pandemic has further exacerbated health-related socio-economic inequalities
[41,42]. Certain populations - such as those of low socio-economic status or racial and ethnic minorities - bear a disproportionate
burden of chronic diseases, COVID-19 infection, hospitalisation, and mortality rates (Ibid.). Poor health status is related to poor access
to safe and affordable housing, healthy food, healthy working conditions, and healthcare (Ibid). For example, people with chronic
conditions among poor and marginalised populations have faced difficulties in accessing healthcare and have suffered severe con-
sequences, both socially and financially, caused by the pandemic [43]. The aforementioned inequalities can lead to poor health, which
in turn could contribute to reduced income — often referred to as the health-poverty trap [44]. Not only is objectively-diagnosed disease
related to employment and income status, but so is one’s perceived health status [45]. People with poor health perceptions are less
active and have less disposable income, whereas people participating in the labour market and with more disposable income perceive
their health status as better (Ibid.).

2.2.5. Individual psychological resilience

Although little has been written on the direct impacts of individual resilience levels on socio-economic outcomes of the pandemic,
some connections can be found. As expected, employment status is related to the prevalence of economic fears and mental distress,
contributing to individual functioning [46,47]. Individual resilience can also be linked to work performance which could in turn have
an effect on one’s employment status [48]. [48] suggest that a higher level of resilience helps one to effectively respond and adapt to
challenges and changes in the workplace. Additionally [49], argue that self-efficacy, which can be defined as self-confidence and belief
in one’s capability to deal with stressors (Bandura, 2006, 1997; Schwarzer & Warner, 2013 via Johnston et al., 2020), is strongly
associated with a more resilient response to the pandemic.

2.2.6. Socio-demographic factors: age, gender and minority groups

To compare gendered socio-economic outcomes, women have faced more economic challenges, includingloss of work [50,51]. The
reasons behind women facing more work-related transitions and socio-economic losses may also be that globally, approximately 40%
of female workers, compared to 36.6% of male workers, are occupied in sectors that have been hardest hit by the pandemic, such as
retail, food service, and hospitality [52].
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Age also plays a substantial role in the socio-economic outcomes of the COVID-19 pandemic. Crises are likely to place more
financial strain on the elderly, as poverty rates and reliance on social benefits is typically relatively high in this population, even prior
to the onset of a crisis [53,54]. Although the shift towards more digital tools has succeeded in minimising many of the negative impacts
of the pandemic, the elderly, who historically have faced unequal access and ability to use technology, may struggle to access in-
formation and services provided online [55,56].

As for minority groups, they often hold higher levels of insecure employment, such as self-employment or contracts without
minimum working hours [57]. People of different minorities are therefore more likely to face negative socio-economic outcomes from
the COVID-19 crisis. For example, job losses reported amongst ethnic minority populations were 4% higher than the national average
in the United States [58]. The effects of the pandemic are even more adverse for migrant communities, as they have unequal access to
the labour market, stable housing, healthcare, and other essential services [59-61].

2.3. Hypotheses

Based on the aforementioned knowledge of the determinants of socio-economic outcomes, we have set up 4 hypotheses.

1) Respondents who report higher levels of exposure to COVID-19 also report more socio-economic losses related to the COVID-19
pandemic [37]; Aiyegbusi et al., 2021);

2) Compared to those living in their own home, respondents living in different types of facilities (e.g. homeless shelters or longer-term
rehabilitation centres) can be expected to experience more negative socio-economic outcomes [40];

3) Respondents who report lower perceived health scores and/or more diagnosed chronic illnesses also report more socio-economic
losses related to the COVID-19 pandemic (loss of income/shelter/food etc.) [41,42].

4) Respondents who report lower psychological resilience scores also report more socio-economic losses related to the COVID-19
pandemic [49]; Levy & Cohen-Louck, 2021).

3. Methods

The paper focuses on the experiences of socially marginalised groups during the first wave of the pandemic in eight European
countries. In order to define socio-economic outcomes on the marginalised individuals and the factors influencing these, we carried out
a quantitative survey amongst clients of care organisations, as well as 32 qualitative interviews and 5 workshops with representatives
of care organisations.

3.1. Quantitative survey

3.1.1. Recruitment of respondents

Respondents were mainly recruited in the second half of 2020 and the first half of 2021, and were asked to rate their experiences of
COVID-19 since March 2020. The current study was approved by the Norwegian Centre for Research Data, and similar institutions or
research ethics committees in all the other countries participating in the study. The studied groups are clients of the Salvation Army or
similar social care organisations, using services including soup kitchens, homeless shelters, and care facilities where people live for
longer time periods. Thus, the included respondents range from people living in their own homes to people living on the street. Re-
spondents were recruited when visiting their social care organisations. The interviews were mainly conducted face-to-face. The in-
terviewers were given training focusing on ethics (e.g. recruitment and how to avoid harming respondents in any way, preventing
exploitation of social hierarchies or dependencies inside the organisation) and practical survey issues by the IZEW (International
Centre for Ethics in the Sciences and Humanities at the University of Tiibingen in Germany) and the Salvation Army in Brussels. The
social care organisation staff invited individuals to participate in the survey interview through general announcements and requests.

