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Abstract: The COVID-19 pandemic has struck nations worldwide, pushing worldwide health and socioeconomic systems to extreme limits. Various factors, such as drastic alterations in public environments, prolonged quarantine, revenue loss, and anxiety of disease contraction, have caused mental turmoil. Although there was a need to cope with an excess of psychological strain among the public, post-COVID patients, and those with a previously diagnosed psychiatric condition, mental health programs faced a substantial decline in services, mirroring the dramatic rise in psychological issues. Interestingly, certain coping strategies play protective or deleterious effects on mental health outcomes. Moreover, social media exposure has played a double-edged role in the mental health of the public during the pandemic, leaving grounds for further debates. Protean cultural themes have taken center stage in the discussion on social resilience and compliance to COVID-19 measures, driving their impact through certain work ethics, social capital, and public attitudes in different societies. On the other hand, exceedingly rising poverty rates cemented the deleterious economic impact of the pandemic. Attention has been called to the racial implications of the pandemic, driving millions of individuals with low socioeconomic position (SEP) and belonging to minority groups out of the paid workforce. Interestingly, we turn attention to an array of elements implicated in this dramatic effect, such as public transport, living arrangements, and health insurance coverage among these vulnerable groups. We attempt to address the mechanisms COVID-19 channeled its mental health and socioeconomic impacts by explaining the risk factors and pave the way for stronger crisis management in the future by evaluating the socioeconomic and psychological effects in stark detail.
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1  Introduction

COVID-19 cases have exponentially risen worldwide, and early in March 2020, WHO declared the progressively growing infection, a worldwide pandemic of emergent concern. At the beginning of April 2020, the pandemic caused 3.9 bn individuals (over half of the world’s population) to undergo concrete lockdown policies to stem the pandemic’s rapid outgrowth. As of August 2021, 197,368,310 people globally have been afflicted by SARS-CoV-2, pushing a drastic death toll up to 4,208,555 deaths worldwide [1]. The groundbreaking impact of these numbers is put into context by considering different outbreaks, including the 2003 severe acute respiratory syndrome (SARS) outbreak, which afflicted 8,000 people and caused 800 deaths. Indeed, significant morbidities and mortalities and profound financial fallouts of COVID-19 make it imperative to assess its sequelae on inextricably interconnected mental health and socioeconomic factors [2].

Most nations have enacted lockdown restrictions to curb the infection spike, including an extended curfew, strict social distancing measures, stay indoor orders, the compulsory shutdown of social events and recreational activities, closures of many business sectors and schools, and widespread travel bans [3]. Despite the mitigating effect of lockdown policies to stem the viral spread, researchers presume the ripple effect of COVID-19 struck could implicate in adverse economic, social, and psychiatric outcomes.

Compelling data intended the unprecedented fallout in liquidity as well as stocks dropping [4]. The International Labor Organization (ILO) investigations on the early days of the pandemic predicted a nosedive decline in jobs between an approximate array of 5.3 million and 24.7 million, increasing the worldwide unemployment rate from 4.89% and 5.65%, respectively (Table 1). These COVID-19-related job losses could take a toll of between 2140 to 9585 suicide commitments every year [5]. World Bank estimates that worldwide extreme poverty increases for the first time since the 1990s, and over 150 million individuals will fall below the absolute poverty line by 2021. Countries with lower income indexes, particularly countries facing fragility, conflict, and violence (FCV) challenges, are COVID-19 hardest hits due to the higher vulnerability of their health and social and financial structures. Of note, the COVID-19 outbreak has ramified business sectors differently; while healthcare and drug development services have faced an exponential rise in demand to contend with the infection, most other sectors are mandated to shut down or are slowed down due to supply chain disruptions. Also, a substantial portion of corporations had shifted to remote working. Taken together, the health system turmoil could collude in severe social harm and a financial downturn, contributing to an enormous economic recession [6].
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Besides the COVID-19 crisis’s financial perturbations, the excessive health concerns to contain the infection, including protracted lockdown orders, social distancing, and the precariousness of the future, would imperatively affect the population’s psychological health resources and resilience. To add weight to this, in contrast to data on 2017–19, research on young adult U.S. and U.K. citizens in April 2020 witnessed a significant boost in mental turmoil [7]. There is ample evidence that two-tenths of individuals afflicted with coronavirus concomitantly show neuropsychological manifestations; also, the high-risk groups develop anxiousness, insomnia, posttraumatic stress syndrome (PTSS), and depressive symptoms. WHO surveys demonstrated that despite the robust increase in the call for psychiatric consultant services, in over 90% of nations, the community psychologic health programs are ceased or postponed. Thus, researchers speculate that insufficient evidence-based psychological aid resources may lead to an impending pandemic of mental health disorders [8]. Consistently, besides the excessive demands of prompting actions for the socioeconomic sequelae of the pandemic, further research to create appropriate scientific methods to address mental health implications and tailor resources hold a promise of better outcomes in perturbed people.

