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Sissejuhatus

COVID-19 pandeernaga on kaasnenudaiaulatuslikud thiskondlikud méjudPandeemia
taustalon siverenudebavordsusing paljuskisattusidtdrjutud thiskonnaiihmadvarasemast
veelgi haavatavansse olukorda (Barron et al., 2022; Eurofound, 2023 &esolevas
magistritos kasitlen COVID-19 pandeemia sotsiaalmajanduséikkndjusid Uhiskonna
tOrjutute seasTapsemalt on @istitoo eesmarkalja selgitadakuidasCOVID-19 pandeemia
onmdjunudabiasututeklientide sissetulekuleing toidu ja peavarju kattesaadavudaleoopa
riikides ning millised tegurid sedan mgjutanud

Magistritod koosneb kahest osastadusartiklile kirjutatud katustekstist ning teadusartiklist.
Katustekst on kirjutatud teadusartikliASocieeconomic outcomes of COMI® on the
marginalised: who have taken the hardest mi(3iimsen et al., 2023)mis on avaldiaud
ajakirjas International Journal of Disaster Risk ReductioftJDRR) Tegemist on
rahvusvaheliseltunnustatud(mdjufaktor 4.842 eelretsenseeritavajakijaga IJDRR on
interdistsiplinaarse suunitlusegavaldalesteadusartikleid, mis keskenduvad looduslike,
tehnoloogiliste sotsiaalsetkui tahtlike kriiside mojude vahendamisele

Uuring, mille tulemuste pdhjal teadusartikkel on kirjutatudBoldERS @uilding European
Communiti es 0 Re sCapital, 018 2022)deadiis jaSavendusptojekti osa.
Projekti eesmargiks oli suurendada Uhiskondlikku kerksushing toimetulekut
hadaolukordadga ning voimestada neid, kellel on vahem vdimaldsiisijuhtimisserohkem
panustamgKeranen et al., 2022)Artikkel on kirjutatud minu juhtimisel, koostoG teiste
BuildERSprojekti meeskonni@kmetega.

Katusktkstis avanpdgusaltBuildERS projekti taustaartikli teoreetilisija metoddoogilisi
l&htekohtj olulisemaidjareldus ning edasis uurimie véimalusi Samutiolen siia lisanud
Ulevaate uurimisprotsessist niegdarollist uurimismaterjali kogumisel, analtusi lahtekohtade

selgitamisel ning artikli kirjutamisel

Sissejuhatuse |dpetuseksovin tdnad&ati Orrut, keson mind juhendanudkogu artikli
kirjutamise protsessialtel ning kdiki teisi kaasatoreid keson panustanudrtikli valmimisse.

Samuti tanan retsensent Oliver Nahkurit sisuka tagasiside eest tddle.



1. Teoreetiline taust ja probleemiseade
Artikkel on kirjutatud BUildERS projekti raames ning tugines paljuski projekti teoreetilisele
raamistikule mida on ké&sitletud alapeatiikis 1.T00 kaks keskseteematon sotsiaalselt
torjutud rithmadning sotsiaalmajanduslikud mdjud. Seetdttu olen alapéatiiR pdogusalt

selgitanud, kuidaseid artiklis kasitlé.

1.1BuildERS projekt
BUildERS projé&ti viidi labi aastate 20192022 ning seda rahastdiuroopa Komisjoni
programmist Horisont 202@rojekti pohieesmék oli Euroopa kogukondadeerksuse(ingl
resiliencg parandamindadaolukordadekibi innovatsiooni ja koosloom&erksust kasitleti
kui Uhiskonna vdimet darmuslikele siindmustele vastu pidada ja neist taastuda ning oskust
valmistuda ettearvamatuteks tulevikuhairet€krney, 2019; Orru et al., 2023 esmargi
saavutamiseks keskendidfiige haavavamatelmimestelgja kogukondadele eeskattsooviti
parandada nendedimet hadaolukordadele reageerida nikgisiplaneerimisse panustada.
BuildERSI raames uuritierinevaid kasitlusi, strateegiaid, tehnoloogiaigh t66vahendeid
haavatavuse mootmiseks ning vahendamiseékamuti uuriti, millised inimesed ning
kogukonnad on Euroopa Uhiskondades kdige haavataydaidddes eeldusest, et haavatavust
mojutavad peamiselt riskiteadlikkus, sotsiaalne kapital ning valmispteé&ntsiaalseteks

hadaolukordadeks.