3.1.2. Survey themes

The following survey themes and their operationalisation were set forth in Ref. [21]. The independent variables here can be divided
into individual (individual psychological resilience, psychological and physiological health) and socio-structural factors (living ar-
rangements, income, exposure to COVID-19, and background variables).
3.1.2.1. Socio-economic outcomes of the pandemic. The focus of the paper, and our dependent variable, is the socio-economic outcomes
of the pandemic. We define socio-economic outcomes as impacts on respondents’ income and access to food and shelter as suggested by
Ref. [20]. The question we use to measure socio-economic outcomes of the pandemic is: “The pandemic has had a negative effect on my
income and access to shelter and food.” The answers to this question were measured on a 5-point Likert scale with 1 being “totally
disagree” and 5 “totally agree”.
3.1.2.2. Background variables. The survey includes questions about sex, age, residence status (national citizen, asylum seeker, residing
in the country without documentation, etc.), and whether respondents perceive that they represent a minority.
3.1.2.3. Exposureto COVID-19 (themselves, acquaintances). Hypothesis1. relates to respondents’ exposure to COVID-19. The survey
measures exposure to COVID-19 in several ways. We asked respondents whether they have been infected themselves (the answers were
recorded on a nominal yes/no scale), whether friends have been infected (respondents were asked to indicate the number of friends
infected), and whether they have lost someone close to COVID-19 (the answers were recorded on a nominal yes/no scale). We also
measure exposure to COVID-19 as societal exposure, measuring the country with the highest infection rate per inhabitant (i.e.
Portugal).
3.1.2.4. Living arrangements. Hypothesis 2. relates to the influence of respondents’ living arrangements. We mainly focus on the
level of protection provided by living arrangements as a source of social marginalisation. We ask respondents: “Where have you been
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living and sleeping most of the time over the past year?*, and we offer three options: 1) My own home, 2) Centre/facility, 3) Street or
temporary arrangement. The category “Street or temporary arrangement” is comprised of the options: Street or other open space; Car;
With friends or relatives on a temporary basis; Hotel, motel, etc.; Trailer or tent; Abandoned houses; and Homeless hostel. Centre/
facility is comprised of: Rehabilitation centre (people with drug or alcohol problems, resocialisation after prison); Facility for migrants;
and Other care organisations providing long-term accommodation. We also ask the respondents about the number of years spent living
without a home and years spent as a social care organisation client.

3.1.2.5. Psychological and physiological health. Hypothesis 3. relates to respondents’ health. We apply [62] enumeration of the
frequent physical and mental illnesses among individuals in precarious socio-economic situations. In the survey we asked: “Have you
ever been told by a doctor that you have any of the following conditions?” We provided 15 options for respondents, comprised of
different physiological and psychological diagnoses. The respondents could mark all conditions they had been diagnosed with. We
made two variables of these. The variable “physiological diagnoses” concerns heart and lung conditions (i.e. risk group), while the
variable “psychological diagnoses” include schizophrenia, depression and personality disorder. Finally, we also measured self-assessed
health with the question: “In general, would you say your health is ....” (options ranged from 1: poor to 5: excellent).

3.1.2.6. Individual psychological resilience. Hypothesis 4. relates to respondents’ individual psychological resilience. The survey
includes five questions on individual resilience: “Please assess how often the following statements are true in your case. Provide
answers that generally apply for the last year”: I am able to adapt to change; I tend to bounce back after illness or hardship; I can stay
focused under pressure; I think of myself as a strong person; I can handle unpleasant feelings. Options ranged from: “Not at all” (=1) to
“Nearly all the time” (=5). We made a sum scale index based on the questions (min: 5, Max: 25).

3.1.2.7. Income (formal paid work, informal, benefits). We measure an individual’s socio-economic security through a scale of eco-
nomic engagement proposed by the [63] with the question “Are you engaged in any of the following economic activities like ... Formal
paid work; Informal paid work; Voluntary paid work; Voluntary unpaid work; Exchange of services or goods with other people; Do not
engage in work that could be paid for; I get social benefits; Other”. The respondents could mark all relevant economic engagement
opportunities for the past year.

3.1.3. Free text answers

The survey includes several free text follow-up questions, focusing on respondents’ biggest problem (if any) during the pandemic:
“Since the outbreak of the pandemic in March 2020, what has caused the biggest problem for you?” The purpose of this latter question
was to let the respondents use their own words to describe this, independent of the focus and the pre-defined questions and answer
options in the survey. This would also allow a comparison of the significance of psychological challenges (e.g. loneliness, concern
about infection) versus economical/socio-economic challenges (e.g. loss of income). Analysing the free text answers, we used a the-
matic analysis to identify and describe the most prevalent themes.

3.1.4. Analyses

When comparing the mean scores of different groups, we use one-way Anova tests, which compare whether the mean scores are
equal (the null hypothesis) or (significantly) different. We use Chi-square tests to compare groups’ scores on particular variables if we,
for instance, cannot compare means due to the variables’ level of measurement. The Chi-square test tests whether the actual distri-
bution of groups on a variable is statistically significantly different from a coincidental distribution, or an independent normally
distributed sample. We also conduct bivariate correlation analyses (Pearson’s correlation coefficient), which measures the strength of
the association between two variables and the direction of the relationship. The values vary between 1 and -1. A value of 0 means no
correlation. The interpretation of the Pearson’s correlation values is disputable, although most researchers probably agree that a
coefficient of <0.1 indicates a negligible and >0.9 a very strong relationship. We use hierarchical, linear regression analyses, where
independent variables are included in successive steps to assess the conditions explaining variation in the respondents’ answers to the
variable measuring negative socio-economic outcomes of the pandemic: “The pandemic has had a negative effect on my income, access
to shelter, food etc.” The most basic independent variables (i.e. the demographic) are included first, e.g. age, sex, living arrangements.
Then the other independent variables are included. The regression analyses enable us to examine the separate effects of the inde-
pendent variables on the dependent variables, controlled for the other variables. Of course, we cannot draw conclusions regarding
causality, as this is a cross-sectional and correlational study. We nevertheless use the term “predict” when we describe the regression
analyses.

3.2, Qudlitative data: interviews, workshops, and document analysis

In order to complement the views from the surveys, we conducted 32 semi-structured interviews from May 2020 to July 2021, and
5 workshops with staff of government services and NGOs (e.g. Salvation Army, Red Cross services) from June to September 2021 across
10 European countries - Germany, Italy, Hungary, The Netherlands, Norway, Portugal, Czech Republic, Finland, Lithuania, and
Estonia. In the country studies, a purposive sampling strategy was followed to capture experiences by organisations providing different
socio-economic support to clients staying at home and also homeless visitors (day centres), clients staying in shelters for temporary
stay (overnight, refugees), or in longer-term residential services (rehabilitation and resocialisation centres). Key informants were
determined based on their level of experience and involvement in dealing with pandemic-related influences on the care organisation.
For more details see Orru et al.‘s article “Approaches to ‘vulnerability’ in eight European disaster management systems” (2021c).