2  Methods

Viewing the pandemic’s impacts through the lens of public health authorities enables researchers to get novel insights into psychosocial and financial effects. In the hunt for the extent to which the pandemic influenced these perspectives, we cast about most of the relevant ongoing streams of scientific literature, organizing a full-scale dataset exploration, such as google scholar, MEDLINE, PsycARTICLES, Web of Science, and PubMed. The search query classifications encompass “COVID-19”, psychological effect, such as “mental*”, “psych*”, “psychology programs”, “anxi*”, “depress*”, and socioeconomics such as “social distancing”, “cop*”, “curfew policies”, “economic crisis”, combined together in various ways up to May 2022. Firstly, 117 records were identified through database searching, accompanied by 21 records explored through other resources. Secondly, upon omission of duplicates, 126 documents were further evaluated and screened, which led to the exclusion of 94 records. Thirdly, the eligibility of the remaining 32 records was further assessed by evaluating the full-text articles, which led to the exclusion of 2 full-text articles. Finally, we included 30 studies in our data extraction process. We restricted our search to English published and preprint peer-reviewed original papers with relevant content to our selected scope.

3  Mental Health Implications of the SARS-CoV-2 Outbreak

There is a plethora of relevant evidence regarding the COVID-19 implication in public mental well-being. Researchers asserted a broad array of contributing factors; firstly, the non-pharmacological interventions (NPIs) posed to stem the growing infection, including tightened social distancing measures; and protracted closures of educational, recreational, and financial facilities, are perceived to influence people’s psychological health worldwide. Secondly, financial upheavals such as unemployment and furloughs, resulting in loss of income and depletion of family’s savings, contribute to further mental distress. Thirdly, fear of infection and transmitting the virus to one’s social network, shock, and bereavement aggravate psychological pressures. These conditions orchestrate psychological manifestations in the pandemic era, such as drug abuse, sleep disorder, depression, and anxiousness. Noteworthy, there is a growing strand of literature ascribing the neuropsychiatric manifestations witnessed in COVID-19 patients (for instance, encephalitis, confusion, altered consciousness, and stroke) to the substantial brain tropism of the SARS-CoV-2 [9].

The psychological well-being of the public is the cornerstone for optimal public health and its viability. In this realm, the COVID-19 pandemic severely affects society’s resilience, and by providing a fertile ground for emotional disturbances to flourish, it hinders efficient public recuperation. Particularly, uncontrolled psychologic symptoms in frontline healthcare professionals could dampen their efficiency and enthusiasm at work, thus, insufficient response to the pandemic [10].

Despite immense research and clinical efforts spanning months to declare the variety of the pandemic’s psychiatric complications, the potential risk determinants, and different human sociodemographic statuses and their role in aggravating or attenuating the disease is yet to be understood. In the following sections, we have attempted to shed more lights on these factors and their modifying role in the pandemic.

3.1 Mental Health Services Have Been Widely Disrupted upon COVID-19 Hit

Considerable evidence has recognized the excessively accelerated call for psychological health programs worldwide. WHO declared that 65% of countries have faced a paucity of prevention and promotion community-based mental health programs in the high-risk groups, particularly in pediatrics, there is over 70% insufficiency in mental, neurological, and substance use (MNS) services. In addition, approximately three-quarters of young adults experience psychological peer support disruptions, and perinatal mental health services have been perturbed for at least 60% of women. Drastically, further assessments revealed that over 70% of student and workplace psychological health support programs are ceased or postponed, leaving people susceptible to mental sequelae of the pandemic [11].

Researchers have attributed the occurrence of these worldwide perturbations to the lack of enough health professionals with experience in giving psychological support (33%), inadequate amounts of face masks and disinfectants (30%), and the utilization of psychological support constructions such as field hospitals and isolation centers (in one-fifths of nations). In this realm, to reinforce the psychological support during the pandemic era, policymakers in 116 countries reinstated extended mental health programs in their COVID-19 response plans; howsoever, in less than 20% of these nations, the plans were accompanied by enough enacted financial support. This contributes to the hotly debated mental crisis in the post-pandemic era [12].

Notably, the prevalence of psychological issues was remarkably high even prior to the pandemic. Data from 2018 assessments asserted that 970 million individuals (13% of the worldwide burden of diseases) globally are afflicted with psychiatric illness or drug use complications. Howsoever, the expense of mental healthcare services hinders their deployment, as the 2013 U.S. data records that the medical treatment and prescriptions for psychologic problems and drug abuse cost 188.7 bn USD. WHO data underscores the profound shortages in global mental health resources, thus cementing the notion that COVID-19 repercussions could herald a deep mental health crisis without imminent unparalleled scale support, particularly in LIC and MICs [10].

3.2 Mental Health Detrimental Effect of COVID-19 in Association with a Previous Psychiatric Condition

As of the burst of SARS-CoV-2 cases, concerns about its impending mental sequelae have spiked, particularly among lifetime psychiatric patients. Of note, the evidence before the pandemic intends that in the U.S., one out of five of the population are afflicted with one or more chronic psychiatric conditions. Data analysis has explained that about 60% of the U.S. population faces COVID-19’s mental repercussions. Multiple independent avenues of research have attempted to shed light on these consequences; however, most evaluations are limited to cross-sectional assessments, making it elusive that mood changes ensue after the pandemic [13]. For instance, in a Chinese survey, in contrast to healthy people, participants with a lifetime burden of clinical psychologic conditions exerted sleep disorders, depressed emotional reactions, anxiousness, risky behaviors including alcohol and tobacco overconsumption, and increased rate of sedentary behaviors. In line with that, an Australian study witnessed individuals with self-perceived psychologic issues assert higher mental distress levels, fear of affliction, and less confidence and resilience to lockdown orders and undermined social support networks [14].

