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Abstract
Introduction  Although COVID-19 has altered various harms and exacerbated the prevalence of some of them, this 
period has also set the stage for the emergence of new harms. The present study aims to identify the emerging harms 
resulting from the COVID-19 outbreak in Iran.

Methods  The study was conducted using a qualitative content analysis approach through semi-structured 
interviews with 21 experts and professors knowledgeable about social harms and COVID-19 consequences who 
were selected through purposive and theoretical sampling. Data analysis was carried out using the Graneheim and 
Lundman’s method in MAXQDA-2018 software. Guba and Lincoln’s criteria were used to trustworthiness of results.

Results  The results showed that the COVID-19 pandemic led to a range of issues and problems at various levels 
of society that were not considered social harms before the pandemic, given their prevalence and impact. After 
analyzing the data, four main categories and fourteen subcategories were identified. The main categories were social 
fatigue, ineffective education system, formation of a digital lifestyle, and formation of a new understanding and 
meaning of death and life.

Conclusion  The COVID-19 crisis has intensified existing social harms and introduced new ones, rendering previous 
mitigation strategies ineffective. Designing novel policies and guidelines is crucial to address these evolving 
challenges and reduce the adverse societal impacts of the pandemic.
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Introduction
Despite significant advances in combating diseases, 
infectious diseases still hold considerable importance 
in various aspects of public health [1, 2]. COVID-19, 
an acute respiratory disease from the coronavirus fam-
ily, emerged in December 2019 in Wuhan, China [3, 
4]. The emergence of COVID-19 as a novel disease has 
posed a serious challenge to public health systems world-
wide [5, 6]. Since the onset of the disease, 224 countries 
have been affected. As of April 13, 2024, the total num-
ber of COVID-19 cases has exceeded 704  million, with 
over 7 million deaths. The United States, with 1,200,000 
deaths, has recorded the highest mortality rate due to 
COVID-19. Iran, with over 7 million cases and more than 
145,000 deaths, has also been significantly affected by 
COVID-19 [7].

This contagious disease not only threatens the physical 
health of individuals and, in some cases, leads to death, 
but it also causes unsupportable psychological stress for 
affected communities, as pandemics often create uncer-
tainty and confusion among people [8]. This disease has 
changed people’s living conditions, causing many people 
in various countries to remain at home in quarantine 
[9]. During the COVID-19 pandemic, people have expe-
rienced intense negative emotions due to the closure of 
schools and businesses. Furthermore, many aspects of 
individuals’ lives have been affected, with the most sig-
nificant impact being social interactions [9, 10]. Human 
sociability has been diminished, and people have become 
more self-centered. One of the cultural and social con-
sequences of the virus has been an increase in the vol-
ume and diversity of social harms. Naturally, with family 
members experiencing unemployment, quarantine, 
and the closure of schools and universities, they spend 
extended hours together at home. The lack of com-
munication skills has led to numerous challenges and 
increased family conflicts, which paved the way for many 
social harms. During this period, people have become 
more self-centered instead of being community-oriented, 
which is itself a form of harm. If this period extends and 
individuals spend more time alone, it can lead to other 
issues such as depression, isolation, and excessive use 
of virtual space [11]. In addition to the immediate and 
apparent effects on life and human health that typically 
receive the most attention during pandemics, there are 
also chronic and long-term impacts that require careful 
examination.

Various studies and estimates indicate that specific 
harms have increased during the COVID-19 pandemic: 
domestic violence, higher mortality rates, increased anxi-
ety and fear, obesity, drug and alcohol abuse, and the con-
sumption of pornographic films [12]. Although various 
harms have evolved, and some have become more preva-
lent during the COVID-19 period, this time has also set 

the stage for the emergence of new harms. Emerging 
harms refer to those specific to contemporary society and 
did not exist previously [13]. These include harms related 
to virtual spaces, the internet, satellite television, and 
new communication technologies, which alter human 
relationships and behaviors [14]. Emerging harms are 
problems and challenges that involve a large part of the 
studied society and have had significant effects on indi-
viduals and, consequently, society. These harms include 
a set of issues that reflect the profound changes caused 
by the challenge of the COVID-19 pandemic and were 
not common in society in this way before the spread of 
COVID-19. These harms resulting from the COVID-19 
pandemic manifest across various social [12, 15], health 
[12], economic [16, 17], psychological [18, 19] levels and 
more.

Rasul et al. (2021) demonstrated in a study that South 
Asian countries imposed strict lockdowns to control the 
virus spread, significantly affecting the lives and liveli-
hoods of millions in this region, home to one-third of 
the world’s poor. They reported that COVID-19 is likely 
to impact economic growth, increase fiscal deficits and 
financial burdens, heighten macroeconomic instability 
risks, reduce migration, travel, and tourism revenues, 
and stifle the growth of small and medium enterprises, 
thereby deepening poverty, unemployment, and the risks 
of hunger and food insecurity. Consequently, it may exac-
erbate existing inequalities, disrupt social cohesion, and 
increase tension and turmoil [15]. Poudel et al. (2021) 
also found that health-related issues during the COVID-
19 period included increased mortality, health concerns, 
healthcare system challenges, and fitness problems. Some 
of the psychosocial issues that stemmed from despair 
were due to disruptions in life and expressions of fear, 
while social issues included harassment, domestic vio-
lence, and negative social attitudes [20].

