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COVID-19 and the Exacerbation of Existing Inequalities:  

Why the Lower Socioeconomic Stratums Were Influenced the Most1  

Antonios Alevizos2, Markella Michail3, Magdalini Eleftheroglou4, Symeon Sidiropoulos5 

Abstract 

Since the outburst of the COVID-19 virus many changes have taken place that concern most aspects of 

human life. A group that seemed to be affected most by the pandemic was that of the lower socio-economic 

stratums. This paper aims to demonstrate how individuals were most influenced. Firstly, their health was 

severely affected mainly due to the higher prevalence of social determinants that make them more vulnerable 

to COVID-19 and as they were more likely to delay seeking the necessary care for the virus. They also had 

to deal with a greater financial burden throughout the pandemic. Individuals of lower socio-economic 

stratums were much more likely to lose their jobs, to have their earnings reduce and to have to work while 

sick or in unsafe conditions. The last areas that have been negatively affected by the pandemic is digital, 

educational and health accessibility, as poorer individuals appear having reduce to technical means. 

Keywords: COVID-19; Health Inequalities; Digital Inequalities; Educational Inequalities; Financial 

Inequalities; Lower Socioeconomic Stratums 

Introduction 

The COVID-19 pandemic deeply influenced the lives of individuals across the world. It didn’t only 

cause millions of deaths but also led to the deterioration of already existing inequalities. The 

individuals that were affected the most are those of the lower socioeconomic stratums. This paper 

focuses on examining how health inequalities, financial inequalities, digital inequalities and 

educational inequalities were aggravated, bringing on life altering side-effects to the lives of poorer 

individuals. Specific data for Greece, concerning how its economy was affected and the exacerbation 

of its digital inequalities, will also be demonstrated. 

The Exacerbation of Health Inequalities 

In 1630 the plague in Northern Italy killed 35% of the population. An after-effect of this tremendous 

demographic change was the slowdown of the rising inequalities of the country. As many workers 
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and potential property-buyers had died, wages increased and houses became less expensive. 

Unfortunately, this glimpse of positivity can’t be found in the COVID-19 world. A total of 6.86 

million deaths didn’t only cause worldwide panic and the grief of many, but it also led to the 

strengthening of inequalities throughout the sphere. (Marmot and Allen, 2020; Our World in Data, 

2023) 

A very typical example of an inequality that widened in the years of the pandemic is that of health 

inequalities, as that disadvantaged socioeconomic groups suffer from higher levels of mortality and 

morbidity, after being affected by COVID-19 (McGowan and Bambra, 2022). Health inequalities 

existed long before COVID-19; in England, three different worrying trends have been documented, 

ever since 2010. A slower increase of life-expectancy, a widening gap of life expectancy between 

richer and poorer areas of England and a deterioration of the life expectancy of the women living in 

the most deprived areas indicate steady steps towards a dystopia of inequality (Marmot and Allen, 

2020).  

Poorer individuals are more likely to suffer from a health condition that makes them more vulnerable 

to COVID-19. Someone who is in the bottom three deciles of the income distribution is about 50 per 

cent more likely than someone in the top two deciles to have such a condition (Blundell et al., 2020). 

For those with underlying chronic conditions such as cardiovascular diseases, lung diseases, diabetes 

and cancer, COVID-19 is way more dangerous. The frequency of these conditions is inversely 

associated with economic status (Bigdelou et al., 2022; Batra et al., 2022).  

Societal factors that directly influence the volume of the effects of COVID-19 are also the higher 

prevalence of smoking and obesity observed in the poorer social stratums. These two constituents are 

known to further aggravate the disease (Casetta et al., 2017; Mayor, 2017; Centers for Disease Control 

and Prevention, 2021; National Heart, Lung, and Blood Institute, 2022). As the habits and behaviours 

of individuals influence the possible risk of COVID-19 on them, according to Van Dorn et al. (2020) 

poor white communities who were at the time suffering an opioid crisis and more frequent health 

conditions, were more likely to be hit hard by the pandemic. 