The severity of the psychological consequences of the crisis varies across public subgroups. The less extended social support networks and limited economic resources across individuals with psychological disorders contribute to further mental strains during the pandemic. Moreover, the WHO demonstrated that with quarantine in place, perturbation of the MNS support services and diminished access to mental healthcare programs progressively exacerbate the present psychiatric conditions and increase relapses [15]. On the other hand, intriguingly, help-seeking behavior and applying for external assistance from mental healthcare services during the crisis have been associated with substantial levels of fear of infection, depression, and anxiety disorders, compared with people with other coping strategies [16].

To get the ball rolling, a prestigious study on major Netherlands clinical psychiatric cohorts has extensively assessed COVID-19’s effect on previously mentally ill cases. Researchers witnessed a dose-response association between the burden of previous psychologic issues and the reported mental turmoil and opting for harmful coping strategies during the pandemic crisis. In fact, during the national quarantine, depressive symptoms, anxiousness, worrying, and loneliness are estimated to be significantly higher in individuals with a previous history of a psychiatric condition, which is in concordance with the pre-pandemic data [17]. It is noteworthy that despite increased rates of symptoms as of the lockdowns in healthy and minimal to moderately afflicted individuals, evaluations on the most severely afflicted people with chronic psychologic disorders in this study declare minimized symptoms or relief of clinical manifestations to some extent in this group. Researchers have intended multiple reasons for this, including the higher compatibility of severely mentally ill individuals to stay-at-home orders and isolations. Indeed, their routine lifestyle has become new normal living behavior to the rest of the population [18]. While others face progressively growing difficulties coping with stay-at-home orders, people with highly severe and chronic psychologic disorders have already developed a fixed daily plan at home to increase their safety. Although clinical severity of symptoms was evaluated on average scores across multiple waves over many years, various psychiatric disorders’ breadth and interactions were underestimated. Taken together, however, there is no evidence that the higher burden of the preexisting mental conditions imperatively leaves individuals more susceptible to the psychological effect of COVID-19 and exacerbations [14].

The devastating implication of the crisis on the people afflicted with psychological problems is undeniable, prompting mental healthcare professionals to reassess and organize resources to hinder their further frustrations.

3.3 Mental Health Sequelae in the Post-COVID-19 Conditions of the Patients

Leaving aside the straining course of the disease, COVID-19 affliction establishes a detrimental mood that is hostile to the patient’s mental health. Similarly, meta-analytic studies on severe acute respiratory syndrome’s (SARS) psychologic outcomes unveiled that approximately one-third of SARS inpatients experienced major depression, anxiousness, cognitive deficits, hallucination, and sleep disorders in the course of the disease or during the rehabilitation period [19]. Mounting evidence from the Ebola outbreak also leverages the fact that psychotic manifestations are common among afflicted individuals. Consistently, a recent cohort study on SARS-CoV-2 survivors proposed the profound rise in the mental illness diagnosis as post-COVID conditions in the aftermath of the acute and post-acute impacts of the coronavirus, concomitant with the self-isolation orders [20]. Scientists perceive coronavirus survivors’ deconditioning, stigma, and social exclusion as the most common causes of mood disturbances. Other clues for the rife neuropsychiatric manifestations to occur in the course of the infection are the multi-organ inflammatory syndrome (MIS) and the post-intensive care syndrome (PICS), which lead to lingering consequences [21].

On the whole, however, differential diagnosis, including masked previously undiagnosed psychiatric illness or coronavirus reinfection, should not be downplayed. Interestingly, with a delicate patient-focused theme, post-COVID conditions have yielded promising amelioration by implementing primary healthcare approaches to improve the quality of life and socio-psychologic well-being in afflicted individuals.

3.4 Risk Factors Implicated in Worse COVID-19 Outcomes

Researchers have appraised a broad spectrum of risk determinants worldwide through comprehensive surveys compounding the post-pandemic psychosocial consequences. Investigations in the U.K. have postulated that young age, female gender, and accounted in the high-risk group for the infection are among major contributors to mental illness. In the same line, studies in the eastern declared that well-educated young adults, single and divorced individuals, along with high exposure to COVID-19 patients and low perceived survival levels, entail psychologic turmoil [22]. By contrast, being men, having children (that is, crowded households >6 people), maintaining income, trust in healthcare providers, and less exposure to COVID-19 media could avert the adverse psychologic outcomes. Strikingly, living in extended families plays a protective role against the pandemic, representing the significance of family support across Asian society in response to stress [23]. In this perspective, it is noteworthy that the imposed physical distancing, which is pivotal to tackling the infection and particularly dampens the risk of contagiousness in nurses and doctors to their families, has negatively impacted the effectiveness of social support networks in alleviating the mental pressures [24].