Having received written informed consent, the semi-structured interviews with participants focused on: 1) the socio-economic
outcomes the first wave of the pandemic brought about for the clients of the care organisations; 2) the factors that shaped these
impacts.
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Asbackground information for the interviews, we analysed documents including state and municipal level government regulations
in response to the pandemic, e.g. publicly accessible policy documents and official guidelines. We looked for documents concerning
restrictions and changes in the availability of financial support, as well as the care organisations’ responses to these factors.

In order to validate the first results from the survey and interviews with care organisations representatives, the authors carried out 5
online workshops with the representatives of care organisations in Norway, Estonia, Hungary and Belgium from June to September
2021.

In these workshops, the study team members first introduced the findings from the survey interviews as well as individual in-
terviews, and then asked for participants’ reflections on the findings from the perspective of their organisation. More specifically: the
care organisations’ experiences with providing services amidst the pandemic; different types of clients; the kind of socio-economic
struggles the clients were facing; and the factors contributing to these struggles. Good practices and opportunities for improvement
were pointed out by the participants as relevant feedback to our preliminary conclusions and recommendations.

Our research team members, who also carried out the interviews and workshops, shared the task of undertaking preliminary
analyses of interviews and documents, with those in languages other than English being read and summarised into case studies by
native speakers. We then used qualitative thematic content analysis [64] on the country reports to identify major commonalities and
differences in the ways in which organisations have responded. The purpose of the qualitative analyses was to help interpret the results
of our quantitative analysis. Qualitative data also provided us with an insight into the different dimensions of socio-economic out-
comes (income, access to food, shelter, etc.).

4, Results

4.1. Survey results

4.1.1. Characteristics of respondents

Altogether, we analysed answers provided by a total of 273 respondents across eight European countries (Table 1).

Regarding the living conditions of respondents, we use answers to the question: “Where have you been living and sleeping most of
the time over the past year?” and combine the answer alternatives into three categories: 1) clients living in their own homes; 2)
different types of residential centres and facilities; 3) in the streets or temporary arrangements (including night shelters) (Table 1), Of
259 identified living arrangements, 25% reported “Living in their own home”, These are clients of soup kitchens, day centres or other
care organisations living at home. The biggest share of respondents living at home was reported in Spain (60%), while in Hungary and
Czech Republic no respondents reported this. “Centre/facility” (13%) refers to centres for alcohol and drug addiction, resocialisation
after prison, facilities for migrants, and other care organisations providing long-term accommodation. While the share of people living
in a centre/facility was relatively low across most sampled countries, 43% of respondents in Estonia reported living in such ar-
rangements. “Living on the street or under temporary arrangement” refers to living on the streets, in open spaces, cars, abandoned
houses, homeless shelters, refuges, or under other temporary arrangement (e.g. with friends or relatives). We also define homeless
shelters as temporary, as they generally offer only over-night stay and lack stability. Finally, we see that 57% of respondents report that
they live on the street or under temporary conditions. In Hungary, all respondents reported living on the street or under temporary
conditions. The share of respondents reporting this living arrangement was the lowest in Spain (35%) and Estonia (36%). The duration
of stays in a centre/facility may also be temporary, indicating that the main line of demarcation is between people living in their own
homes and the two other groups, which we may refer to as different types and degrees of homelessness. Thus, although the distribution
of living arrangements differs among countries, people living in their own homes make up considerable shares in three of the countries,
while people living on the street make up considerable shares in all the studied countries.

We also see from Table 1 that there is a share of 30% who report that they are female in the sample, which adds up to 79 re-
spondents. Comparing living arrangements, people living in their own homes had the highest share of female respondents, with 45%
female, followed by living in a facility (36% female) and living on the street/temporary conditions (23% female).

Table 1
Respondents from the eight countries, including the share of female respondents, and mean scores for socio-economic impacts of COVID-19, individual psychological
resilience, physiol ogical and psychological diagnoses.

Home Facility /Centre Street and temporary Other Total Share of females
Estonia 15% 43% 36% 7% 61 25%
Hungary 0% 0% 100% 0% 32 48%
Norway 57% 14% 29% 0% 28 43%
Portugal 40% 6% 48% 6% 52 19%
Spain 60% 0% 35% 5% 20 55%
Czech Rep. 0% 5% 86% 8% 37 27%
Belgium 38% 0% 62% 0% 26 23%
Netherlands 6% 0% 76% 18% 17 6%
Total % 25% 13% 57% 5% 100% 30%
Total N 69 35 155 14 273 79
S.E. impacts 33 25 2.6 - 259 -
Ind. Resilience 20.8 21.6 19.1 - 259 -
Phys. Diagnosis 22% 49% 34% - 259 -
Psych. Diagnosis 19% 20% 24% 259

6

24



1. Sitmsen et al. International Journal of Disaster Risk Reduction 93 (2023) 103723

Finally, comparing the mean scores for the variables measuring socio-economic impacts of COVID-19 and individual psychological
resilience, we see statistically significant differences on the first variable (p < 0.01) and on individual resilience (p < 0.01), when we
compare the mean scores for respondents living under different living conditions (i.e. for respondents living in their Home, in Facility/
Centre, or on the Street or under temporary conditions).

Comparing respondents’ physiological health, Table 1 indicates that 22% of respondents living in their own homes reported
“physiological diagnoses” (heart and lung conditions), compared to 49% of respondents living in facilities, and 34% of respondents
living on the street or under temporary conditions (p = 0.060). Looking at the variable “psychological diagnoses”, which include
schizophrenia, depression and personality disorder, we see 19% of respondents living in their own homes reported such diagnoses,
compared to 20% of respondents living in facilities, and 24% of respondents living on the street or under temporary conditions (p =
0.774).

Table 2 shows respondents’ age distribution.

Table 2 indicates that 55% of respondents are between 40 and 60 years old. People living in a facility/centre are generally older,
with 76% above 50 years old. Corresponding shares for street and temporary facilities and individuals staying at home are 53% and
49%. Thus, we see that respondents living in their own homes are generally younger.