Emerging risks carry significant importance. The com-
plexity and gravity of the outcomes from overlooking a 
comprehensive assessment of the challenges, concerns, 
and various new and emerging harms resulting from 
COVID-19 are substantial. These can impede the swift 
and effective return of individuals and communities to 
normalcy, leading to diverse long-term impacts. There-
fore, it is imperative to investigate and identify these 
harms thoroughly. In other words, a review of the litera-
ture related to the impacts of COVID-19 has shown that 
the focus of studies and literature in this area has primar-
ily been on identifying the harms and consequences of 
COVID-19. Research has paid less attention to identify-
ing harms that were not previously recognized as issues 
before COVID-19 but have since been acknowledged as 
significant concerns in the aftermath of the pandemic. 
Therefore, the present study aims to identify emerg-
ing harms in the context of changes brought about by 
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COVID-19. The main research question is: What new 
harms have emerged as a result of COVID-19?

Methods
Design
This study employed a qualitative approach using conven-
tional content analysis. In qualitative research, emphasis 
is placed on understanding the complexities and details 
of the phenomena under study, with the researcher being 
actively engaged in the research process. Content analy-
sis directly extracts themes from textual data, enabling 
the researcher to gain a deeper understanding of a phe-
nomenon [21].

Participants
The participants in this research were specialists and uni-
versity professors who are experts in the field of social 
and health problems. The inclusion criteria included 
authorship or research in the fields related to harms and 
COVID-19 and willingness to participate in the study. 
The exclusion criterion was the interruption of the inter-
view process or failure to complete the answering of 
interview questions.

Data collection
Purposive and theoretical sampling methods were 
employed to obtain samples. Purposive sampling was 
used to select interviewees, while theoretical sampling 
was utilized to determine the number of individuals, 
identify necessary data locations, and chart the research 
path. This sampling approach ensures that the diverse 
information facilitates better examination and analysis 
of various aspects and dimensions of the phenomenon 
under study [21]. Based on this, the research team first 
identified experts. After compiling a list of these indi-
viduals, prioritization was conducted considering their 
knowledge and experience. Then samples were selected 
based on study inclusion criteria. In the description of 
the sampling method, it should be noted that in order to 
achieve maximum diversity in the data, efforts were made 
to select participants from specialists with various exper-
tise related to the subject under study. The research team 
searched reputable scientific databases such as PubMed, 
Web of Science, Scopus, and the Google Scholar search 
engine, identifying a list of faculty members and experts 
who had conducted research in the field of harm and 
issues related to social changes and pandemics, especially 
Covid-19. Subsequently, participants were contacted 
via email or phone to invite them to participate in the 
research and to arrange the time and place for it. Based 
on theoretical sampling methods, after each interview 
and data analysis, based on the codes that were formed, 
we went to the individuals who had the most knowledge 
and experience regarding the codes that emerged, as they 

could assist us more than anyone else in understanding 
and gaining deeper insights into those codes.

The data collection method involved semi-structured 
face-to-face interviews. However, in 8 cases, interviews 
were conducted online. The interviews were conducted 
by the first author and the article’s lead author, with 
ten conducted face-to-face and eight via telephone and 
online. Ethical approval was granted by the Iran Univer-
sity of Medical Sciences, and the researchers held a ses-
sion to design the interview questions. After designing 
the questions, it was decided to conduct two pilot inter-
views to determine if the questions would achieve the 
objectives. In fact, a pilot interview was conducted with 
two specialists, who were later excluded from the samples 
and research process in the main interviews. The purpose 
of these pilot interviews was to identify any flaws in the 
interview guide questions. After completing the pilot 
interviews, all the article’s authors met again to review 
and revise the interview questions, ultimately finaliz-
ing the interview guide (Table  1). To ensure the quality 
and accuracy of the questions, we also consulted three 
researchers in the fields of qualitative research and social 
issues. During each interview, the researcher would first 
introduce themselves, explain the study’s goals and pro-
cedures to the participants, and according to COPE eth-
ics, obtain written informed consent before starting the 
interviews. Initially, demographic questions were asked, 
followed by the main questions (Table 1). The sequence 
of interview questions was not uniform for all partici-
pants because the next question was asked based on the 
responses given. However, in general, the interview guide 
questions were asked of all participants. In fact, the codes 
that were raised in each interview were asked as ques-
tions in subsequent interviews to achieve a richer under-
standing, and the codes were continuously reviewed to 
determine whether other individuals had similar expe-
riences. In this regard, efforts were made to maintain a 
level of consistency in the interviews while exploring the 
participants’ deeper perspectives through follow-up side 
questions. Alongside the questions outlined in the inter-
view guide, additional exploratory questions were asked 
based on participants’ responses. All interviews were 
recorded with participants’ permission, and note-taking 
was also conducted during interviews where necessary. 
During the interviews, a comfortable and friendly atmo-
sphere was created for the participants so that they could 
speak freely. The interviewer kept the principle of active 
listening in mind, carefully listening to the participants’ 
responses and making an effort to better understand 
their opinions. The interviews were conducted with the 
presence of the researcher and the participant, without 
the presence of any other individuals. The duration of 
interviews varied from 30 to 68  min, depending on the 
information provided by participants. All interviews took 
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place in university settings or participants’ workplaces 
without the presence of others. Data collection began on 
10 May 2022 and concluded within 90 days.