Furthermore, after being affected by COVID-19, disadvantaged socioeconomic groups are more 

likely to delay seeking the necessary care, which could potentially result in their more severe disease 

and possibly their death. That is because health literacy isn’t as prevalent in those groups and because 

it’s not as easy for them to access healthcare, given that they can’t afford their user fees and their 

medicine (Burström and Tao, 2020; Blundell et al., 2020). 
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Another reason why the lower socioeconomic stratums are more influenced by COVID-19 is because 

mental health illnesses are way more prevalent among them. About 13% of individuals in the bottom 

decile report suffering from a long-standing mental health illness, and just 3% in the top decile. This 

factor leads to two different pandemic-related side-effects. Firstly, the former were also more 

vulnerable to increased social isolation during the pandemic (Blundell et al., 2020). Also, COVID-19 

was even riskier for them, as mentally ill people are proven to be less resilient to this disease. Sadly, 

in Greece not much has been done by the government to help poorer individuals deal with their bad 

mental health state and its side-effects (Theodoraki, 2020). 

On a positive note, the implementation of Artificial Intelligence (AI) is poised to bring about a 

transformative impact on the field of medicine, fundamentally altering the manner in which 

healthcare services are provided. Artificial intelligence (AI) is expected to facilitate advancements in 

healthcare quality, patient engagement, and accessibility to healthcare services. The implementation 

of this initiative is expected to enhance the efficiency and efficacy of healthcare services, while also 

enabling healthcare facilities to expand their capacity for providing comprehensive treatment and 

management to a larger patient population. By leveraging real-time data collection, artificial 

intelligence has the potential to offer current information that aids in the prevention of diseases. In 

subsequent times, this will emerge as a significant instrument for combating additional epidemics and 

pandemics. This intervention will offer a preventive measure and address numerous other diseases. 

Artificial intelligence (AI) is poised to assume a crucial role in the future of healthcare by facilitating 

the provision of predictive and preventive measures (Efthymiou et al, 2020). 

The Exacerbation of Financial Inequalities 

The pandemic also brought on an overall downfall of the economic development that preceded it, 

which resulted in the tragic impoverishment of ten million people around the world. Just like a century 

ago, during the Spanish flu, the economic crisis resulting from the many economic upheavals of the 

pandemic lead to the deterioration of the already existing social and economic inequalities. Many 

studies on the subject report that the economic crisis caused by COVID-19 is identical to the Great 

Depression of the 20th century and worse than all the previous similar crises caused by viruses. Since 

the beginning of the pandemic in late 2019, the percentage of people living in extreme poverty has 

skyrocketed. Reduced wages, cutbacks, shortages of basic goods and the impoverishment of millions 

of people are some of the harshest side-effects of the virus (Theodoraki, 2020). 

In 2020, a survey conducted by Adams-Prassl et al. found that individuals of lower socio-economic 

stratums were much more likely than the higher-income individuals to lose their jobs and to have 
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their earnings redacted, due to the pandemic. The younger workers and those with lower levels of 

education were also more vulnerable to those side-effects of COVID-19, but not as vulnerable as the 

self-employed and those on zero-hours contracts, who had their hours of work redacted the most. To 

this day, thousands experienced cuts in their monthly income. Sadly, as mentioned before, the ones 

who were more in need of a salary were the ones that were affected the most (Blundell et al., 2020).  

People with lower paying jobs didn’t only have to deal with their incomes being cut and the possibility 

of losing their jobs, but they were also much more likely to work in dangerous conditions. Exposure 

to COVID-19 increased for occupations that demand physical presence and proximity or direct 

contact with other people. Subsequently, people with low-income jobs in service-sectors such as 

health or social care, transportation, cleaning and hospitality dealt with much riskier conditions in 

their work-environment. The risk was even worse if they had to use public transport to get to work or 

if they lacked personal protective equipment and the appropriate knowledge on how to use it 

(Burström and Tao, 2020). As the lower a person's income, the less likely it was that they were in 

jobs were working from home is possible, poorer individuals often were obliged to leave their houses 

even during the lockdown. ONS reported that before lockdown only a 10% of employees in 

accommodation and food were able to “telework” and only a 53% of employees in communication 

and information (Marmot and Allen, 2020). 

Precarious working environments and a lack of social insurance could be the reasons behind 

employees working while sick with COVID-19, during the pandemic. This situation put them in even 

more dangerous conditions not only as their illness would worsen if they weren’t provided with the 

necessary care, but as they would often have to work around other sick employees too (Tilchin et al., 

2021).  

