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This essay will analyse the effects of Covid-19 on all of the families, young people and children living in poverty in the UK, including the effect and impact of the cost of living rising, the inequalities of education for children, and health inequalities. It will include policies and procedures created as a response to support all of the families living in poverty during and after the Covid-19 pandemic. Although Covid-19 affected the majority of individuals and working families living in the UK, for the purpose of this essay will focus on the effects of Covid-19 on children, young people and families living in poverty within the United Kingdom. (Wagle, 2002) poverty is a state or condition when an individual or a community lacks or cannot access the finances, essentials, resources or basic needs to attain adequate human well-being or the standard way of life. This can include having no access to clean water, heating, health, housing, shelter or access to education or food. The diverse effects of poverty consist of physical, emotional, social, mental, economic, environmental, educational, and financial hardship. (Alimohamadi, Sepandi, Taghdir and Hosamirudsari, 2020) The disease outbreak became a global pandemic due to Covid-19 infecting and affecting most countries. Symptoms of Covid-19 can be mild to moderate and include a high temperature or chills, shortness of breath, cough, difficulty breathing, fatigue, skin rash, muscle or joint ache, headache, diarrhoea, loss of taste or smell, sore throat, runny nose, loss of appetite or nausea and vomiting. However, In severe cases of Covid-19, symptoms include pneumonia, organ failure or death due to the disease attacking the lungs and respiratory system. Any individual, regardless of age, ethnicity, location or gender, can become infected with the disease. Coronavirus is airborne and can be transmitted through direct contact with an infected individual or through contact with droplets of the virus on surfaces and objects, such as door handles or public transport surfaces. However, Covid-19 can also be transmitted through an infected individual who does not showcase disease symptoms. (Zarei, Bose, Nouri‐Vaskeh, Tajiknia, Zand and Ghasemi, 2022) The highly infectious disease Coronavirus outbreak has negatively affected children, young people and families living in poverty in the United Kingdom (UK) and, according to (World Health Organisation, 2023), has caused 6,948,764 deaths globally. Coronaviruses are a large family of viruses which may cause illnesses in humans or animals. Symptoms of Covid-19 are usually short-term and remain present between seven to fourteen days. However, in severe cases, symptoms may become long-term, for example, difficulty breathing, chest pain, joint pain, problems with concentration and memory, altered taste and smell, heart palpitations, chronic pain, depression and anxiety or death. According to (World Health Organisation, 2023), 767,972,961 covid-19 cases have been documented worldwide, with 6,948,764 covid-related deaths. However, in the UK, there have been 225,332 confirmed cases of Coronavirus related deaths. The elderly or individuals with obesity, diabetes, high blood pressure, chronic respiratory disease or cancer are at high risk of death caused by the Covid-19 disease. (Baloch, Baloch, Zheng, and Pei, 2020) Coronavirus, known as Covid-19, is a highly contagious disease that is caused by the Severe Acute Respiratory Syndrome-Coronavirus, known as SARS-CoV-2, and was first detected in Wuhan City, China, on 31st December 2019 when an abundance of cases of pneumonia with an unknown cause became apparent to the World Health Organisation. On January 30th 2020, the World Health Organisation declared the Coronavirus outbreak a public health emergency of international concern. However, on March 11th 2020, the World Health Organisation declared the outbreak of novel coronavirus as a global pandemic, placing the UK into a pandemic. (Morens, Folkers, and Fauci, 2009) a pandemic is the outbreak of a widespread infectious disease that affects a whole country, area, group of people or the whole world at the same period of time. However, the widespread effects of Covid-19 on families, children and young people living in poverty include the cost of living crisis, the stress and worry of eviction, homelessness, isolation, loss of employment, financial hardship or responsibility for childcare.  (McLeod and Shanahan, 1996) Poverty is a risk factor for mental health illnesses such as depression and anxiety, and the restrictions and stay-at-home measures have increased or worsened mental health disorders across the UK. For example, the lack or misuse of medication or the lack of a mental illness being monitored by a professional, such as a psychiatric nurse. (Russell, Hutchison, Tamblin, Tomkunas and Horton, 2020) children that are carers to parents were isolated during Covid-19 and unable to attend school and socialise with other children due to the stay-at-home measures. This heightened mental health. (UK Parliament, 2023) an estimated 14.4 million people in the UK live in poverty. This includes 4.2 million children. However (Kooli, 2021) suggest that as a response to the outbreak of Covid-19, the public health of England introduced policies and procedures such as stay-at-home, mandatory two-meter social distance measures, face masks to be worn in public settings, and track and trace. Covid-19 exposure app on mobile phones and a vaccination, followed by a booster to protect vulnerable individuals and the UK population from spreading Covid-19 or potential death. However, this did not include all children. (Harari, Francis-Devine, Bolton and Keep, 2022) During the pandemic, the cost of living increased drastically, causing a rise in basic living costs such as rent, childcare, gas, electricity, food and living essentials such as toilet rolls, hand and body cleansers or disinfectant. Hours of employment were reduced, and many individuals became redundant due to the closure of businesses during the Covid-19 pandemic (UK, Parliament, 2023); statistics show that the Covid-19 pandemic has negatively financially impacted low-income families due to increased inflation prices for energy, fuel and groceries. Gas rates have increased by 36 per cent, and electricity has increased by seventeen. However, due to the increased cost of living, many low-income families living in insecure or poor-quality housing, such as housing with irreparable damage, mould, cracks, and fragile or broken windows, struggled to afford the expenses of heating, electricity and gas. This caused low-income families to be without heating or hot water, preventing families in poverty from sanitising, bathing and cleaning bacteria or infections during the winter throughout the duration of the Covid-19 outbreak. Some children were left at home to be cared for by an older sibling so parents or single parents could work and earn an income due to the rise in the cost of childcare. however, in some cases, parents living in poverty but in employment had to reduce hours or leave work permanently during the Covid-19 pandemic to look after their children. However, (Görtz, McGowan, and Yeromonahos, 2021) suggest that the UK government introduce Furlough wages to be paid to employers to support and pay employees who were ordered to obey the stay-at-home measures introduced by UK Government during the Covid-19 pandemic. according to the (UK Parliament, 2023), the government paid up to £2500 furlough per month for 17 million employees in jobs in the UK, costing the UK government a total of £70 billion. Although, most individuals who received furlough were employed in hospitality and entertainment, such as pubs, clubs and restaurants. (Vindrola-Padros and Andrews, 2020) Employees in the health and education sector, such as nurses, doctors and teachers, did not receive furlough due to schools and hospitals remaining open to patients and children in high-priority need. (Kim, Leary and Asbury, 2021) although schools were closed during Covid-19, they remained open to key workers and children in high need during the pandemic. (Lygnegård, Donohue, Bornman, Granlund, and Huus, 2013) Maslow’s hierarchy pyramid theory became a concern during the pandemic. Maslow’s theory suggests that for an individual to be motivated to reach fulfilment and self-actualisation in life, basic needs and psychological needs such as water, shelter, and food must first be met. However (Bozyiğit, 2021), many impoverished children with unmet basic needs such as food and shelter were malnourished due to the cost of living crisis. This can lead to mental health illnesses, stress, uncertainty, isolation, and children not feeling love or belonging, such as experiencing consistent frustration and aggression from parents. However (GOV, UK, 2023) states that due to the cost of living crisis, the two-child-cap benefit was lifted for low-income families who receive child tax, working tax, income support, universal credit, PIP or ESA to help provide low-income families extra finance to help support all children. In response to the drastic rise in the cost of living and the crisis of individuals, young people and children living in poverty and basic needs not being met, the UK government granted 7 million benefits with three instalments of a £301 cost-of-living payment, which is not required to be repaid. (Jabbari, Chun, Nandan, McDermott, Frank, Moreland-Russell, Ferris, and Roll, 2021) due to the crisis of malnutrition among children living in poverty, the UK government provided all children who receive free school meals with alternative nutrition. Foodbank vouchers and deliveries were also available to vulnerable families. However (Barker and Russell, 2020), due to increased family and child poverty and the cost of living crisis, the