The sample size was determined based on theoreti-
cal saturation criteria. Once we concluded that addi-
tional interviews were not providing new information 
but rather repeating previous data, data collection was 
halted. However, codes were repeated in the 18th inter-
view, but researchers continued interviews with up to 21 
participants for further assurance and prevention of false 
saturation.

Data analysis
Data analysis was conducted using the 5-step Grane-
heim & Lundman method [22], aided by MAXQDA-2018 
software. The data analysis process was shared with all 
research team members, and after summarizing their 
opinions, categories and sub-categories were named. 
In fact, although three members of the research team 
directly conducted the data analysis, all team members 
were kept informed about it and provided feedback, and 
wherever necessary, corrections were made based on 
their opinions. In the first stage, after conducting inter-
views, the researcher and another colleague immedi-
ately transcribed them. In the second stage, two research 
team members reviewed the transcribed interviews mul-
tiple times to achieve an overall understanding of the 
text. In the third stage, the interviews were meticulously 
reviewed line-by-line and word-by-word to identify ini-
tial codes. In the fourth stage, researchers categorized 
similar codes under one category and determined their 
relationships. Finally, in the last stage, the categories 
formed in the previous stage were placed in broader and 
more abstract categories, resulting in the emergence of 
themes. In the data analysis process, three members of 
the research team (including the first author, third author, 
and corresponding author) collaborated. After the final 
analysis, the entire process was explained in a session for 
all authors of the paper, and minor changes were made to 
the names of categories and subcategories in some cases.

Trustworthiness
To enhance the validity and quality of the results, we 
adhered to Guba and Lincoln’s four-dimension criteria 
[23]. Additionally, we followed the 32-item checklist for 
qualitative research reports by Tong et al. (2007) [24]. 
We prioritized participant involvement to establish cred-
ibility. Findings were shared with participants, and their 
approval was obtained for the creation of categories and 
subcategories. This means that the results and classifica-
tions obtained were presented to the participants, and 
they were asked whether these findings aligned with their 
intended meanings. The researchers also selected partici-
pants with the most diverse demographic characteristics. Ta
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For this purpose, experts and specialists from various 
fields related to the harms and issues associated with 
COVID-19, as well as other experts such as teachers, fac-
ulty members, police, psychiatrists, etc., were selected. 
Three independent qualitative research experts reviewed 
and validated the coding, categorization, and reporting 
of results to ensure confirmability. In other words, three 
specialists who had experience in qualitative research 
and were skilled in this field, reviewed the results and 
provided suggestions for improving the categorization 
and presentation of the findings. To increase Depend-
ability, all authors sufficiently supervised the research 
process, held online meetings every two weeks to dis-
cuss the findings and the coding process. To enhance the 
Transferability of the research, we provided a detailed 
description of all research stages, included many direct 
quotes from participants, and had the research results 
confirmed by individuals who had similar conditions to 
the participants but were not involved in the study.

Ethical considerations
The study was approved by the Research Ethics Com-
mittee of the Iran University of Medical Sciences, Teh-
ran, Iran (IR.IUMS.REC.1400.1194). To adhere to ethical 
principles in the research, we obtained informed con-
sent from all participants. In other words, all partici-
pants expressed their consent to participate in the study. 
For in-person interviews, informed written consent was 
obtained, while verbal consent was acquired for online 
interviews. Ethical codes were sent to the participants 
and confirmed by them. Throughout the interviews, all 
ethical codes were adhered to. We assured them that 
their information would only be used for research pur-
poses and that their names would remain confidential. 
Participants were also informed that their participation 

was entirely voluntary and they could leave the interview 
session anytime.

Results
Twenty-one participants participated in this study, and 
their demographic characteristics are listed in Table  2. 
After data analysis, we identified four main categories 
and 14 subcategories (Table 3; Fig. 1).