We also asked respondents about their residence status: 74% reported that they are “national citizens” in the country in which they
have been sampled; 13% reported that they are an “immigrant with residence permit”; 0,5% reported being an asylum seeker; 6%
reported that they are “residing in the country without documentation”; and 5% did not answer this question. Comparing living ar-
rangements, 31% of people living in their own homes were immigrant/asylum seeker/without documentation, while corresponding
shares for centre/facility and living on the street were 23% and 16%.

In response to the question “Would you consider yourself part of a minority (e.g. cultural, ethnic, health/disability related, sexual
orientation)?” a share of 18% answered yes (17% of those living in their own homes, 3% in Centre/facility, and 21% of those living on
the street.)

4.1.2. Exposure to COVID-19 among respondents

The survey asks the respondents several questions about their experiences during the pandemic. We refer to this as their exposure to
the pandemic: direct (whether they were infected themselves) and indirect (e.g. whether their friends were infected). A total of 22 of
the 273 respondents (8%) answered that they have been infected. The average number of infected acquaintances was 3.9. A total of 20
respondents (7%) reported that they had lost someone close to them due to the COVID-19 pandemic. Finally, when it comes to direct
and indirect exposure to COVID-19, respondents from Spain (20%), Portugal (14%) and the Czech Republic (16%) had the highest
shares of respondents who had been infected themselves. Respondents in Spain and Portugal reported that between 10 and 13 ac-
quaintances had been infected with COVID-19.

4.1.3. Socio-economic outcomes

We focus on one main measure of socio-economic outcomes in the study: “The pandemic has had a negative effect on my income,
access to shelter, food etc.” While 32% of the respondents strongly disagreed, 15% disagreed, 14% neither agreed nor disagreed, 19%
agreed and 20% strongly agreed. Thus, we may conclude that 39% of the respondents agreed that the pandemic has had a negative
effect on their income, access to shelter, food etc. When we compare shares for the different living arrangements, we see that people
living in their own homes have the highest level of negative effects on their income, access to shelter and food, with 55% agreeing with
the statement, compared with 29% among people living in centres/facilities and 35% agreeing among people living on the street or
under temporary arrangements. A Chi-square test indicate that differences between the groups are not statistically significant (p =
0.143).

4.1.4. Regression analysis results

In Table 3, we present linear regression analyses examining factors influencing the dependent variable: “The pandemic has had a
negative effect on my income, access to shelter, food, etc.” The independent variables are included, based on the hypotheses and
bivariate correlation analyses (cf. Appendix 1). First, we include background variables like gender and age, as it is important to control
for these. Then, we include living arrangements, which relates to Hypothesis 2. Bivariate analyses (cf. Appendix 1) do not indicate a
correlation between living in a facility and socio-economic outcomes (cf. Hypothesis 2), but living in your own home was significantly
correlated. Thus, this variable is included in the regression analyses. The individual resilience scale is also included in the analyses (cf.
Hypothesis 4). We measure exposure (cf. Hypothesis 1) to COVID-19 based on three countries that we have included as a dichotomous
variable (Portugal/Spain/Czech Republic vs the other countries). The reason for this is that these three countries had the highest level

Table 2
Respondents’® age distribution in six categories.
Home Facility/Centre Street and temporary Total
18-29 4% 0% 6% 5%
30-39 18% 15% 13% 14%
40-49 28% 9% 29% 26%
50-59 28% 36% 27% 29%
60-69 12% 30% 23% 21%
70 or above 9% 9% 3% 5%
Total 100% 100% 100% 100%
7
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Table 3
Linear regression analysis for socio-economic outcomes. Standardised beta coefficients.
Variables Stepl  Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9
Gender —.079 —.071 —.035 —.038 —.039 —.051 —.045 —.024 —.024
Age —.163%=* —.156%* —.142%* —.139%* —.129%* —.130%* —.130%* —.133%*
Living in your own home (Home = 2, Other = I) A73EE L1844 .180%** L143%% .146%* .118* .119*
Individual resilience scale —.125%% —.120* —.099 —.121* —.121* —.121*
Exposure: Portugal/Spain/Czech Rep. ( = 2, .027 077 077 101 102
Other = 1)
Immigrant/Asylum seeker ( = 2, National A77EEE S (188%F% (130* .132*
citizen = 1)
Paid work main income ( = 2, Other = 1) L117% 077 .075
Social benefits main income ( = 2, Other = 1) —.180%*%  — 179%%
Physical health .014
Adjusted R? 002 .025 .050 .062 .059 .084 .093 115 112

*p < 0.1, **p < 0.05, ***p < 0.01.

of respondents who had been infected themselves, and high levels of infected acquaintances of respondents. We also control for the
variable “Immigrant/Asylum seeker vs National citizen”, as we found a relationship between this variable and socio-economic out-
comes (cf. Appendix 1). The same applies to the variables measuring different types of income. Finally, we also include the variable
physiological disease (cf. Hypothesis 3).

First, the table indicates that respondents report decreasing negative economic outcomes with increasing age. This indicates that
younger respondents are more vulnerable to negative socio-economic outcomes of the pandemic.

Second, living in your own home is related to more negative socio-economic outcomes (than living in a facility or on the street).
This could be due to the pandemic reducing economic activities more for people living in their own homes than for the two other
groups.

Third, individual psychological resilience is related to lower negative socio-economic outcomes of the pandemic, indicating that
people who see themselves as mentally strong during adversities report less negative socio-economic outcomes.

Fourth, the variable “Immigrant, asylum seeker without documentation” contributes positively and significantly, which means that
these respondents are more likely to experience negative socio-economic outcomes related to the pandemic.

Fifth, having paid work as the main source of income contributes positively and significantly to negative socio-economic outcomes
in Step 7, until social benefits as main income is included. Paid work refers to both formal and informal paid work. This indicates that
this work has been lost for some of these respondents during the pandemic.

Sixth, mainly relying on social benefits contributes negatively and significantly to negative socio-economic outcomes, indicating
that respondents relying on social benefits during the pandemic had a more secure source of income, which has not been affected by
the pandemic in the same way as paid work has been.

The adjusted R? value indicates that the model for the general sample explains 11% in the dependent variable. This is relatively low,
indicating that most of the variation in the dependent variable is unexplained.