BuIlldERS projekti eesmk&ide, meetodite ning tulemuste kohta on pdhjalikumalt kirjutatud
naiteksjargnevates publikatsiooniddseranen et al(2022) Orru et al.(2021)Hanssoret al.
(2021) Torpan et a(2021)ja Nahkur et al(2022)

1.2Haavatavuse ja stsiaalsdt térjutu tud Uhiskonnarihmade kasitlus
Uks viis haavatavusiingl vulnerability) defineerida on kasitleda seda omaduste voi
asjaoludena, migonkreetse kogukonna, indiviidi vdi slsteeatitudele vastuvotlikumaks
muudavad UNISDR, 2015) Haavatavust on kédesolevas artiklis kasitletud mitmemdadtmelise
ja intersektsionaalse nahtusendnlaavatavus ei tulene mitte ainult Ghest ohutegurist, vaid
selle vastastikusest suhtest thiskonnaga, mis polelukmndadega tegelemiseks piisavalt
valmistunud(Kuran et al., 2020; Orru et al., 2021).

Artikli on sihtrihmanakasitlene sotsiaalselt torjuid, kes vdivad kriisiolukorras olla
haavatavad Sotsiaalselt torjutud (ingl socially marginaliseyl Uhiskonnallhmade all
moistetakse neid, kes valjaspooh-6 peavoolu Ghiskondaing kelle ligipaasnajanduskele,

poliitilistele, kultuurilistele ja sotsiaalaele ressurssidelening voimupositsioonideleon



piiratud (Schiffer & Schatz, 2008)Sotsiaalnetdrjutus ohustab naiteks thiskomiiamasid
nagurahvusvahemused, immigrandid, kodutud, puudega inimesed, sdltuvushairetegad
ning uksikud eakad (lbid.)Artiklis on paralleelseltkasutaud mdistet Adrjutudh (ingl
marginalised Uhiskonnaiihmadning katustekstis mdistefihiskondlikult tdrjutud, mis on
antud juhul sdnondimse tdhendusega, viidates samuti sotsiaalselt tdrjutud

Uhiskonnaiihmadet.

Artiklis on keskendutudCOVID-19 sotsiaalmajanduslikele mdéjudeletsaalselt torjuite,
eeskattkodutute ning abiasutustélientide seas Kui varasematesiuringutes on piirdutud
peamiseltanaval elavate kodutute uurimisg@@creiter et al., 2017; Morri2020; Allaria et
al., 2021) siis antudartiklis soovisimekasitledathiskondlikult térjutud rihmasidlaiemalt.
Seetbttu onuuringu sihtrihma kaasatud inimesedkes elavad naiteks oma kodus VvOi
pikaajaliselt mdnesotsiaalhoolekande asutusésuritavate sihtriihma iseloomustab lisaks

sotsiaalsele torjutusele ka vaga kehv majanduslik olukord.

Artiklis selgitane millised on COVID19 sotsiaalmajanduslikud mdjudrjutud rithmadele.
Sotsiaalmajanduslikud mdjud olerdan der Gesti & Schindleri(2017)eeskujuldefineerina
peamiste materiaalset toimetulekut mdjutavate teguriteamssetulek ning ligipagseavarjule

ja toidule.Reeglina ei mojutdnadaolukorradkdiki inimesi samamoodi pahatihti kogevad
negatiivs@ tagajargi marginaliseeritud indiviidid, &eon juba kriide eelnevalt haavatavas
olukorras.Seetdttu on oluline vaadata, millispa kriisiolukorrale eelnenutingimused ja
tegurid sotsiaalmajanduslikku toimetulekut mojutavadiginedes kirjanduseléBizzarri,
2012; Morris S. C., 2020; Onyango et al., 20a6gme stsiaalmajanduslikundju tegurid
torjutud klientideledefineerinud jargnevalt: sissetulek ja toovokokkupuude COVIDB19
viirusega, elukorraldugerviseseisund, psuhholoogiline kerksus ning sotsiaaldemograafilised

naitajad (vanus, sugu, kuulumine vahernibsg.