Social fatigue
One of the emerging issues exacerbated by COVID-19 
was social boredom. This feeling of ennui and dissatisfac-
tion spread widely throughout society, altering patterns 
of interaction, mourning, and even the meaning of life.

Social isolation
A key aspect of social boredom was the social isolation 
and withdrawal experienced by people. In this state of 
social isolation, interactions were minimized, and indi-
viduals voluntarily reduced their connections, avoiding 
face-to-face encounters. During this process, common 
social relationships became fragile, and people became 
emotionally isolated and disconnected.

The man (P1) mentioned that: “The first thing people 
went through was quarantine. When you’re quaran-
tined, a few things happen. Take the family unit, for 
example: all external communications get cut off. 
For some, even interactions with close relatives were 
cut off for months. So, you see an isolated family”.
The woman (P9) mentioned that: “COVID-19 sped 
things up and acted as a catalyst; it made Iranian 
society more modern. People were already trying to 
cut down on their interactions, and COVID-19 came 
along and helped with that. This reduction in inter-
actions became a new normal”.
The man (P3) mentioned that: “Social isolation 
happened; suddenly, many regular supportive rela-
tionships between families were cut off. Interactions 
with lonely people, where someone would visit them, 
stopped, and actually, emotional connections were 
also disrupted”.

Changing patterns of social interaction
Alongside the isolation of society and the reduction in 
interactions, the real and customary patterns of people’s 
interactions with one another also underwent changes. 
Handshakes and hugs were considered dangerous, and 
social gatherings were minimized. Even traditional cer-
emonies such as weddings were held in new and different 
ways, with people showing little desire to participate in 
these events.

Table 2  Demographic characteristics of study participants
Participants’ Characteristics

Age 31–41: 7
42–52: 7
53–63:7

Gender Male: 13
Female: 8

Education level PhD: 18
Master’s degree: 3

Specialized field Sociology: 3
Public health: 4
Psychiatry & Psychology: 4
Epidemiology: 2
Biology:2
Economics:1
Gerontology:1
Nursing:1
Community Medicine:1
Education:1
Healthcare science:1
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The man (P8) mentioned that: “Many Iranian family 
events and traditions, like visits and gatherings, took 
a backseat”.
The woman (P10) mentioned that: “Funerals, 
engagements, and weddings either didn’t happen or 
were small. They used to be big, showy events, but 
they were easily cut down, which has pros and cons 
(Interviewee 10).“.
The woman (P6) mentioned that: “Core family 
or close kin relationships got disrupted, and the 
decrease in family interactions became even more 
noticeable”.
The woman (P2) mentioned that: “During COVID-
19, many behaviors changed that we hadn’t seen 
before, like shaking hands during visits or hugging 
when friends and relatives met”.

Changing mourning patterns
One aspect of social boredom was the change in mourn-
ing patterns, which faced significant challenges and 
transformations compared to the COVID-19 era. Dur-
ing this time, mosques and religious places were closed, 
and mourning ceremonies either took place at home in 
a limited manner or were conducted online and through 
message exchanges. People were afraid to attend mourn-
ing ceremonies, and the grief for loved ones was held in 
solitude. All these characteristics represent a new pattern 
of mourning that did not exist before.

The man (P13) mentioned that: “For a while, 
mosques were completely closed, and someone who 
lost a relative would mourn in isolation and loneli-
ness”.
The woman (P10) mentioned that: “One of our rela-
tives died from COVID-19. I wore three masks and 
gloves when I went to their house. I was scared to 
breathe and kept thinking I’d caught COVID-19. 
When I got there, only two people were present, 
whereas in our area, usually hundreds of people 
show up when someone passes away, and it’s always 
very crowded for 2–3 days”.
The man (P17) mentioned that: “A new thing 
COVID-19 brought, which was unprecedented, was 
that no one attended mourning ceremonies. Instead, 
people used phones and new methods for offering 
condolences from a distance”.
The man (P4) mentioned that: “Mourning ceremo-
nies were put on hold, and many activities shifted 
to the virtual space, which didn’t even exist before. 
Instead of visiting in person to offer condolences or 
attending mourning gatherings, many people used 
video calls, voice messages, or texts to express their 
sympathy”.

Passive leisure
Another result of COVID-19 in society was the emer-
gence of a new type of leisure time that did not exist 

Fig. 1  Emerging harms due to COVID-19 outbreak
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before. COVID-19, along with the quarantine and the 
restrictions it brought, caused the leisure pattern in 
society to change. Activities previously done outside the 
home came to a halt, and physical activities and sports 
were reduced to a minimum. This situation was espe-
cially noticeable for children and students, who replaced 
outdoor play and physical activity with spending time on 
social media and virtual spaces.

The woman (P11) mentioned that: “COVID-19 took 
childhood away from part of society. It shut down 
the physical activity for kids who used to go to parks, 
play, and interact. Kids’ play and physical activities 
were minimal”.
The man (P18) mentioned that: “If before, you had 
active leisure, like people going hiking, exercis-
ing, walking, or visiting relatives traditionally, that 
changed after COVID-19. When COVID-19 came, 
and with the rise of virtual spaces, passive leisure 
replaced active leisure”.