Finally, we see that living in a country with a high COVID-19 infection level is not significantly related to negative socio-economic
outcomes of the pandemic. We expected that this would contribute significantly as societal restrictions and the need to self-isolate
would likely have an impact on economic activities, but this hypothesis was not supported by the data. Additional analyses also
indicated that neither physical disease (e.g. heart and lung conditions) nor psychological diseases (e.g. depression, personality dis-
order, schizophrenia) were significantly related to negative socio-economic outcomes of the COVID-19 pandemic.

4.1.5. Free text answers
The survey includes an open free text question, focusing on respondents’ biggest problem (if any) during the pandemic: “Since the

Impacts of mea

Freedom of movement | 17
social relations [N 7

Fig. 1. The biggest causes for problems since the outbreak of the pandemic in March 2020. Result of thematic analysis of free text answers, based on 204 answers.
Per cent.

26



1. Sitmsen et al. International Journal of Disaster Risk Reduction 93 (2023) 103723

outbreak of the pandemic in March 2020, what has caused the biggest problem for you?” 204 out of 273 respondents replied to this
question, indicating that 75% of the respondents answered this.

After reading through the free text answers, we identified five main themes that we have included as categories: “Socio-economic
outcomes”, “Health”, “Social relations”, ‘Freedom of movement”, and “Impact of measures”. In addition, we have included two general
categories, “other” and “no answer”. The main categories have also been divided into subcategories. Fig. 1 shows the main results.

When respondents were asked about what had caused the biggest problem for them following the outbreak of the pandemic, 39%
replied “some sort of socio-economic outcome,” followed by “freedom of movement,” “(physical/mental) health,” and “impacts of
measures”. Typical freedom of movement replies were e.g. “I can’t leave the house”, “That I cannot go out and come back”, and
“Confinement”. Typical health replies were e.g. “Psychological stress”, “Fears of illness and what will happen”, and “Fears of hospi-
talisation”. Typical impact of measure replies were e.g.: “The closure of shops and activities”, and “Wearing a mask”. Typical social
relations replies were e.g. separation from loved ones, such as parents and children.

The 68 answers related to socio-economic outcomes can be divided into four subcategories: “Economy” (22%), “Work” (65%),
“Shelter” (9%), and “Food” (4%). Typical replies in the “Economy” category were e.g. “Lack of money and what this leads to”, and
“Coping with the family’s financial situation”. Typical replies in the “Work” category were e.g. “Unemployment”, “Work; no traveling
from or to work”, and “Less or no work; couldn’t do as much work as previously”. Typical replies in the “Shelter” category were e.g.
“Homeless”, and “Looking for accommodation and work”. Typical replies in the “Food” category were e.g. “Finding food and getting
access to hygiene”, and “Food, house and job”.

4.2. Results of interviews and workshops with staff of social care organisations

Theresults of the qualitative interviews and workshops help us to better understand the socio-economic outcomes of the COVID-19
pandemic (Research question 1) and how they manifested among clients with different living arrangements (Hypothesis 2). We
analysed data from 32 semi-structured interviews and 5 workshops with care organisations’ representatives. The number of partici-
pants in the workshops varied between 2 and 9, with the exception of one workshop in Estonia where 32 representatives participated
(cf. Appendix 3). The outstandingly high participation rate in the August 25, 2021 Estonian workshop was due to the organisation’s
own initiative to engage more of their employees across multiple branches in the workshop.

Based on the qualitative data, more in-depth descriptions of and explanations for the socio-economic outcomes could be estab-
lished. The provision of many important support services has changed during the pandemic. Particularly during the first wave, or-
ganisations suspended the provision of hygiene facilities (toilets, showers, laundry), activities (newspapers, TV, Wi-Fi, books), and
warm rooms (with the possibility to use a kitchen and make tea) as a response to government restrictions. Overall, many countries
(Germany, Czech Republic, Estonia, Lithuania, Italy, and Hungary) faced a significant increase in demand for both food aid and ac-
commodation. These changes have had varied impact on different types of clients of care organisations, and have hit the psycho-
logically vulnerable clients especially hard.

4.2.1. Socio-economic outcomes for clients living in their own home

In most countries, homeless and other materially or psychologically fragile clients still staying at home lost their usual access to day
centres and their services - psychological support and counselling from the staff, social interaction with other clients, and access to the
internet and other entertainment as well as washing machines and showers. Households who were borderline coping before the
pandemic - being able to take care of themselves and pay for accommodation, needing none or only some kind of support from social
services - fell below the subsistence level, and became so-called “new clients” of soup kitchens. Often, these new clients faced the
shame of asking for help and the helplessness of being in a foreign country (for more, see Ref. [28] article on different approaches to
‘vulnerability’ in eight European disaster management systems). Due to these “new clients” these organisations experienced a drastic
surge in demand for food and clothes in particular. A representative of a food bank in Lithuania shared their experience: , People have
lost jobs — the main source of income, some have even lost social support payments. For this reason, demand for food support has increased and
there was a significant group of people who were forced to ask for it for the first time in their lives” (Interviewee 25, July 08, 2020).

Certain client groups served by organisations (migrants’ day centre) were considered by the local government only after the second
wave of the pandemic (Norwegian workshop, June 28, 2021). The pandemic aggravated the situation for some groups e.g. migrants,
because they were unable to receive the same services (attendance and emergency support) due to their different legal status in the
country (e.g. Norway).

4.2.2. Socio-economic outcomes for clients living in facilities

Clients of residential centres like rehabilitation or night shelters that reorganised to full provision felt the safest and best taken care
of. Restrictions of movement concerned residents of rehabilitation and transitional housing centres, both outside and inside the fa-
cilities. However, basic material sustenance was granted for them and there was no change in their living conditions. In several cases,
staff described how they helped residents to get their usual products (e.g. gathering orders and shopping for clients) and even provided
cigarettes or some alcohol to individuals with severe addictions. On the downside, residential shelters stopped accepting new clients.