1.3Probleemiseade

Artikli eesmargiks oli vastaé@rgnevatele uurimiskisimustele:

1) Millised on olnud COVID-19 pandeemiaotsiaalmajanduslikudndjud abiasutuse

klientide ning kodutute jaoks?

2) Millised individuaalsed ja&otsiestruktuuaalsedeguridseda mdjutanud on?



Tuginedessotsiaalmajandusliku mdju tegia kasitlevale kirjandusele ning uuringutele

pustitasimeneli hiipoteesi:

1) Mida kdrgem olikokkupuudeCOVID-19 viirusega seda negatiivsem oCOVID-19
pandeemiasotsiaalmajanduslik mdjuespondentide jaokgRaifman et al., 2021;
Aiyegbusi et al., 2021);

2) Vorreldes nendega kes elavad enda kodusavaldas COVIB19 pandeemia
sotsiaalhoolekande asutusjastéanaval voi ajutisel pinnadlavdele respondetidele
negatiivsemisotsiaalmajanduslikkmdju (Bendixen, 2021)

3) Respondetidele, kellel on rohkem diagnoositud kroonilisi haigissivoi kes hindavad
oma terviseseisundit halvemals) COVID-19 pandeemiavaldanud negatiivsemat
sotsiaalmajanduslikku m&ju (Sapkota et al., 2021; Hacker et al.,;2021)

4) Respondentidele, Ke psihholoogilis&kerksuseéninnangon madalam, on COVIE1L9
pandeemia avaldanud negatiivsemat moéju (Johnston et al., 2020; Levy &-Cohen
Louck, 2021).



2. Metodoloogiline taust
Artikli metodoloogia tugineb Orru et al(2021b) tédle. Artiklis on kombineeritud
kvalitatiivseid ja kvantitatiivseid meetodeid\ndmeid koguti abiasutuste klientidelt ning
tootajatelt peal€COVID-19 pandeemia esimest lainet. Abiasutustena kasitlesime nii avaliku
sektori kui valitsusvaliseid organisatsioone, kes pakuvad erinevaid sotsiaalhoolgkaaide
teenuseidnagu supikdogid, paevakeskusalitisedvarjupaigad (kodututeledi pdgenikée)
ja  pikemaajalist  majutusteenust  pakkuvad  asutused (rehabilitatsiooai
resotsialiseerimiskeskused).

Kvantitatiivne analtitis on koostatléheksa Euroopaigi (Eesti, Ungari, Norra, Portugal,
Hi spaani a, Tgehhi, Bel gi aKusitd Viidi l@n abjasutkstes 1 t | u ¢
klientide seas2020. aasta teises ning 2021. aastas esimeses .pSelds tehtiasutustes
kohapeal, sesinuude kanalite kaudun{ veebikusitlus,videosilla vdi telefonivahendusel

kusitlemine) oleks silntihman raske jdudaning nendes usaldust tekitada

Kvantitatiivsed andmednnaad lilevaate selleskuidasrespondendid COVIEL9 pandeemia
sotsiaalmajanduslikke méjusid tajusid ning millised tegurid seda mdjutasid.
Sotsiaalmajanduslikkemdjusid on ké&sitletud kui sissetulekut ning toidu ja peavarju
kattesaadavustAnaltidsimaks millist mdju pandeemia respondentidele on avaldanud,
kasutasi me Kkg¢si must A P aduuijargmfste Vagletega: Randeemsar d = T
m»j us hal vast. mi nu sissetulekul e, toi du |

vastuseid anda Likerti viie palli skaalali(@&aiesti vastu; 5 taiesti ndus).