Ineffective education system
The second widespread impact and transformation 
caused by COVID-19 relates to the education sector and 
society’s inefficiency in coping with the changes brought 
about by COVID-19. With the spread of COVID-19, the 
education system could no longer fulfill its mission of 
teaching and training as it did before.

Reduced quality of education
One aspect of the inefficiency of the education system 
during the COVID-19 outbreak was the significant drop 
in the quality of education. This decline was evident in all 
aspects of teaching and training. The indirect nature of 
education was one of the reasons for this drop in qual-
ity, as in this new educational approach, students did not 
receive structured and systematic instruction. Addition-
ally, others often completed homework and evaluation 
tests instead of the students themselves. Ultimately, this 
situation led to academic decline due to a lack of access 
to virtual educational platforms and even resulted in 
students dropping out. Additionally, the limited access 
of lower socioeconomic classes and marginalized, and 
deprived areas of society to the internet and smartphones 
has also contributed to educational inequality.

The woman (P2) mentioned that: “During this 
period, we experienced a decline in education. Even 
now that we’ve resumed in-person teaching, it’s clear 
that students didn’t receive a good education dur-
ing those two years. It’s obvious from the students 
we have now that they missed out on quality learn-

ing, and we’ll need three years to make up for what 
should have been learned in one year”.
The man (P15) mentioned that: “Because the educa-
tion system, society, families, and students weren’t 
ready to use virtual learning, students experienced 
the lowest level of education for two years. For 
example, second graders couldn’t even write their 
names or recognize letters. Many family members 
did the writing, answering, and testing for them, 
which meant real education didn’t happen”.
The man (P7) mentioned that: “We had dropouts, 
but there was a form of education that lacked the 
necessary quality, adding to the existing educational 
issues”.

Change of educational environment
Another example of ineffective education during this 
period is the shift from physical school or university envi-
ronments to virtual spaces. In this new and complex pro-
cess, educational and developmental tasks traditionally 
handled by schools were transferred to the internet and 
virtual platforms, making the home a new education set-
ting. In this fundamental change, some behaviors, norms, 
and relationships typically developed in a physical school 
setting were lost. As a result, students did not become 
well-acquainted with concepts like classroom discipline, 
respect for elders, interaction with peers, and diversity in 
human relationships, which will pose challenges for them 
in the future.

The man (P17) mentioned that: “The virtual space 
had to take over education, and in online learning, a 
new kind of relationship formed between kids, their 
teachers, the educational environment, and other 
students. Everyone was sitting at home, one kid on 
their bed, another at their desk, and another, for 
example, in the middle of their living room”.
The man (P13) mentioned that: “Education isn’t just 
about being in the classroom; part of learning comes 
from being in the school or university environment, 
interacting with people, experiencing the place, liv-
ing in dorms, and conversing with other students”.
The man (P3) mentioned that: “The disruptions in 
the education process also had their forms in uni-
versities. It’s unclear if students who completed 
their master’s degree online for those two years 
fully understood the academic environment. They 
didn’t come to campus, didn’t experience academic 
socialization, and didn’t engage in university life. 
University has a thousand things: extracurricular 
activities, scientific associations, political and recre-
ational activities. Students experience human rela-
tionships and the diversity of different ethnicities”.
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Reproduction of inequality in education
Another example of inefficient education during the 
COVID-19 era was the reproduction of inequality in edu-
cation. The reason for this issue was the economic gap 
between people and the inability of all social and edu-
cational groups to access the online infrastructure for 
learning and education. Not all students, even university 
students, could attend online classes. Many learners from 
lower economic backgrounds were deprived of virtual 
education due to this problem and were even forced to 
work to earn an income.

The woman (P10) mentioned that: “Schools are 
shutting down affected parts of society differently. 
Those with equipment and could use virtual learn-
ing were the least affected, but the parts of society 
that couldn’t afford tablets and phones suffered the 
most”.
The man (P1) mentioned that: “After COVID-19, 
100% of education became virtual. Families in 
underprivileged areas and places without proper 
internet access were significantly impacted. Those 
who lacked cultural capital or couldn’t use media, 
the same families who didn’t have economic capital 
to provide educational tools, were left behind in vir-
tual learning. They had no one around to help them 
and no financial means to buy the necessary equip-
ment”.
The man (P18) mentioned that: “Since the COVID-
19 era was also a challenging economic period, 
underprivileged kids who couldn’t afford phones 
went to work to earn money, causing delays in their 
return to education”.

Education system’s abdication of its responsibilities
Another aspect of the inefficiency in education dur-
ing COVID-19 was the shifting of education and train-
ing responsibility from the school system to teachers, 
parents, and families. The education system essentially 
left those involved in the educational process to fend for 
themselves, with the principal educational burden fall-
ing on teachers and families who had to manage remote 
learning from home.