4.2.3. Socio-economic outcomes for homeless clients

Frustration appeared among the homeless because they lived the paradox of not being allowed to be on the street and having
nowhere to stay, as they were often fined and removed by the police in Czech Republic and Hungary. This also occurred in Italy for the
migrant groups living on the street. Due to new virus containment measures, there was a lack of space in shelters to which such clients
could turn. A care centre representative in Budapest, Hungary, explained the space constraints: “At one point we had to recommend
clients to stay on the street, forest or any outdoor areas since it was much safer there,” (Interviewee 16, June 25, 2020).
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The surge in demand for homeless shelters was solved by opening emergency shelters in some countries (Germany, The
Netherlands, Czech Republic), while some homeless people had to stay on the streets in other countries due to overcrowded shelters or
camps (Italy, Hungary). Due to the closing down of shops and restaurants and less activities on the street due to self-isolation, some
homeless people lost their sources of income from begging and faced a temporary decrease of food sources from the leftovers of shops
and restaurants. Due to the increasing numbers of individuals with economic problems, and the halt of existing sources for homeless
people such as begging and food leftovers from restaurants, the need for food support doubled or even tripled in some cases. “They
could not stay anywhere and their opportunities to make some money ... As well as meeting places, were no longer available,” a care orga-
nisation representative from Cologne explained (Interviewee 11, June 08, 2020).

The clientele of day centres were denied access to the facilities when the centres had to close their doors, thus leaving many
homeless people without the possibility of staying in a warm room, cook a meal, or use hygiene facilities (toilet, shower, washing
machine). Interviewees also pointed out challenges in helping homeless people with clothes when they couldn’t come to the premises
of day centres.

5. Discussion and concluding remarks

5.1. Socio-economic outcomes and factors influencing them

Oftentimes, marginalised groups - such as the homeless, people with psychiatric or substance abuse disorders, and minorities - end
up paying a higher price in the face of disasters due to pre-existing conditions that influence their vulnerability [1,23]; Morris, 2020).
Existing research indicates that the COVID-19 pandemic has also lead many marginalised groups to experience disproportionate
hardships [2-4]. The socio-economic struggles faced by the marginalised are, for example, unemployment and job insecurity, as well as
restricted access to shelter, food aid, washing facilities, and other essential services [26,28]. In this paper, we explored the
socio-economic outcomes of COVID-19 for the marginalised by addressing a wider spectrum of marginalised groups, including those
living in their own home or in long-term care shelters.

Our results show that 39% of the respondents agreed that the pandemic has had a negative effect on their income, access to shelter,
food ete. When respondents were asked in a free text question about what has caused the biggest problem for them after the outbreak of
the pandemic, the most prevalent answer was related to socio-economic outcomes (39% of the respondents). The most commeon socio-
economic outcome was loss of work (65%). The results from our interviews corroborate that the pandemic brought about substantial
socio-economic hardships due to loss of work or income and restricted access to services. Due to the pandemic restrictions, social care
organisations had to cease or reorganise many of their services, limiting their clients’ access to socio-economic support — for example,
access to hygiene facilities and warm rooms during daytime was denied. This proved to be a particular problem for those relying on
night shelter or day centre services or other sorts of socio-economic aid, as access to them was either cut short or rearranged to serve
only a limited number of existing clients 24/7 to meet strict social distancing measures. Although residential facilities mostly
continued to provide services to their usual extent, they did not accept new clients during periods when strict quarantine measures
were effective.

Following on from this, we explored the factors influencing socio-economic outcomes. Our first hypothesis was that respondents
who report higher levels of exposure to COVID-19 also report more socio-economic losses related to the COVID-19 pandemic [37];
Alyegbusi et al,, 2021). Many of the previous findings suggest that the higher the exposure to COVID-19 [37,38] the bigger the
socio-economic losses. Moreover, it can be especially challenging for the marginalised, whose type of employment might not allow
them to work from home, take paid sick leave, or self-isolate upon contracting COVID-19 [14,36]. Results from the multivariate
regression analysis do not confirm this. Negative socio-economic outcomes were not significantly correlated with living in Portu-
gal/Spain/Czech Republic, which are the countries with the highest level of COVID-19 infection. However, the free text results
contradict this, which indicates that our measure of direct/indirect exposure to COVID-19 should take more aspects into consideration.
As noted, when respondents were asked what had caused the biggest problem for them following the outbreak of the pandemic, the
most prevalent answer was related to socio-economic outcomes, and especially loss of work. This is in accordance with the research of
[37] and Aiyegbusi et al. (2021) who focus on the inability to work due to infection. Our (free text) results also indicate thatrestrictions
on economic activity are the main cause for negative socio-economic outcomes of COVID-19.

Our second hypothesis was that, compared to those living in their own home, individuals living in different types of facilities (e.g.
homeless shelters or longer-term rehabilitation centres) can be expected to bear more negative socio-economic outcomes [40]. Our
results are contrary to this, as the living conditions leading to higher exposure also provide individuals with more security. Results from
the multivariate regression analysis indicate that living in your own home contributes significantly to negative socio-economic out-
comes, controlled for several key variables. Results indicate that the socio-economic outcomes were most severe for people living in
their own homes, with 55% agreeing, compared to 29% in facilities/centres, and 35% among respondents living on the street and in
temporary arrangements. This is further proven by our qualitative findings - the high risk of exposure in residential centres (many of
which underwent COVID-19 outbreaks) did not have as big an economic effect on their existing clients as they continued to receive
most services as before, except for joint activities and one-on-one counselling. In our results, it seems that this is related to the type of
income that the different groups rely on.

Our multivariate regression analyses indicate that having (in)formal paid work as the main source of income is related to negative
impacts from the COVID-19 pandemic. It seems that (in)formal paid work is more common among people living in their own homes,
while social benefits are a more prevalent type of income among people living in facilities/centres. The former was more negatively
affected by the pandemic. It could also be concluded from our interviews with social care organisations that clients of residential
facilities were mostly granted their basic sustenance even during the pandemic. In accordance with this, the regression analyses
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indicate that having social benefits as the main source of income “protects” respondents from negative socio-economic outcomes.
Dense living arrangements often coincide with precarious frontline work in marginalised individuals (or people living in dense fa-
cilities) [40]. In our research, it seems that source of income was a more important explanatory mechanism behind poor
socio-economic outcomes than physical living conditions.