A relevant trend of a significant increase in its unemployment and an equivalent drop of its GDP was 

observed in Greece. The country’s unemployment rate, after having reached very high levels (28% 

in the summer of 2013), had started to decrease. After the pandemic and the subsequent restrictions 

to the labour market in the first months of 2021, however, it began to rise. According to ELSTAT 

statistics the unemployment rate for the month of January 2020 reached the percentage of 16.4%, 

which means an increase of 2.1 points compared to January 2019. ELSTAT data (2021) also indicate 

a drop of the country’s GDP in the third quarter of 2020 compared to the third quarter of 2019 by 

11.7%. The OECD (2020) records a large drop of its GDP in the second period of the pandemic to 

3.8% and in 2021 a drop of 1.8%. ELSTAT reports that businesses in the accommodation and catering 

services sector in the 4th quarter of 2020 saw a reduction in job positions by approximately 43 
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thousand compared to the corresponding quarter of 2019 (Andreola, 2022). To counter these effects, 

social protection expenditure should increase, as it’s positively correlated with employment rates and 

the GDP per capita in the European Union (Emmanouil-Kalos & Prokakis, 2021). 

High rates of unemployment are known to lead to prevalence of psychological difficulties, depression 

and suicidal tendencies on populations under consideration (The Health Foundation, 2021). 

Unemployment doesn’t only cause mental health problems but increased alcohol and substance abuse 

and family violence too (Llop-Gironés et al., 2021) Given that all these side-effects of economic 

crisis’ further implicate peoples’ health, it is to be addressed that poorer peoples’ health is further 

burdened due to this factor too.  

The Exacerbation of Digital Inequalities 

Lower socio-economic stratums were also negatively affected by the pandemic because of the digital 

inequalities that prevailed because of it. Four proximal factors impacted whether individuals could 

use technologies efficiently and effectively, during COVID-19, all of which are affected by the socio-

economic situation of those under consideration (Beaunoyer et al., 2020). 

The first factor is the technical means individuals could access. Richer households had the ability to 

upgrade their equipment when it was necessary for telework, learning or entertainment. Households 

with lower incomes, on the other hand, couldn’t always upgrade their technical means and they often 

were not able to afford the best connection both in terms of speed and data usage, without sacrificing 

essential spendings. As home confinement was obligatory many times throughout the pandemic an 

unprecedented internet traffic load was created, which affected poorer households with not as great 

internet packages more (Beaunoyer et al., 2020). 

The second factor that impacted whether individuals could use technologies efficiently and 

effectively, during COVID-19, is the autonomy of use of their technological devices. The third factor 

is their ability to get assistance from other experienced users and the last factor is the experience they 

had of technology and their general abilities in utilising it. (Beaunoyer et al., 2020). 

In Greece access to technology was a significant problem throughout the pandemic, especially in the 

context of distance education. According to a relevant study only 62.7% of parents stated that they 

had sufficient digital equipment in their home. A significant percentage of parents (37.3%) stated that 

the digital equipment they had at their disposal was not sufficient to achieve distance learning and 

they had to buy a new digital device (40.8%). An equally important issue that emerged throughout 



HAPSc Policy Briefs Series                                      ISSN: 2732-6578 (print version) 2732-6586 (online) 

vol. 4 | no. 1 | June 2023    38 

this period was that of bad internet access faced by families during distance education. According to 

the results of another relevant study a significantly large percentage of participants stated that they 

encountered problems with their internet connection often, at a rate of 44.4%, and they had to upgrade 

their internet connection (31%) during the pandemic. The last finding implies an increased financial 

burden on households, potentially significant for lower income families (Strofylla, 2022). 

Regarding the second factor, the autonomy of use of technological devices, it is true that throughout 

the quarantines internet and digital equipment use at home became further restricted. The fact that 

family members had to share technological equipment raised many issues surrounding carrying out 

desired online activities. As public spaces such as schools, libraries and coffee shops were also not 

accessible to individuals throughout the pandemic a significant barrier of teleworking was created. 

Poorer individuals that had less ease of access to technologies, sadly became even more vulnerable 

to the economic impacts of the virus (Beaunoyer et al., 2020).  