Evaluations on the clinical course of the coronavirus infection have established that among the vast array of symptoms, coughing, headache and pharyngitis have a monumental impact on the pandemic’s psychological repercussions. On the other hand, compared to controls, adherence to personal protective equipment (PPE) and hand hygiene improve the perceived susceptibility to coronavirus transmission and thus reinforce positive mood [25].

3.5 The Impact of Engagement in Reward-Seeking and Threat-Avoidance Behaviors during the COVID-19 Outbreak

Across a broad range of coping strategies for the high load of stressors, research perceives that anxiousness disorders are entwined with threat-avoidance themes. Moreover, individuals with depressive symptoms tend to exert diminished compliance with the reward-seeking coping approach. Evaluations on coping themes in pregnant women have concluded that quarantine has strengthened social support networks for pregnant women as the family members are at home and dedicate time and consideration to them, which has contributed to less threat-avoidance behaviors and thus moderately decelerated anxiety among pregnant women. On the contrary, with the lockdown policies in place, hampering pregnant women’s access to essential obstetric care services accompanied by less involvement in social events has led to a significant decline in applying reward-seeking coping strategies and thus a substantial rise in major depression incurred [26,27].

3.6 Mental Health Deterioration in Association with the Social Media Exposure

Despite the great promise of the technology and social media platforms to accelerate communities’ awareness, safety, and support networks, pressing scientific assessments have cemented the contention that the upsurge in the exploitation of social media platforms is the primary culprit undermining public health resources by disseminating misinformation [22]. To get the ball rolling, the perceived boosted infodemic, which is rife with information on large scales, has gotten play in some respects, including a dramatic fold rise in stigma, inefficient health measures monitoring, amplified conflicts and violations, and reigniting intense debates on the effectiveness of COVID-19 measures. These downsides hamper health policies’ yield due to a lack of trust and accurate data and ramify the communities’ cohesion, thus establishing a hostile environment for the coronavirus to thrive [28].

It is widely accepted that the fear of SARS-CoV-2 contraction for individuals and their community network puts them under extreme mental upheaval. Besides this, multiple studies have presented puzzling evidence towards the positive association of the ruminating media coverage and the internet community’s far-reaching spread of pandemic metrics with unprecedentedly aggravated psychologic distress [28]. Following that, researchers utilizing multinominal logistic regression approaches on the data obtained from the healthcare system of china evaluated the effect of social media exposure on psychological well-being. Intriguingly, they demonstrated that upon imposition of quarantine in Wuhan, over half of the citizens with self-perceived excess exposure to media suffered from severe depressive symptoms, and one out of five experienced a combination of depressive and anxiety symptoms, which is two-fold higher than those with limited internet surfing during the same period [29].

Strikingly, the burgeoning rise in the SARS-CoV-2 cases harbingers flares of uncertainty and harmful cyber activities, which underscores extended calls for more profound progress in managing social media exposure to sustain public resilience. In this realm, United Nations (U.N.), early in May 2020, implemented action plans to tackle the infodemic and disturbing groundswell of anti-COVID-19 plans. In addition, WHO enacted Resolution WHA73.1 as a plan of action toward the pandemic, focusing on the crucial role of accurate information delivery and avoidance of disinformation spread and hampering menacing internet content against health policies in the way to stem the COVID-19 [30].

On the other page, an observational study examined over 10,000 pandemic-related Weibo posts at the Wuhan in the early days of the pandemic. They unveiled the anxiety and misplaced optimism concerning individuals and the community upon the burst of the COVID-19 outbreak [31]. The complexity of the links between the triangle of public health authorities, media, and general people is established through appraisal of the people’s social behaviors, concerns, and idea exchange while facing the rapidly changing load of news about the pandemic. Figuring out these connections that ramify social behaviors helps improve health policies and compliance. This is in line with the agenda-setting hypothesis, which underscores the progressively prominent role of news media in eliciting knowledge, choreographing the perception of reality, and highlighting specific topics on the public agenda [32].

4  Social Impact of the Pandemic

4.1 Critical Role of Social and Cultural Factors in the Efficacy of the Implemented Social Measures

Adherence to the life-changing social measures, particularly at the beginning of the pandemic before vaccine design, is a major determinant of COVID-19 outcomes. Researchers have exploited the stay-at-home orders as a chance to evaluate compliance with these policies through the lens of cultural perspectives, assuming a solid association with shared cultural beliefs. Work ethics and social capital consistently enhance adherence to the implemented NPIs [33].

4.1.1 Work Ethics

Work ethics is considered of prominent value in terms of individuals’ adherence to the implemented governmental measures. Work ethics encompass an array of moral values and attitudes in the workplace atmosphere employees apply and perform accordantly. Adherence to the life-changing social measures, particularly at the beginning of the pandemic prior to vaccine design, is a major determinant of COVID-19 outcomes and strongly relies on shared cultural beliefs about work [34]. Alfano investigated the speculative aggravating or ameliorating role of work ethics on the COVID-19 outcomes in many European countries [35]. They witnessed the higher burden of the disease in nations with a constellation of perceptions centered on the value of work, such as the deification of workaholics, disparaging unemployed people who rely on financial cushions, and perceiving productivity increases by hard work.