The woman (P9) mentioned that: “Multiple parties 
are involved in education: the education system, the 
school, the teacher, the student, etc. However, dur-
ing the pandemic, everything was dumped on the 
teacher and the family. The education system backed 
off, and no resources were provided to the students”.
The woman (P16) mentioned that: “Two groups were 
pressured: teachers and families. Many families, 
especially mothers, had to take on the responsibili-

ties that should have been handled by the education 
system. It was like the education system abandoned 
its role, impacting both the teachers and family 
members”.

Display of inequalities in virtual education
One of the consequences of COVID-19 was exposing 
inequalities to everyone and bringing them down to the 
very young, including students. Online education made 
many children and teenagers aware of economic and 
social disparities at a young age. The age at which they 
became aware of inequality changed, and kids could eas-
ily understand and analyze their differences with others 
through the media and online education.

The woman (P20) mentioned that: “Kids don’t 
understand inequality until a certain age, usually 
not until high school. However, COVID-19 brought 
that awareness down to younger kids in elementary 
school”.
The man (P4) mentioned that: “So, how did kids 
become aware of inequality? COVID-19 made the 
home environment visible to each of the kids. In 
Iranian culture, there’s a kind of self-presentation 
where people want to show their best side. Par-
ents would set their kids up in the best spot in the 
house for online classes. Each kid had a phone and 
was told to turn on the camera and attend class, so 
they started noticing the differences. A young child 
would see that their friend’s room was big and well-
decorated while theirs was not, and they’d realize the 
inequality between them”.

Formation of a digital lifestyle
The third significant consequence of COVID-19 was the 
formation and dominance of a digital lifestyle across all 
aspects of social life. This brought about widespread and 
novel impacts that were previously unseen in society.

Dominance of the internet and virtual space
One significant outcome and detriment of COVID-19 
was the absolute dominance of the internet and virtual 
space over people’s real lives. This dominance was so 
extensive that real-life activities were largely suspended 
and diminished, with technology and the digital world 
controlling human lives. The negative aspect of this infil-
tration and usage of the internet and virtual space was 
the over-reliance on it, leading to a dependency that sur-
passed real needs. During the COVID-19 pandemic, the 
significant role of the internet and cyberspace in various 
aspects of life, such as education, information dissemi-
nation, and staying connected with friends and family, 
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became increasingly prominent. This new communica-
tion platform dominated all aspects of life.

The man (P19) mentioned that: “Suddenly, COVID-
19 hit and all social interactions came to a halt. 
Everything moved online, meaning real-life activities 
stopped, and we all turned to the virtual world”.
The man (P15) mentioned that: “Virtual space took 
over the lives of everyone– men, women, the elderly, 
kids, and teenagers. COVID-19 increased our reli-
ance on virtual technology beyond our actual needs 
because of necessity, but it’s probably here to stay 
even after the need diminishes”.
The woman (P2) mentioned that: “The infiltration 
of digital technologies and remote communication 
skyrocketed. We might have let the virtual world into 
our lives more than needed due to necessity, but even 
after it is gone, it likely won’t completely leave our 
lives”.

Displacement into virtual space
One of the consequences of COVID-19 and increased 
internet access, especially among kids and teenagers, 
was unrestricted entry into the virtual world. In this new 
space, kids curiously explored the internet and viewed 
content unsuitable for their age and understanding. This 
sudden immersion into the unsafe online world threat-
ened many social and cultural values, having a damaging 
impact on children and teenagers.

The woman (P10) mentioned that: “COVID-19 
caused teens and kids to be thrown into the online 
world suddenly. Schools, both non-profit and public, 
created virtual pages and posted content there for 
kids to see, and once you’re in the online world, you 
might snoop around everywhere”.
The man (P13) mentioned that: “In the digital 
domain, especially regarding kids and teens, a digi-
tal lifestyle inevitably started. It wasn’t just about 
schoolwork; there were other things too… Usually, 
you wouldn’t get your kid a phone until they were in 
high school, but during COVID-19, you had to get a 
phone for your six-year-old, a phone connected to 
the internet”.
The man (P18) mentioned that: “Kids have certain 
restrictions from their parents at home and are 
under control at school and even in society. In the 
online world, families were initially unwilling to give 
their phones to kids, but during the COVID-19 crisis, 
they had to buy tablets or phones for their kids. Kids 
are curious, and they started exploring things that 
were previously restricted, which they wouldn’t see 

for years in society. This had a detrimental impact 
on family values and the students”.

Formation of a new understanding and meaning of death 
and life
The final impact of COVID-19 was shaping a new under-
standing of death and life for people. This fundamental 
shift changed the meaning of life and death for individu-
als, erasing the boundary between public and private 
spheres.