Vastamaks teisele uurimiskiisimusele ning tedtBnaeatud hipotees@n séltumatute
tunnustena kasutuselMdetud inimese elukoht viimase aasta jookgoima kodu, asutus,
tadnav/ajutine varjupaik)psihholoogilise kerksuse sko#okkupuude COVIBR19 viirusega
(respondendi ja tema lahedasigkatumine, riiklik tasg tervis (respondendhinnang enda
tervisele diagnoositud haigus¢dSamuti vaadati sotsiaaldemograafilisi tegureid nagu sugu,

vanus, sissetulekuallikas ning immigrasthatus

Vordlemaks sotsiaalmajanduslike mdéjudiinnuse vaartusi eri rihmade I16ikes, kasutati
dispersioonianalttsi, et testjdigas erinevused sotsiaalmajandusliku mdjhinnanguteson
olulised. Samuti kasutatisotsiaalse moju tunnuse ja selle teguntEhelise suhtevalja

selgitamisek&orrelatsioonianaltusi

Olulise osa andmeanalliUsist, moodustas lineaarne regreas@mdtis, mida on kasutatud

sotsiaalmajanduslike méjude ja sOltumatute tegurite omavaheke soltuvue vélja



selgitamiseksLineaare regressioonianallitisiel vaadati sdltuva tunnuse jaotustantiil-
kvantiil graafikul (ingl k QQ plot) ning viidi l&bi ShapireWilk ja Kolgorov-Smirnov testid,
et tunnuse normaaljaotust kontrollida. Testi tulemused néitasid, et normaaljaotuse eeldus

lineaarse regressiooniga jatkamisekdaidetud

Tuginedes hipoteesjleet asutuses voi tdnaval/ajutises varjupaigdaval responéndid
kogevadrohkemnegatiivseid sotsiaalmajanduslikke mojusireldesomakodus elaatega

on lineaarsesegressioor@nallusisdltumatu tunnuserkasutusetespondendi elukolit kas
respondenbn viimase aasta jooksul peamiseltnud oma kodus vdi mitteasutuses voi
tdnavalajutises varjupaigas)COVID-19 viirusega kokkupuute ja sotsiaalmajanduslike
mojude seose valja selgitamiseks, s6ltumatutunnusen&asutatudespondendi riikii kas
respondené | ab Tgehhi s, P ovotmitg Bdndesrriikides oli niBtsesdpra a ni a s
ise nakatunudiui kaudsekokkupuute (tuttav voi lahedane on nakatunud) kéége kdrgem
seega viitaseal elaminsuuremale kokkupuutele COVAD® viirusegalJurimaks kashalvem
terviseseisund panustab ka negatiivsematesse sotsiaalmajanduslikkesse mojpulesse,
sOltumatu tunnwena kasutatd diagnoositud kroonilie fuusiliste haiguse tunnustViimase
hipoteesi kohaseltpn kérgema individuaalse kerksuseggspondendidkogenudvahem
negatiivseid sotsiaalmajanduslikke mdjusigelle kontrollimiseks on kasutatuddltumatu
tunnusea individuaalse pstihholoogilis&oori mis onkombineeritud mitme Likerti viie palli

skaalal esitatud vaitega ndustumise pdhjal

Kvalitativsed andmedkoosnerl 32 intervjuust ningviiest to6toastkiimnesEuroopa riigis
(Ungari, Eesti, Bel gi a, Norr a, Hol | and, Por
abiasutustedttajate seadntervjuude ja todtubadkdigus andmete pdhjal koostati riiklikud
kokkuvdtted ¢ase studigs mida hillem anallisiti temaatilise analiidsi meetodil
Kvalitatiivsete meetodite kvantitatiivsetega kombineerimise eeliseks on see, et kvalitatiivne
analiis aitas kvantitativse anallisi kéigus saadud tulemusi tdiendada ning aidata neid
paremini laiemasse konteksti dealntervjuude ning té6tubade kaigus said valdkonna tb6tajad

jagada enda kogemusi klientidele teenuse osutamisel ning selgitada, millised olid nende
hinnangul pandeemia sotsiaalmajanduslikud mdjud nende klientide jaoks. Tanu sellele oli

vOimalik jduda nuassideni, mida kisitluse tulemused kirjeldada ei suutnud.