In contrast, records from cultures maintaining a more balanced work-leisure lifestyle unfolded a substantial decline in the COVID-19 toll. However, controversy remains about nations considering work as a social responsibility to fulfill civic duty, which disclosed fewer afflicted individuals. The rationale lies in the presumed varying compliance of people to shelter-in-place orders driven by certain attitudes towards work value. This necessitates further considerations towards contemporary work values in society prior to implementing NPIs such as lockdown measures [36]. For instance, the abrupt shutdown of workplaces in cultures with high values for work, insufficient resources for smart working along with inadequate governmental support programs might lay a foundation for firstly the rise in mental disorders during quarantine. Secondly, in lingering periods, these may lead to rebound amplification of uncontrolled workforce with inadequate workplace safety measures ensuing mounting new cases compared to policies to keep firms afloat while establishing safe workplace atmospheres [35].

4.1.2 Social Capital

Social capital is defined as connections people tend to grow through interactions in society during life. Capital is the armamentarium to boost productivity; thus, social capital implies harnessing social assets to accrue production efficacy [37,38]. Bonding and bridging subgroups of social capital are implicated in the different levels of compliance with lockdown measures observed in communities. Bonding is a strong connection among people with shared interests, such as family members. Bridging are social links with lesser strength than bonding, commonly developed by intermediate parties bridging among colleagues in institutions [39]. To shed light on this, one hypothesis to address this focuses primarily on the people with bonding social capital that yield profound belonging to the group and distrust of outsiders. Hence, they reduce the risk of contracting the disease in their group by averting connection with untrusted individuals with unknown COVID profiles. Besides, they exhibit greater attention towards those at risk of COVID-19 contraction, such as the elderly [40].

Overall, social capital, by orchestrating the social networks, has come to play an impotent function in behavioral adaption to pandemic-associated changes. This is confirmed by the lower load of patients in countries with more outstanding social capital, particularly the bonding subgroup.

4.1.3 Public Attitudes and Behavior

Exploration of the contributing factors to NPIs’ non-adherence among the general public would improve outcomes. Researchers conducted a population-based cross-section study during the first wave of the pandemic in the U.S. to appraise the common perceptions regarding the efficacy and convenience of NPIs. The prevailing attitude toward NPIs was their high potency to decrease the risk of COVID-19 contraction (p = 0.014). Among 1,005 participants, although over one-third asserted their difficulty with NPIs, less than one percent mistrusted the total efficacy of NPIs in fending off the disease. Approximately one-third revealed their doubt about the effectiveness of the facemasks, and 20% declared concerns about the potency of the face shields in curbing the infection [41]. Interestingly, adherence to more intensely announced, rife and uncomplicated NPIs, including hand hygiene, was reportedly higher compared to more strenuous burdensome interventions, including the use of surface disinfectants and facemasks. Consistently, public health stakeholders should compile a range of resources to inform the people about the salient impact of interventions on diminishing the COVID-19 death toll. Establishing validated avenues for publishing pandemic-related knowledge to the public lies at the heart of providing a trustful atmosphere for deploying NPIs in the pandemic. Also, lowering the cost of sanitizers and attempts to make NPIs’ protocols simple and uncomplicated for the public hold a promise of better compliance [42].

4.2 Socioeconomic Disparities among Races Predispose Individuals to COVID-19

Epidemic curves have demonstrated significant racial segregation in COVID cases. In the same fashion, a Well-established stream of the literature on the link between race and SEP affirms their pivotal role in providing a fertile ground for COVID-19 susceptibility. Consistently, researchers disclosed that in the U.S., the mortality rate for Black Americans exceeded that of Whites by 40%, 178 deceased per 100 k population, and 124 per 100 k, respectively [43,44].

Although preliminary data disclosed a higher burden of disease in minorities and Blacks, whether the higher susceptibility to COVID-19 drives its impact by intrinsic and biological factors or acts through the environmental determinants is often hard to entangle. Notably, the commonly found clinical manifestations in COVID-19 cases, including hypertension and diabetes mellitus, are more pronounced among Black males, which raises ongoing debate on the implication of the innate racial risk determinants [45]. In controversy, despite the higher burden of COVID-19 affliction among African-Americans, mortality rates failed to show greater inpatient deaths between them compared to Whites, provided adjusting for covariates, which rules out higher fatality due to physiologic susceptibility, and implying the robust association between risk of exposure and the greater contraction rates [2,46]. To shed light on this, researchers indicated that a large proportion of Black Americans suffer from chronic physical and psychiatric conditions, substandard housing, and financial instabilities. Thus, lending additional support to the hypothesis that despite their up to 13% contribution to the U.S. population, due to their low SEP, African Americans are inordinately hit by the pandemic. Mortality rates across racial-ethnic minorities are related to the burden of chronic conditions, the proportion of older adults, and financial strains. Although, the implication of chronic morbidities and the share of older adults is more prominent upon the exposure to the economic downturn. Thus, implying that low socioeconomic status orchestrates the greater susceptibility among Blacks and ethnic minorities [47].