Reconceptualization of death meaning
COVID-19 altered and disrupted people’s perception of 
death. The daily and frequent witnessing of deaths caused 
by the virus made death seem routine and ordinary to 
many. At the same time, it led individuals to realize that 
life is transient and that immortality does not exist.

The man (P7) mentioned that: “COVID-19 taught 
people that life is fleeting and human fragility is very 
high… The instability and transience of life reso-
nated with people”.
The man (P12) mentioned that: “Seeing so many 
young deaths and untimely deaths changed your 
perception of death. The interpretation and men-
tal world of humans collapsed to the phenomenon 
of death. For example, a 90-year-old would get 
COVID-19 and survive, while a strong 40-year-old 
might pass away”.
The man (P1) mentioned that: “People have found 
new interpretations of the phenomenon called death 
and immortality, and fundamental shifts in how 
people interpret life and death have emerged”.

Change of life meaning
One of the widespread changes during and after COVID-
19 is the shift in the meaning of life for many people. 
COVID-19 introduced a new pattern to people’s lives, 
bringing new concepts such as individualism and ratio-
nalism to the forefront more than ever before. In this new 
life process, hedonism became a fundamental concept 
for people, something they pursued as much as possible. 
This new idea was heavily promoted, especially on social 
media.

The woman (P14) mentioned that: “COVID-19 has 
caused changes in the meaning of life… Pleasure has 
become the focus for people, and the complete mean-
ing of life has formed, with people becoming more 
individualistic”.
The woman (P2) mentioned that: “Statements usu-
ally made by philosophers or writers are being 
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shared constantly, with people forwarding them to 
each other, like “Do we come to this world more than 
once? No, so make the most of it and enjoy your life”.

Publicization of the private sphere
The final aspect of the change in the meaning of life was 
the removal of the curtain and barriers between the pub-
lic and private spheres of people’s lives. Generally, based 
on the cultural and social characteristics of Iranian soci-
ety, the private sphere has always been essential and 
belonged to the inner space of family and individuals. 
However, COVID-19 somewhat transferred this sphere 
to the public domain, and the display of personal and lux-
urious private life became a focus for people. Part of this 
normalization of displaying the private sphere was fake 
and performative.

The woman (P11) mentioned that: “Because of the 
spread of technology and social networks, COVID-
19 made a part of life that was completely private 
public. You see young couples and people showing 
parts of their lives that used to be considered pri-
vate”.
The man (P21) mentioned that: “People are show-
ing off their luxurious lives, most of which are fake, 
but the viewers don’t realize it’s fake. They compare 
themselves, especially teenagers. They keep compar-
ing and might ask their parents for the same things, 
which their parents probably can’t provide”.

Discussion
This study aimed to identify the emerging harms caused 
by COVID-19 in Iran. The results showed that the 
COVID-19 pandemic led to a range of issues and prob-
lems at various levels of society that were not considered 
social harms before the pandemic, given their prevalence 
and impact. According to the findings, social fatigue, 
ineffective education, digital lifestyle, and changes in the 
meaning of life and death are among the newly emerging 
social harms that have become prevalent in society after 
the COVID-19 outbreak.

One of the newly emerging harms caused by COVID-
19 is social boredom. It refers to a state where individu-
als experience a kind of malaise and hopelessness due 
to the disruption of their previous social and routine 
activities, significantly diminishing their motivation to 
participate in social activities. When a large portion of 
the community is affected by this condition, it is termed 
social boredom. During the COVID-19 pandemic, social 
boredom became a significant issue as individuals faced 
prolonged periods of isolation and limited social interac-
tions. The results showed that this condition occurs due 

to social isolation, changes in social interaction patterns, 
altered mourning practices, and passive leisure activities. 
Given the contagious nature of the disease, quarantine 
was one of the main strategies to prevent its spread [25, 
26], which led to the cessation of social interactions, iso-
lation of people, disruption of familial relationships [27], 
reduction in social gatherings and visits [9], and a general 
decrease in social participation in ceremonies and events, 
altering social interaction patterns overall [28]. More-
over, with changes in mourning practices and the holding 
of mourning ceremonies through virtual spaces, fare-
wells to loved ones and mourning occurred in solitude 
and isolation, increasing anxiety, worry, and psychologi-
cal problems. Previous studies have shown that COVID-
19 anxiety was one of the common disorders during the 
pandemic [29, 30]. The impact of these psychological 
issues was exacerbated by the prevalence of passive lei-
sure and reduced physical activities. This condition and 
the minimal social participation and interactions led to 
increased individualism in society, with hedonism and 
other individual values replacing social values such as 
justice, cooperation, and responsibility [31, 32].