Intervjuusid abiasutuste tootajategadi labi 2020. aasta maist 2021. aasta jaunintervjuud
olid poolstruktureeritud ning nendsesmargiks oli valja selgitadanillised olid abiasutuste
tootajate hinnangul COVIEL9 pandeemia esimese laine m&jud nende klientidele ning millised



tegurid seda mojutasid. Intervjuudele taustaks anallilsiti ka dokumente, mis puudutasid
riiklikke ja munitsipaaltasandi meetmeid COWI® pandeemia leviku piiramiseks ning

toetusmeetmeid sotsiaalmajanduslike mojude leevendamiseks.

Tootubasidchbiasutuste tootajategadi 1abi 2021. aasta juunist septembmiimg need toimusid
virtuaalselt, videosilla vahendusel. To6tubaglesmariks oli kistluse ning intervjuude
tulemuge valideermine. T66tubades tutvustatitervjuude ja kusitluse esmaseid tulemusi ning
paluti osalejatel nendest lahtuvalt enda kogeeige reflekteerida. Tapsemalt keskenduti
sellele, millised olid abiasutuste kogemusednuste pakkumisega COVI® pandeemia
valtel, kes olid nende kliendid, milliseid raskusi nad kogesid ning millised tegurid seda

mojutasid.

2.1 Meetodi puudused
Kusitlusuuringupuudujaagikon kindlasti valimi suurug respondenten analtisi kaasatud
kaheksa riigi peale kokku vaid 273amuti pole valimi suws riigiti proportsionaalnenéaiteks
Eestis oli vastanuidl ning Hollandis 17Kuivdrd sotsiaalne kontekst, sotsiaalabiteenuse
kattesaadavus ning meetmed pandedmaidamiseks erinevad riigisjis vois tulemusseetottu

olla kallutatud riikide suunas, kust andmeid rohkem koguda dnnestus.

Torjutud Uhiskonnaithmadeeriti kodutute kohtgpuuduvadilevaatlikud andmed ja uuringud
mille alusel sihtpopulatsiooni selgelt maaratledSeetbttu ei saa antud juhul hinnata
respondentide valimisse sattumise juhusliklaggt valimi esinduslikkusKuna kusitlusi viidi
labi ndost nakkuraskendas sintriihmaldigipdasemist ning respondentiki@gasamist COVID

19 piirargud.

Riiklike valimite varieeruva suurusang kisitavaesinduslikkuseédttu polevoimalik tulemusi
riikide vordluses analtitisiddleie anallilisiulemusedannavad pigentilevaateCOVID-19
pandeemigotsiaalmajanduslikemdjudestEuroopa riikidesmillele tuginede®leks edaspidi

vOimalik tapsemaid uumusi teta.

Kuigi kvalitatiivsad andmeid ning nende anallilisi kasutagmrantitatiivse osa puudujaédkide
tasandamiseks ning kontekgtremaksnoistmiseksei kattumdlemas osas analtusitud riigid
taielikult. Naiteks ei 6nnestunuslelgiasabiasutustédotajatega labi viia Uhtki intervjuudng
Hispaanias Uhtki intervjuud ega to6tub@amuti on kvalitatiivsesse analuisi kaasatud riike,
naiteks Leedu ja Soomenis kvantitatiivsest analllsist véalja jaid. Kuna meie uuringu

eesmargiks ei olnud riiklike tulemusi omavahel vorresiiaei takistanud see emuste pdhjal



jareldusi tegemaskuid voib tahedada, et mingl ntansid tulemuste konteksti paremaks

moistmiseks on jaanud tabamata.