Researchers evaluated four distinct categories to address the mechanism of the environmental force’s involvement in the COVID-19 death toll. First, racial-based workforce alterations across the microeconomics, and second, the public transits’ utility rate during the outbreak concordantly modulates the risk of affliction to COVID-19 infection. Third, housing conditions contribute to the further spread of the infection, and fourth, the level of out-of-pocket expenditures for healthcare, which controls the disease progression or remission in afflicted individuals [48]. Herein, we will further discuss each category to assess their speculative role in orchestrating the environmental stressors and thus the COVID-19 outcomes.

4.3 Labor Force Sway in the Marketplace Due to the Pandemic’s Ripple Effect

Conflicting evidence has been compiled to address the workforce occupational changes in the pandemic era concerning race-ethnic issues. Researchers exploiting the CPS databank have recognized the slighter ramification of the SARS-CoV-2 upsurge-associated unemployment rise among Blacks. The latter is perceived to occur due to their remarkably increased propensity towards holding essential and frontline occupations, including healthcare, retail trade, and public transit. In contrast, data thus far estimated from the U.K. establishes that the ethnic minorities have faced unprecedented unemployment rates since the beginning of the outbreak [49].

On the other hand, Occupational Information Network (O*NET) in the U.S. has spotted jobs for their potency to adjust to smart working themes and underscored the least feasibility of the construction industry, healthcare services, mass transit jobs, accommodation, and food sector to adapt to remote working. Notably, the workers in these low-wage jobs, which require close proximity to others and thus, immensely increase the risk of contracting the infection in the workplace, are predominantly from Blacks and minorities [50].

We will further discuss how the pandemic choreographs its ramifications through economic channels in the financial section.

4.4 Public Transport

Commuting with public transit services is inevitable across frontline workers, particularly low-paid workers, which in turn, due to impeded complying with social distancing measures; inextricably contribute to further increase in the risk of SARS-CoV-2 exposure. Scientists perceive that the length of the way to work and limited physical space unprecedentedly accelerate the latter [51].

Commuting flows revealed different perturbation levels according to sociodemographic and labor market determinants, including local occupational framework and employment rates. For instance, downtowns hit harder than suburbs regarding mobility changes and social contacts. Also, compelling data evidenced that young adults and women were at higher risk of non-adherence to the transportation restrictions and expressing depressive symptoms, unhealthy diet, and low sleep quality [52]. This is further concreted by data from Gauvin et al., unveiling more significant mobility restrictions in areas with a higher load of the elderly population. On the same line, observational studies from many European countries cemented that disobeying the lockdown measures was more prominent among younger adults of lower SEP working in critical industries. Thus, considering the significant role of socioeconomic disparities in adherence to implemented measures, policymakers should be aware of specific characteristics of their target population to promote social responsibility and fend off the pandemic [53].

4.5 Living Arrangements

Another key player in increasing the rate of contraction is the housing condition. Researchers assert that for individuals who face the pronounced risk of COVID-19 contraction at the workplace, living in overcrowded multi-generational housing increases the risk of SARS-CoV-2 contagion to older parents. In particular, workplace-related COVID-19 spread is spurred while distance working is not applicable for individuals with low SEP due, in part, to limited space and isolation of the afflicted ones in the household. Researchers assume that African Americans and ethnic minority groups exert a higher propensity to disease transmission due to unsafe households. On the other hand, tangible resources of mental support and sharing of the household expenses are of critical advantages of the crowded dwellings [54].

4.6 Health Insurance Coverage

Compelling evidence has cemented that the health insurance coverage across afflicted individuals holds a great promise of enhanced COVID-19 outcomes. Notably, over 9.2% of the U.S. population are uninsured. In this perspective, SEP choreographs accessibility to sufficient treatment in the course of the disease and hence, indirectly modulates case-mortality rates [55].

In sum, the data we thus far evaluated documents that the high rate of public-facing jobs held by minorities in the pandemic-hit marketplace, along with the amplified risk of transmission on the way to work and at crowded homes, compounds the risk of contraction across racial minorities. In the same fashion, high costs of medical therapy through lower access to health insurance adversely affect people with low SEP, which addresses the higher pandemic disadvantages across minorities [56].

5  Pandemic’s Economic Blow

Throughout the history of nations, particularly the U.S., they have had never experienced such a profound gross domestic product (GDP) hit similar to the early waves of the pandemic in April 2020. An overwhelming bulk of data has been discussed about the lingering effects of the pandemic on local revenues, money supply, workplace atmosphere, and unemployment level [57]. The U.S. Bureau of Labor Statistics (BLS) has unveiled the socioeconomic hit of the pandemic, indicating that government fiscal response could substantially resuscitate the global labor income, which had fallen by 8.2%, contributing to 4.5% of the global gross domestic product and worthy of 3.7 trillion USD. On the same line, compared to 2019, working hours declined by 8.9% in 2020, which is 4-fold greater in comparison with the worldwide economic crash in 2008, accounting for 227 million full-time jobs (Table 2). Together, these shreds of evidence paint a worrying picture of the pandemic’s economic impact and necessitate further evaluations of the challenges labor force and occupations will be entangled within the post-pandemic era [58].
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On the same line, multiple financial analytic associations, including OECD, have unveiled the remarked country-wide disparities in the labor economies and social policy responses in terms of alleviating the pandemic’s blow [59].