Our third hypothesis was that respondents who report lower perceived health scores and/or more diagnosed chronic illnesses also
report more socio-economic outcomes related to the COVID-19 pandemic [42]; Hacker et al., 2021). Singh et al. (2021) described in
their article how the chronically ill amongst marginalised populations have struggled financially during the pandemic, which in turn
could be explained by the health-poverty trap described in the article by Ref. [44]. Our finding, that individuals with lower health
scores did not face as many negative socio-economic outcomes, however, contradicts this. Neither physical diseases (e.g. heart and
lung conditions) nor psychological diseases (e.g. depression, personality disorder, and schizophrenia) were significantly related to
negative socio-economic outcomes of the COVID-19 pandemic. Possible reasons for this could be that the respondents with the most
severe physical illnesses by and large were clients in facilities/centres. These clients were generally older and had more physical health
problems, yet they did not experience socio-economic loss due to the continuation of long-term services. It is also possible that the
stringency of measures applied to contain the spreading of the virus contributed to the socio-economic outcomes more than actual
exposure or infection rates of COVID-19 did.

According to our fourth hypothesis, respondents who report lower psychological resilience scores would also report more socio-
economic losses related to the COVID-19 pandemic [49]; Levy & Cohen-Louck, 2021). Our results support this hypothesis, as we
found individual psychological resilience to “protect” respondents from negative socio-economic outcomes. It was also mentioned in
qualitative interviews, that many of the psychologically vulnerable clients were relying on different services provided by centres and
were hit hard by the temporary cessation of these services.

Finally, our multivariate regression analyses also indicate that the following variables are related to negative socio-economic
outcomes following from the COVID-19 pandemic: young age and being an immigrant/asylum seeker or residing in the country
without documentation. The latter was also substantiated by our qualitative data — it was brought up by care organisation repre-
sentatives that migrants and asylum seekers did not have equal access to social care services. Interpreting our results, we should also
bear in mind the possibility that some of the observed relationships may be due to unmeasured third variables. We have, however,
controlled for several key variables in the present study, e.g. living arrangements, physical and psychological health, individual
resilience, type of income, age, exposure to COVID-19 (measured as the infection level in the respondent’s own country). The latter is
also measured as the number of infected acquaintances and whether respondents have lost someone close to them due to COVID-19.
The latter two variables were not significantly related to socio-economic impacts. This indicates that, in addition to the variables in the
multivariate regression analysis, we have also examined potential bivariate relationship between the dependent variable and possible
influencing variables.

Our results indicate that individuals working unofficially are hardest hit during crises that cause economic downturns. To protect
marginalised individuals from unofficial forms of employment, recognition of the insecurities of unofficial jobs and more stringent
control on the enforcement of employment tax law is needed. Both material and human resources need to be made available to address
their socio-economic needs at the outset of crises like the pandemic. Eligibility criteria of access to services, allowances, and social
benefits in extreme situations like disasters must be revisited, as these may put a devastating financial stress on groups like migrants,
asylum seekers, and individuals without documentation. Furthermore, good collaboration and preparedness should be established
between state and non-governmental social care and unemployment support to facilitate a swift response to sudden surges in demand
for care and re-employment.

5.2, Limitations of the study and future research perspectives

The data used for this analysis was gathered across eight different European countries. It is important to note that the purpose of the
analyses was not to make a comparison of the countries, but rather to provide a basis for understanding socio-economic outcomes for
the marginalised and the factors influencing these. A methodological weakness of the quantitative data is the relatively small sample of
respondents that could be collected amidst the pandemic. The study includes 273 respondents, but the number is low in several of the
countries. Thus, we recommend that future studies examining these themes should include larger samples of socially marginalised
people. Additionally, future studies should also include people that are not marginalised to establish robust conclusions, e.g. con-
cerning the more or less severe impacts among socially marginalised groups. Data collection during the pandemic has, however, been
challenging, especially when dealing with marginalised people facing difficulties due to the pandemic. Data collection was also
postponed, in line with all other activities in society, when infection levels peaked. Another potential challenge related to the small
sample is the issue of representativity. With the low number of respondents, it is reasonable to ask whether they are in fact repre-
sentative of their different groups. Unfortunately, it is impossible to calculate response rates due to the method of survey distribution.
The issue of representativeness of the sample is a challenge that we have tried to overcome with more qualitative interviews with the
staff of care organisations to obtain more contextual understanding of the socio-economic challenges encountered by their clients.

Moreover, although it may be difficult to draw conclusions about the importance of the national context due to the low numbers in
several countries, one of the main purposes of including the national variable is to control for the level of infection (and thus re-
strictions, impacts etc.) in the studied countries. Our current design allows for this, as we combine the three countries with the highest
infection levels into one “countries with high infection level” variable, which includes two values: 1) All the other (5) countries in the
sample and 2) Portugal, Spain and Czech Republic.

Another methodological weakness of the study is that the categories of socially marginalised people are unevenly distributed
between the national samples. However, while previous studies of socially marginalised groups tend to focus only on people living on
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the street [18], the unique contribution of the present study is to include a broader spectrum of socially marginalised people, ranging
from people living in their own homes to people living on the street.

Therefore, further research into factors contributing to negative socio-economic outcomes and the ways they could be mitigated is
needed. We also call for policy research and action to develop extensive measures for reducing the disproportionate negative effects on
marginalised groups in the face of a crisis. It is important that future policies and studies take into consideration the broader spectrum
of marginalised people, including hard-to-reach populations.

Finally, it is also important to note that future studies should make distinctions between the various socio-economic impacts that
we focus on in the present study, i.e. income, access to shelter and food. Our combination of these into one question was based on [20]
but it would increase the specificity of future studies to discern more clearly between the impacts of these concrete types of impacts,
especially when different types of marginalised groups are compared. This is indicated by the free text answers, which to a large extent
compensate for the general survey question, as these answers are more nuanced when it comes to impacts. More precise information
about different types of impacts might also lead to more informed mitigation measures.