high demand for foodbank supplies caused a shortage. Many families and children living in poverty, insecure or poor-quality housing, for example, housing with irreparable damage, mould, cracks, and fragile or broken windows, struggle to afford the expenses of heating, electricity and gas. This impacted low-income families negatively, causing some children and families to be cold and without clean sanitation. (Rozenfeld, Beam, Maier, Haggerson, Boudreau, Carlson and Medows, 2020) evidence suggests that impoverished families living in overcrowded or poor-quality living conditions are at a higher risk of catching Covid-19 infection, chronic illnesses and other infections due to the living environment. The majority of children living in poverty have mental health illnesses such as depression and anxiety due to bullying, stress, insecure housing, or financial purposes.The effects of Covid-19 negatively impacted children’s physical health by preventing children from going outside and exercising through play. Social development was also prevented due to children not socialising during school activities or play. (Beard, 2020) most families, children and young people living in poverty live in social housing, and some families do not have access to a garden. Due to children having to spend the full three pandemics indoors, when the restrictions were lifted, and schools were reopened, the development of communication and social skills in children trapped indoors and isolated will be negatively affected, which may lead to bullying. Restriction and reduction of support for children with disabilities or special needs living in poverty homes caused a heightened risk of physical and mental health worsening, however. Due to the Covid-19  outbreak and restrictions, children, young people, and family members with disabilities were not allowed to be visited in residential or care homes, leading to further isolation and heightening the risk of mental health disorders developing. (Brooker and Woodhead, 2013) under the Child’s Right Act, all children have the right to play; however, due to the restrictions and stay-at-home measures ordered by the UK government, children were left without access to social or school activities such as parks, dance, football, or play with other children. (Trost, and Loprinzi, 2008) on average, children between six and seventeen should exercise for 60 minutes per day. However, due to Covid-19, families, children and young people were commanded to stay indoors, which contradicts  (Trost and Loprinzi, 2008) recommendation of daily exercise for children. Due to the closure of schools, children and young people were assigned online learning classes as a substitute for education.(Van Lancker, and Parolin, 2020)  however, most impoverished children do not have access to an internet connection, technology or learning devices, causing a significant inequality between children and a gap in education and social development. However, (GOV, UK, 2022) digital exclusion for children living in poverty was addressed by the UK government and statutory agencies to ensure all children in the UK have access to technology devices needed to access school education, therapy support sessions and other services. According to (Parnham, Laverty, Majeed, and Vamos, 2020), having the access to free school meals such as breakfast and lunch is the only nutritional meal that some children living in poverty in the UK receive. Due to restricted access to attend school during the pandemic, many children living in low-income homes experienced malnutrition, leading to poor physical and mental health, causing a lack of concentration when in online learning classes, which may also affect a child's social development and future. (Bywaters, Bunting, Davidson, Hanratty, Mason, McCartan, and Steils, 2016) evidence suggests that poverty is a risk factor linked to child abuse, neglect and vulnerability. Families, children, young people and care leavers living in isolation, poverty, overcrowded homes, and low-income or poor-quality housing are at high risk of vulnerability which could lead to potential online and physical abuse. Support networks and services for young people leaving care were interrupted during Covid-19, leading to loss of employment, mental health illnesses, stress, housing insecurities, vulnerability, financial difficulties and exposure to dangers online such as perpetrators. (Garwood, Gerassi, Jonson-Reid, Plax, and Drake, 2015.) agrees with (Bower, C., 2003) that due to isolation, poverty and child neglect, vulnerable families, children, and young people are at a higher risk of becoming victims of online child exploitation, bullying, and grooming.  (Kourti, Stavridou, Panagouli,, Psaltopoulou, Spiliopoulou, Tsolia, Sergentanis, and Tsitsika, 2023) Due to the strict rules ordered by the UK Government, all individuals, including vulnerable families and young children at risk or prone to domestic violence, child abuse and neglect, were ordered to stay at home during the pandemic. During the Covid-19 pandemic, domestic violence rates and police reports increased in families living in poverty, resulting in sixteen domestic violence-related deaths during the first pandemic. Children who witness domestic violence within the family home become victims of domestic violence. (Clay and Parker, 2020) due to the closure of pubs, clubs and bars, parents and caregivers addicted to or abusing alcohol and drugs were consuming higher rates of alcohol and drugs at home and, in some cases, in the presence of children. This led to intoxication, aggression and irresponsibility in looking after and providing for the children. Alcohol and drugs can increase anger and aggression and diminish responsibility. However, combining both heightens the risk of child neglect and abuse.(Pereda and Díaz-Faes, 2020) agrees that the Covid-19 restrictions and stay-at-home measures caused the buildup of tension between families, parent and child conflict and pushed children and families closer to abusers and left many children who are victims of child abuse, neglect and domestic violence hidden away and undetected from support networks and health services such as social services, teachers and therapists. (GOV, UK, 2023) due to the stay-at-home measures from Covid-19, a reduction in visits from health services and visitors such as social services, doctors and nurses. Some children victimised to child abuse, neglect and physical harm within their homes remained hidden. Unknown cases remained unseen due to a lack of health services available and minimum home visits by social workers. Due to Covid-19, most families and children use virtual online communication such as video calls, phone calls or text messages as the primary form of communication with social services. Although, (Ladd, 2012) suggests that children, families, young people and care leavers who live in poverty, most do not have access or have limited access to Wi-Fi or a device which may prevent support or help. The abuser may also be present in the room, forcing families and children to remain quiet about the abuse and placing children, young people and families at harm. Social service workers reported difficulty in virtually communicating with families in poverty, however, due to the concern for the safeguarding and well-being of vulnerable children. On behalf of social services, the UK government created a RAG system (Red Amber Green) to prioritise which children needed to be visited by social services at home, regardless of stay-at-home measures. In conclusion to this essay,  the incidence of poverty in the UK for families, children and young people has increased drastically due to the outbreak of the Covid-19 pandemic. Due to the drastic increase in the cost of living rising, such as food, housing, gas and electricity. Low-income children and families living in poverty were cold and without access to clean sanitation such as hot clean water, body cleanser or hand cleanser which increased the risk of Covid-19 infection in families living in poverty. However, according to the (GOV, UK), a Covid Winter Grant Scheme was introduced to support vulnerable families and children living in poverty who could not access alternative resources or support during the pandemic. The Covid-19 pandemic negatively affected the social and educational development of children and young people, and more children have become attached and clingy to parents and caregivers due to stay-at-home measures. Children, young people and families prone to or at high risk of domestic violence, child neglect or abuse were hidden away and trapped indoors with perpetrators due to the strict lockdown restrictions. However, due to the concern of vulnerable children being abused at home. Social services and the UK government responded by creating a high-priority list for children in need to be visited at home during the pandemic. Due to the closure of schools in the UK, education lessons were online. However, most children living in poverty do not have access to Wi-Fi or technology devices. Children and young people living in poverty who relied on free school meals as a main nutritional meal became malnourished due to the Covid-19 pandemic. Tension between family units increased due to stress, mental and physical health declining and stay-at-home measures. The public health of England and the UK government responded to the Covid-19 crisis by introducing a vaccination and booster for the virus and applying mandatory measures such as facemasks and two-meter social distancing when in public. The UK government responded to the poverty crisis in families, young people and children living in the UK by lifting the two-child-cap benefit and introducing a £301 cost of living payment to be paid in three instalments to individuals receiving benefits.
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