5.1 COVID-19 Impact on Poverty Rates Increase

World data lab has compiled a range of resources intending that emerging markets and developing economies experience an exponential rise in extreme poverty rates, defined as daily income less than 1.9 USD, which has been decelerating since 1998. In fact, the total number of people living in extreme poverty raised from 668 million in 2019 to 750 million in 2020, which will decline to 711 million by the end of 2021, and stabilize to 690 million in 2022. In addition, although United Nations (U.N.) had targeted the 2020 scape rate from extreme poverty to be 2.3 people/second, the rate was estimated to be −154.9 people/minute during 2020 [61]. Notably, scientists assume that 80% of individuals pushed into extreme poverty levels will be in MIC. World Bank data uncovered that in 2020, extreme poverty entangled around 9.5% of the global population [62]. Data before the pandemic had estimated the poverty rate to decelerate to 7.9% in 2020. On the same page, dampened growth in average income during 2019–2021 leads to a nosedive decline in shared prosperity, an index defined as the growth in revenue and consumption of the poorest 40% of the population (Table 3). In sum, revenue disparities and lower resilience across underprivileged families are inextricable without a proper policy response to the pandemic’s economic burden [63].
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5.2 COVID-19 Impact on Occupations and Labor Force

According to BLS, the U.S. met its most extraordinary rise in the unemployment rate in April 2020 since the Great Depression in the 1930s, ranging between 14.5% to 19.5%. Consistently, the employment rate among the prime-age workforce has taken a nosedive, dropping to its lowest since 1949, by 51%. Annual employment indicators in 2020 disclose that the employment-to-population ratio declined by 3.2%, 4.8%, and 5.4% among Whites, Hispanics, and Blacks, respectively [65].

Inevitable categorization of occupations as essential such as healthcare and transport services, and non-essential, including the food sector, by the governmental quarantine measures has entailed certain pros and cons. In fact, given the higher exposure to COVID-19, the essential workers exert higher vulnerability and affliction rates; however, unemployment rates significantly rise among the non-essential sectors [66]. Interestingly, remote working has been widely harnessed by many companies to both reduce infection exposure and hamper unemployment. Although, it is notable that a vast proportion of the U.S. workforce, particularly, in low-wage jobs, including healthcare services, accommodation and food sector, public transition, and administrative positions, which are predominantly fared by low SEP workers, are not available remotely. Thus, leading to an increased risk of disease transmission among these low SEP workers [47,67].

The tradeoff between the unemployment rate and COVID-19 contraction is debatable. For example, although a substantial portion of the workforce in the food and accommodation sector is underpaid, which is a risk factor for greater coronavirus exposure, the rate of COVID-19 contraction is not statistically significant. This is attributed to the extensive closures because of the lockdowns, putting thousands of workers on furlough and layoff [68].

6  Prospect and Plans

Future policymakers should consider three primary avenues to put their endeavors towards. Firstly, emergent and semi-urgent plans toward the acute ramifications of the outbreak on psychosocial and financial aspects. Secondly, long-term actions to choreograph countries’ health and economic resources to enhance the quality of life and provide support plans to keep firms afloat. Thirdly, resilience training programs focus on improving adaptability, sustainability, and inclusivity in the pandemic’s perturbed environment globally [69]. To further explore, economists believe that post-crisis financial response plans should consist of three main subjects. Firstly, a broad array of short-time works (STW) should be set up to achieve flexibility in the workplace and help employees sustain their jobs even with fewer earnings. Secondly, establish revenue protection arrangements for the self-employed and entrepreneurs. Thirdly, prioritizing particular challenges the marketplace is currently dealing with [70].

Given that 20% of the population suffers from mental health issues and 50% of the general public is at risk, public health authorities should prompt actions to avoid a mental turmoil outbreak. Notably, mental health support services through teletherapy have shown great promise [71]. Psychotherapeutic approaches such as motivational interviewing (MI), cognitive behavioral therapy (CBT), and crisis intervention accompanied with avoidance of pandemic-related infodemic and establishing a productive living environment are deemed to help achieve better psychologic results [71]. Management of the psychological outcomes in the labor force relies on several factors, including implementing plans to stem the disease spread in the workplace (i.e., PPE supply) and administering resilience training programs [72]. Moreover, supporting a healthy work/life balance for employees, transparent and science-based data about COVID-19 and its mental sequela, along with training them for future epidemics will contribute to more resilience. Constant evaluation of the workforce’s psychologic status, along with considering their specific demands while planning, are also essential mental health interventions in the workplace [73].