The ability to use technological equipment efficiently, however, doesn’t only impact individuals’ 

socio-economic status, but it impacts their health too. Being digitally excluded signifies a partial 

exclusion from health determinants such as education, work, social networks, resources and 

information. Especially during COVID, digital spaces have been a centre of spreading information 

for governments and official agencies. Subsequently, accessing and understanding information on 

health measures was a problem for those dealing with digital literacy inequalities. Overall, it is evident 

that during COVID, the poorer socio-economic stratums had to deal with the effects of the 

exasperation of both health and financial inequalities. As limited digital access can lead to health 

inequalities, which in return can broaden digital inequalities, a “digital vicious cycle” is created that 

tormented poorer individuals greatly throughout the pandemic (Beaunoyer et al., 2020).  

The Exacerbation of Educational Inequalities 

The lack of the necessary digital equipment, which was a characteristic of the lower socio-economic 

stratums that deeply influenced them throughout the pandemic, also had negative repercussions in 

regards to their education. As the less privileged students were less likely to have access to digital 

media, educational inequalities faced a rapid increase throughout COVID-19 (Bekova et al., 2021). 

Parents' lack of familiarity with digital educational media could also be thought of as one of the most 

significant factors of this observed inequality (Goudeau et al., 2021).  

In other cases, educational inequalities widened as financial difficulties led to many students picking 

up jobs themselves to financially support their families, leaving their education behind as a result. It 
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has been noticed that a higher pressure is put on the students of lower-income backgrounds to support 

their family. A typical example is that of the poor Argentinian young women that had to focus a lot 

on family health during COVID-19 and therefore didn’t have the ability to prioritise their education 

(Global Development Commons, 2020). 

Unfortunately, the factors that led to widening educational inequalities during the pandemic aren’t 

limited to the aforementioned. As many students coming from poorer families had to pay tuition for 

their studies and they dealt with an increased financial pressure, due to the pandemic, their academic 

results were affected and they even had to drop out. Even if they didn’t have to let go of their studies, 

however, it is likely that the education they were offered wasn’t as good as that of the richer students. 

Wealthier schools had the ability to provide better technology and more resources to their students. 

According to UNICEF, in fact, there was a risk of “widening of performance gaps between low and 

high-income individuals” and this risk was “consistent on a local level, national level, and 

international level” (Global Development Commons, 2020).  

Another issue that tormented lower-income families throughout the pandemic was the loss of school 

meals, but also of other services that help improve the quality of life of students. The suspension of 

school units created a lot of uncertainty and concern among families about the free school meals that 

were offered in schools. According to research, school meals are significantly related to improving 

the academic performance of students, while not providing school meals is associated with low school 

performance and increased risk for students' physical and mental well-being. 6.6% of families from 

the European Union, 5.5% from the United Kingdom and 14% from the USA cannot provide their 

children with meals that include all the nutritional elements necessary for their development. 

Subsequently, it is evident that the pandemic affected the educational system in ways that hurt the 

physical wellbeing of students as well (Strofylla, 2022). 

Conclusion 

The precedent pandemic didn’t limit its repercussions at the health side-effects it caused and the 

millions of deaths it brought. It was also the reason behind the exacerbation of other great societal 

problems. In this paper it was proven that the lower socioeconomic stratums were the ones that had 

to deal with the bigger burden of the virus. Health, financial, digital and educational inequalities 

significantly worsened throughout these years, all at their expense. Health inequalities were 

exacerbated, as among poorer individuals there seemed to be a prevalence of smoking, obesity, of 

mental illnesses and of other health conditions, that made them more vulnerable to COVID-19 and 

as they delayed seeking the necessary care for the virus. Also, in a general state of a heightened 
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extreme poverty, individuals of lower socio-economic status were also much more likely to lose their 

jobs, to have their earnings redacted and to have to work while sick or in dangerous conditions. Last, 

they didn’t have the same access to technical means as the other classes. They weren’t lucky enough 

to have autonomy of use of their technological devices, experience on utilising it or ability to get 

assistance from other experienced users. This information, however, should act as a disappointment 

determinant for our view of society, but rather as a source of motivation. As it has been highlighted, 

lower socio-economic stratums have been treated as the outcasts of society, left helpless when chaos 

arrived. However, this doesn’t have to be our truth. A stronger social welfare state must and can be 

at their disposal, at any upcoming crisis.  
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