6. Conclusions

Our study indicates that the COVID-19 pandemic has brought about considerable socio-economic outcomes amongst marginalised
groups. The most common socio-economic outcome that was mentioned was loss of work (65%). Multivariate regression analyses
indicate that the following variables are related to negative socio-economic outcomes following from the COVID-19 pandemic: young
age, being an immigrant/asylum seeker or residing in the country without documentation, living in your own home, and having (in)
formal paid work as the main source of income. Clients living in their own homes suffered the most drastic financial losses and were
also oftentimes first-time clients of care services. Individual psychological resilience and having social benefits as the main source of
income can be considered as “protecting” respondents from negative material impacts.

It is important to consider the needs of these groups when planning future measures, and to be prepared to respond to a sudden
surge in demand for care and re-employment as soon as it occurs. We recommend lowering the eligibility criteria to access services,
allowances and social benefits in future crisis situations to ensure those in need are not being left unattended and to avoid a rapid
increase in poverty, food insecurity, and homelessness rates, along with the extra costs these place on society. The socio-economic
outcomes of crises for marginalised groups are a complex issue, and therefore further research is required to create a more thor-
ough understanding of the broader spectrum of vulnerability and marginalised groups; the factors contributing to negative socio-
economic outcomes; and more extensive policies to mitigate negative impacts.
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Appendix

Appendix 1 shows bivariate correlation analyses (Pearson’s correlation coefficient) between key influencing variables and negative
COVID-19 influence on income, shelter, food etc. The Pearson’s correlation coefficients in the table measure the strength of the as-
sociation between two variables and the direction of the relationship. If the relationship is not statistically significant, we writen. s. For
the other values, *** means statistically significant Pearson’s correlation at the 1% level (p=<0.01), ** means (p=<0.05), while *
means (p=<0.1). As we see from Appendix 1, the statistically significant Pearson’s R values are low positive and low negative
correlations.

Appendix 1
Bivariate correlation analyses testing hypotheses about relationships between key influencing variables and negative COVID-19 influence on income, shelter, food etc.

COVID influence on income, shelter food

Background variables Age —.174%%*
Sex (Male = 2) ns.
Immigrant, asylum seeker, without documentation (=2) 189%%*
Consider yoursel f a minority (=2) 127
(continued on next page)
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Appendix 1 (continued)

COVID influence on income, shelter food

Exp. Have been infected themsel ves (Yes = 2) n.s
Portugal /Spain/Czech (=2, others = 1) n.s.
Income Formal paid work as main income (=2, other = 1) n.s.
Informal paid work as main income (=2, other = 1) 123%
Social benefits as main income (=2, other = 1) —. 24 ***
Living arrang. Living on the street or temp. Arrangement (=2, other = 1) —119**
Living in facility or centre (=2, other = 1) n.s.
Living in own home (=2, other = 1) L1973
Psych. And phys. Health Health assessment n.s.
Physical diseases (,tisk group”) n.s.
Psychological diseases ns.
Individual resilience scale (3 items) —.126%*
Appendix 2
List of interviews
No  Place Time Institution/Organisation
1 Prague, Czech Republic May 29, 2020 TSA, national director of social services
2 Prague, Czech Republic June 24, 2020 TSA social services centre
3 Tallinn, Estonia May 29, 2020 TSA alcohal rehabilitation centre
4 Tallinn, Estonia June 08, 2020 TSA day centre
5 Tallinn, Estonia June 16, 2020 Department of social wel fare, one of Tallinn district governments
6 Tallinn, Estonia June 17, 2020 Wel fare Centre, night shelter and resocialisation unit
7 Tallinn, Estonia June 30, 2020 Tallinn Social Work Centre, resocialisation accommodation,
8 Helsinki, Finland June 09, 2020 TSA temporary housing for homel ess
9 Helsinki, Finland June 01, 2020 TSA social service centre, social counselling
10  Tampere, Finland May 28, 2020 TSA day centre for economic and social support
11 Cologne, Germany June 8, 2020 The Sal vation Army (TSA), Territorial Social Program
12 Hamburg, Germany June 19, 2020 TSA homeless shelter
13  Hamburg, Germany June 26, 2020 German Red Cross facility
14 Hamburg, Germany July 03, 2020 German Red Cross
15 Budapest Hungary June 24, 2020 TSA, temporary shelter, rehabilitation hostel, day centre
16 Budapest, Hungary June 25, 2020. The Budapest Methodol ogical Centre of Social Policy and Its Institutions (BMSZKI), homeless service
provider
17 Budapest, Hungary June 19, 2020 Hungarian Red Cross, Department of Disaster Management
18 Budapest, Hungary July 01, 2020 The Hungarian Charity Service of the Order of Malta, Central Hungary
19 Rome, Italy June 05, 2020 TSA homeless shelter
20  Rome, Italy July 16, 2020 Day centre and reception services “Binario 95”
21 Bol zano, Italy July 16, 2020 Day care centre “La Sosta der Halt"
22 Rome, Italy July 23, 2020 24-h reception centres “Gardenie” and “Primavera"
23  Klaipéda, Lithuania May 28, 2020 TSA day centre for homeless
24 Klaipéda, Lithuania June 30, 2020 Social Workers Association
25 Vilnius, Lithuania July 08, 2020 Food bank, collects and disttibutes food aid
26  Oslo, Norway June 09, 2020 TSA housing facility for 20 homel ess people with drug or al cohol addiction
27 Oslo, Norway June 11, 2020 TSA day centre for active users of drugs or alcohol
28 Oslo, Norway June 12, 2020 Substance abuse care
29 Colares, Portugal March 31, TSA, residential centre for materially disadvantaged
2021
30  Lisbon, Portugal April 14, 2021 TSA, Centre for Homeless People
31 Lisbon, Portugal April 14, 2021 TSA, Centre for Families and Needy People
32 Groningen, The July 13, 2020 TSA day centre for homeless
Netherlands
Appendix 3
List of workshops
Nr Country No. Of participants Date
1 Belgium 2 September 30, 2021
2 Estonia 4 June 15, 2021
3 Estonia 32 August 25, 2021
4 Hungary 9 September 20, 2021
5 Norway 7 June 29, 2021
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