7  Concluding Remarks

The pandemic’s toll, such as drastic alterations in public and workplace environments, extended quarantine, and revenue loss, have caused financial and mental turmoil. This paints a worrying picture regarding the public’s psychological health, particularly vulnerable individuals. The first contribution of this manuscript is to establish that a vast multitude of psychological conditions has been on the rise since the COVID-19 hit. This notion is corroborated by the steep decline in mental health services and the accelerating prevalence of psychological issues among vulnerable groups, including the COVID-19 survivors with and without mental conditions before the pandemic. As our remarked result of interest, we assessed the mental risk determinants, such as excessive exposure to social media and its interactions with the COVID-19 disease severity.

Moreover, stronger work-centered work ethics, bonding, and bridging social capital are among the main cultural principles contributing to the various public reactions around the world toward the pandemic’s measures. COVID-19 has also surfaced the racism and persistent health disparities that have severely harmed communities of color. We cemented that the high rate of frontline jobs held by minorities and the increased risk of infection transmission by commuting on public transport services and in crowded households, accompanied by high costs of medical therapy due to lower access to health insurance, adversely affected people with low SEP, which addresses the higher pandemic disadvantages across minorities. There are also highlights of economic effects, the unprecedented rise in the unemployment rate in April 2020 since the Great Depression in the 1930s and the fact that the number of people living in extreme poverty raised from 668 million in 2019 to 750 million in 2020 robustly affirms the economic effects of the pandemic.
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Table 2: Evaluation of COVID-19 pandemic on lost working hours based on international labor organization
(ILO) modelled estimates in countries with highest confirmed case as of April 2022. FTE: full-time equivalent,
HIC: High-income economies (>$12,696), LMIC: Lower-middle income economies ($1,046 to $4,095),
UMIC: Upper-middle income economies ($4,096 to $12,695), U.K.: United Kingdom, U.S.: United States [60]

Country  Cumulative Total Income Lost Working Lost Working hours  Total weekly hours Ratio of total weekly
cases per deaths  level hours-annual (as number of FTE worked per hours worked to
100 k population (%) jobs)—annual (k) employed persons  population aged 15—64

2019 2020 2019 2020

U.S. 10563.2 611,801 HIC 9.2 13743.3 5967668 5406437 27.8 25.1

Brazil 9380.3 553,179 UMIC 14.9 13321 3548451 3037976 24.1 20.5

Spain 9337.1 81,396 HIC 13.2 2412.9 733900 632419 239 20.6

France 9121.5 111,923 HIC 8.4 2111.3 1006798 918518 24.3 22.2

UK. 8674.3 129,718 HIC 12.8 3888.7 1207879 1055314 28 24.4

[ran 4573.4 89,479 LMIC 5.9 1632.4 1095950 1035206 19.2 17.9

Russia 4236.4 153,620 UMIC 8.5 55354 2646815 2388351 27.2 24.7

Malaysia 3322.3 8,551 UMIC 11.1 1931.3 688154 621110 31 27.7

India 2307.4 442,662 LMIC 13.7 71600.1 20682351 18071871 22.6 19.5

Indonesia 1214.9 88,659 LMIC 8.2 10424.9 4994857 4639060 27.2 25
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Table 1: The interaction of the strictness of pandemic’s measures and occupation alterations. *Government
Response Stringency Index (0—100, 100 = strictest)

Country Cases Deaths Stringency Employment rate Unemployment rate
tndex” 2019 2020 2019 2020
U.S. 39.3 Million 641K 57.87 71.36 67.07 3.67 8.09
India 32.8 Million 439K 70.83 45.20 36.40 5.27 7.11
Iran 5 Million 108 K 59.72 40.13 37.77 11.14 10.96
UK. 6.8 Million 133 K 43.98 76.16 75.43 3.83 4.55
Brazil 20.7 Million 580K 51.39 57.30 46.80 11.93 13.67
Indonesia 4.1 Million 133 K 68.98 65.64 63.72 3.62 4.11
Turkey 6.4 Million 57K 32.41 50.30 47.50 13.73 13.14
France 6.8 Million 114 K 66.67 65.58 65.30 8.43 8.03
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Table 3: Evaluation of poverty rates and shared prosperity among countries with highest COVID-19 cases
as of March 2021 [64]

Economy Cases Deaths Number Poverty Poverty Ratio of Annualized  Mean
of poor rate (%) gap (%) poverty growth in consumption
(millions) gapto  mean (income per

poverty  consumption capita)
rate (%) or income per

capita
uU.S. 80,770,604 979,725 3.2 1.0 0.86 88.8 3.08 73.95
India 42,945,160 514,419 284.6 22.5 4.6 20.6 N.A N.A
Brazil 28,842,160 650,052 9.3 44 1.6 37.1 0.12 20.97
France 22,840,306 138,762 0.0 0.02 0.01 39.2 0.77 52.97
U.K. 19,029,321 161,704 0.1 0.2 0.1 68.9 2.66 49.40
Russia 16,685,850 354,011 0.0 0.03 0.01 16.4 —2.27 19.93
Germany 15,173,170 123,976 0.0 0.00 0.00 N.A 0.80 54.06
Turkey 14,206,121 94,837 0.0 0.36 0.05 13.1 1.47 19.91
Italy 12,867,918 155,214 0.9 1.4 1.1 78.5 1.04 42.53

Spain 11,054,888 100,037 0.3 0.7 0.5 79.4 1.81 37.77
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