2.2 Eetilised aspektid
Uhiskondlikku haavatavust ning hadaolukordade lahendamist kasitleva teadustegevuse kaigus
vOivad tdstatuda mitmed eetilised ja sotsiaalsed kisim(@Geale, 2012; Shuster, 201&una
kaesolev artikkel ning projekt laiemalt tegedel¢drjutud ninghaavatavate sihtrihmadega, on
tulnud arvestada mitmete eetiliste kaalutlustega ning kindlaks teha, et uuringu eesmark on
esindada neid, kes jaavad tavaliselt tahelepanuta, tegemata neile kahju. Artikli kirjutamisel

l&htusime BUIldERS projei eetilisest raamistikugiKerénen et al., 2022)

Jargimaks eetiliselthea empiirilise uuringu standkeid, tdotati valjateabelehed ja
andmekaitseprotseduuridNii intervjuude, tootubade kui kusitluste labiviimiseoli
respondentidel enne osalemiseksusdieku andmist vdimalik tutvuda uuringut puudutava
teabega ning sellega, millistel eesmarkidel nende andmeid kogutakse ning kuidas sdilitatakse.
Kusitluste ja intervjuude labiviimise edlritati respondendiga luua vdimalikult usalduslik
kontakt ningveendud respondendi vabdahtes osaled8amuti rakendaettevaatusabindusid
haavatavate osalejate kaasamisel, kellel on oht suure tdendosusega uuesti sattuda trauma
ohvriks.

Kdigis uurimistegevustes on lahtutud viiest eetilise®dtmest a) diglus jaosalemine, b)
vastutus ja aruandekohustus, c) valikuvabadus ja autonoomia, d) usaldus ja labipaistvus, e)
kahju tegemise véltimine ja heatahtlikkus ning f) privaatsus ja andmekaitse. Projekti
konsortsiumis oli kindel partner, kes teisi partnereid eetikakistes ndustas ning

probleemidele sobivaid lahendusi vélja pakkus.

Samution tulnudartikli kirjutamisel silmas pidada, &indlatetunnuste alusehimesitdrjutud
Uhiskonnarihm&uuluvana maaratledai ole alati objektiivne ningtdstatb mitmeid eetilisi
kusimusi.Nendesselhmadess&uulumine ei oldseenesestmdistetagaajas muutumatii

seda mdjutavad mitmed kokkulangevad asjaokektottu oleme torjutud Ghiskomihmade
kasitlemisellahtunud intersektsionaalsugg mitmemddtmelisusgpdhimodttest ningnende

maéaratlemisaloetunudvarasemaléirjandusele

2.3Ulevaadet60 kaigust
Ankeetkisitlus viidi labi 2020. aasta teises pooles ning 2021. aasta esimeses pooles.
Intervjuusid asutuste ttotajatega viidi l&bi 2020. aasta maist 2021. aasta juunini. T66toad

toimusid vahemikus juurseptember 2021. Kdusitlusi ning too6tubasid viisid |&bi
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projektimeeskonna liiknee ning need olid eelnevalt asutuste esindajatega kokku lepitud.
Tootubade ja intervjuude jaoks olid osalejad eelnevalt valja selgitatud ning nendega sobiv aeg

kokku lepitud. Eestis viidi 1abi kaks tootubanille korraldamisesamuti abiklin.

Kusitluste labiviimine toimuskill asutuse esindajatega eelnevalt kokkulepitud ajal, kuid
enamasti leiti konkreetsed inimesed, kes kusitlusele olid valmis vastb@sakohapeaEestis

viidi kusitlusi labi 2020. aasta sigisel. Olin sesmidmekogumisse kaasatud ning kaisin
kusitluste labiviimisel abiks. Eestis kogutud kusitlusandmete pdhjal kaitsesin 2021. aasta
kevadel bakal aureuset©o©o?© AP¢si va el ukohat a
infoallikad ja kaitsemeetmed COVID9 pandeemga toimetulemiseks Tallinna

sotsiaal abiteenuste klientide n2itelo.

Artikli jaoks kirjanduse Ulevaate koostamisega alustasin 2021. aasta sugisel. esrtildse
versiooni esitasime retsenseerimiseks 2022. aasta juulis. Peale seda on artiklit vastavalt
retsensentide ettepanekutele kolmel korral parandatud. Viimase versiooni artiklist esitasime
ajakirjale 2023. aasta aprillipeale mida voeti artikkel avaldamiseks vasing avaldati

ScienceDirect keskkonnas 3. mail

Artiklil on seitse autorit. Olersaand hea kogemusartikli koostamise juhtimisebma
juhendaja Kati Orru kdrval. Esiteks on olnud mineamine roll to6tadavalja artikli
kontseptsioon. Selleks koostaskirjanduse Ulevaate defineerisin uurimiseesmargi-
kisimused jahupoteesidKvantitatiivse anallitisi koostamisse panustasdlar Naevestad
Norra Transpordiokonoomika Instituudist (TOIKoos TorOlaviga kirjutasime lahti
analtdsitulemusd ning nende interpretatsiooning viimasenakirjutasin arutelu peatiki ja
soovitused. Minuilesanne olvormistada artikkel Uheks tervikuks. Samsgiin vaartusliku
kogemuseartikli ajakirjale esitamisel. Peale seda olen olnudstutav retsensioonidele

vastavatdaienduste 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
kriisisotsioloogiadoktorant Kristi Nero, kesndis ndukvalitativse amluusi koostamisel

Lisaks panustasid artikinaterjalide kogumissé@lexandra Olson PaastearmegstSunniva
Frislid-Meyer TOFst Samuti kirjutasimekoos Kati Orru ja Kristi Nerogaiurimistdétulemusi

ja selle raames avaldatadikleid kokkuvétvaartiki A! hi skonnas t»rjutut e
»ppetunni d kor (Oorun Nerag &dSenesem| 2083)mis avaldati ajakirjas

Sotsiaaltoo.
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3. Olulisemad jareldused
Esimese uurimiskisimusega soovisifrigja selgitadamillised olid COVID19 pandeemia
sotsiaalmajanduslikuehdjud Kisitluses osalenud klientidgeasB89%Ileidis, et pandeemia on
negatiivselt modjutanudhende sissetulekutning peavarjuja toidu kattesaadvust, 47%
vastanutest selle véitega aga ei ndustuBféb avatudkiisimusele vastanutestarkissamutj
et alates pandeemia puhkemisest on nende jaoks suurim probleem olnud seotud
sotsiaalmajanduslike mdjudegavélja toodi naiteks tddaotust ja todvoimaluste vahenemist
kehva majanduskku seisi, raskusitoidu voi peavarju leidmisel Ka kvalitatiivse analtusi
tulemugest selgus, et pandeemia avaldasbiasutuste Kklientidele negatiivset
sotsiaalmajanduslikku nb ning abiorganisatsioonidkogesid suuremandudlug toidu,

peavarju ja teisteotsiaalabiteenuste vastu.

Esimest hupotee$i mida suuremon kokkupuude COVIB19 viirusega sedanegatiivsemad
on pandeemia sotsiaalmajanduslikud majukivantitativsed andmed ei kinnitanud. Samas
ilimnes avatud vastusega kiUsimustest, et t60 kaotamine, mis on SEQWtD-19 leviku
tOkestamisekseotudpiirangutega, on Uks peamstsiaalmajanduslikkigasilooke.

Vastupidiselt meie teisele seatud hipoteesil®lid COVID-19 pandeemia

sotsiaalmajanduslid mdjud negatiivsemad nenkléentide jaoks kes elasid oma kodudes.

Ka halvematervisehinnangluning rohkematédiagnoositud haigustel ei olnudgevat seost

negatiivsetesotsiaalmajanduslike méjudega.

Neljas hipotees leidis siiski kinnitust mida suurem on respondendi individuaalne
psuhholoogiline kerksus, seda hedn kogevad nadhegatiivseid sotsiaalmajanduslie
majusid.

Kokkuvéttes selgub analtidsitulemustesttegfurid mis negatiivete sotsiaalmajanduslike
modjudegaenim seostuvaan noor vanus, immigrandi voi asuilitaotleja stag@a®kumentide
puuduminePsihholoogilise kerksuse kdrval oli sotsiaaltoetus pdhilise sissetulekuallikana tiks
olulisemaid tegureid, mis abiorganisatsioonide kliente negatiivsete sotsiaalmajanduslike

mdjude eest kaitsebleid leidetoetasid ka kvalitatiivse analttsi tulemused

VOib eeldada, et tanaval vdi varjupaikadetanud inimesed ei tajunud COWD®
sotsiaalmajanduslikke mdjusid nii teravalt, sest nesldenistingimused ja toimetulek olid
eb&indlad ka enne pandeemia puhkenssimakui nditeks oma kodus elavate resporiakn

toimetulek oli eelnevalt olnud kindlangamuti naib et abiasutustes elamikaitses inimesi
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pandeemia negatiivsete tagajargede eest ning,tagasnde pohivajadusédt peavari, toit)
oleksid kaetud Samuti aitasid tabiilsed sotsiaaltoetused v&i pension hakkama saada
vanemaealistel ning krooniliste haigust@ puuetega inimestesamaskui paljud nooremad

abivajajad kaotasid oma (ajutise) sissetuleku

3.1Edasise uurimise perspektiivid
Uhiskondlikulttdrjutud rihmadekogemuste uurimine on olulinsest nii saame paremini ette
valmistuda Uhiskonna kui terviku paremalksimetulekukshadaolukordadesing vahendada
potentsiaalseid haavatavugidasised uuringl voiks aga kaasata suuremaidg vBimalusel
sihtpopulatsioonisuhtes esinduslikkevalimeid Samuti vodiks analtiiisida tulemushning
rakendatud meetmei@rinevate riikide vordluses, moistmaklisuidas riiklik kontekst ja
meetmed sotsiaalmajanduslikkmdjusid on kujundanud Meetmete uurimine aitaks
edaspidistes hadaolukordades ebaproportsionaalseid negatiivseid mdjusid tdrjutud
thiskonnaiihmade seas véahendada.Mdistmaks kui drastilised on erinevused
sotsiaalmajanduslileemdjudes tdrjutud rihmadeseas voiksid tuleviku uuringud kaasata ka
teisi Uhiskonnailhmasidi naiteks vbiksuurida vordlevalt vanemaealiste vOi erivajadusega

inimeste hakkamasaamist kriisides.
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Kokkuvote

Artiklis uurisime COVID-19 pandeemia sotsiaalmajanduslikikdju Ghiskonnas térjututeeas
Euroopa riikidesning millised tegurid seda mdjutasifielle analttsimiseks, kasutasime nii
abiorganisatsioonide klientide seas labiviidud kusitluse kabkarganisatsioonide t66tajatega

l&biviidud intervjuude ja t66tubadedmeid.

Tulemustest selgus, et enam kui kolmandik abiorganisatsioonide klientidest tundis, et-COVID
19 pandeemia sotsiaalmajanduslik mdju on olnud nende jaoks negabighast seatud
hipoteesist leidis kinnitust vaid Uksmida kérgem on respondenakiihholoogiline kerksus,
seda vahem koges ta negatiivseid sotsiaalmajanduslikke mojuBahdeemia
sotsiaalmajanduslikudndjud olid negatiivsemadnende seas, kes elasid oma kodus, olid
nooremad voi kes olid immigrandi voi asulitaotlsjaatusesSotsiaalmajanduslikud méjud

olid vaiksemad naiteks vanemas eas vastanute ning nende seas, kelle peamiseks

sissetulekuallikaks olid sotsiaaltoetused.

Artikli tulemused on olulised, sest aitavad paremini mdista, millised on olnud Ghiskondlikult
torjutute kogemused COVH29 pandeema ning kes on sotsiaalmajanduslikult enim pihta
saanud. Tagamaks torjutute parem toimetulek ja véltimaks veelgi tdsisemate
sotsiaalmajanduslike probleemide valja kujunemist, soovitame hadaolukordades leevendada
kriteeiume, millele abivajajad teenustele ja toetustele ligipddsemiseks vastama peavad.
Edasseduuringud vdiksid kaasata suuremaid ning sihtpopulatsiooni suhtes esinduslikumaid
valimeid ning vdimaldada riikidevahelist vordluskamuti voiksvdrdlevalt uurida ka teisi

Uhiskondlikult térjutud rihmasid.
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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].

21



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

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
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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
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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.
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