Another newly emerging issue caused by COVID-19 
was the inefficiency of the education system. The inef-
ficiency of education is considered newly emerging 
because, over recent decades, we have witnessed the 
development and progress of education with an overall 
forward-moving trend. However, with the outbreak of 
COVID-19 and the shift to online education, this trend 
halted and, in some aspects, regressed. Indirect teach-
ing, the absence of proper education, and academic 
decline due to lack of access to virtual learning resulted 
in a decrease in the quality of education. Previous stud-
ies have shown that COVID-19 has altered the quality of 
education [33, 34]. Consistent with our finding, Sabzian 
et al. indicated that unfamiliarity with the requirements 
of virtual teaching, lack of motivation, educational dis-
crimination, and the prevalence of cheating were among 
the most significant educational problems during the 
pandemic [31]. Virtual learning platforms have mini-
mized the experience of educational settings, the level 
of interactions, and direct learning from peers, which, 
in the long run, reduces social participation and social 
capital while increasing social issues. Previous research 
has shown that individuals dependent on the internet 
exhibit more symptoms of depression, anxiety, physical 
complaints, and poor social functioning [35, 36]. Fur-
thermore, virtual education has exacerbated educational 
inequality. Online education requires access to facili-
ties and adequate infrastructure, and the insufficient 
access of the underprivileged and poor to the internet 
and virtual learning tools has harmed these groups and 
widened the educational gap. Previous studies have also 
highlighted the inequality in access to virtual learning 
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facilities during the pandemic [37–39]. Additionally, the 
age at which children perceive inequality has decreased 
due to the display of differences in family resources in 
educational videos and the sharing of parts of the home 
environment and relationships within it. This leads to an 
early understanding of disparities through comparison, 
inflicting irreversible harm on children and their families.

The formation of a digital lifestyle is another emerging 
issue during the COVID-19 pandemic. Although the use 
of digital technologies has increased and facilitated life 
with subsequent advancements since the last century, 
the change in the culture of utilizing these tools during 
COVID-19 highlighted their negative aspects. This led 
to a new lifestyle that jeopardized the quality of life for 
individuals and society. The negative consequences of 
excessive use of virtual spaces in this study align with the 
findings of Sabzian et al., which indicate that the using 
social networks reduced daily activities within the fam-
ily environment and face-to-face interactions with family 
members [31]. Uncontrolled internet use and the expan-
sion of digital activities have led to the shutdown of real-
life spaces and social interactions, promoting remote 
virtual interactions. This has resulted in the increased 
penetration of digital technologies and an inability to use 
these spaces optimally and within normal limits. Accord-
ing to social harm theories (as per Durkheim), when the 
prevalence of an issue exceeds the average level, it can be 
considered social harm [40]. The COVID-19 era led to an 
immersion into the virtual world, granting unrestricted 
access to all available content. In some cases, the content 
contradicted social values and norms, causing the spread 
of negative consequences of virtual space usage. These 
include online fraud [41], internet addiction [42], the 
proliferation of immorality [43], virtual violence [44], and 
more, exceeding the expected levels within society.

Another identified issue in the present study was form-
ing a new understanding and meaning of death and 
life. COVID-19 led to a deconstruction of the concept 
of death. The pandemic significantly disrupted estab-
lished beliefs and perceptions regarding death. Prior to 
COVID-19, many individuals tended to regard death as 
a distant or abstract concept, typically associated with 
natural causes or advanced age. However, the sudden and 
widespread fatalities resulting from the virus compelled 
individuals to confront the reality of death more directly 
and frequently than they had in the past. This shift in per-
spective has profound implications for societal attitudes 
toward mortality. The collapse of the previous perception 
of death, witnessing numerous deaths, and the normal-
ization of it changed people’s mindset about mortality 
and immortality, and altered their interpretation of death. 
This led to a significant reduction in empathy and sym-
pathy for the bereaved. Consequently, family members 
and the bereaved struggled with severe psychological 

problems, making it harder for them to cope with the loss 
of their loved ones [45–47]. Moreover, the increased dis-
play of personal lives and the normalization of showing 
private spheres exacerbated human differences through 
comparison and display, diverting attention from the 
pain and suffering caused by death and its psychological 
burden on the bereaved. Death causes social and psycho-
logical issues for survivors, some of which are mitigated 
through empathy and social interactions. However, dur-
ing COVID-19, with its associated restrictions, individu-
als had to bear the entire burden themselves, minimizing 
the possibility of receiving empathy and support from 
others.

Limitations and strengths of the study
The present study adopted a qualitative approach and 
delved deeply into exploring emerging harms caused by 
COVID-19. It turned out to be the one of the first study 
to approach the continuous negative consequences of 
COVID-19 from this perspective and a different angle. 
Nevertheless, this research also faced limitations. One of 
the primary limitations was the absence of a unified and 
agreed-upon definition regarding newly emerged social 
harms, which challenged the differentiation between 
newly emerged issues and pre-existing social issues.

One of the significant limitations was that due to 
the prevalence of COVID-19, some participants were 
unwilling to participate in face-to-face interviews. The 
researcher addressed their concerns by adhering to 
health protocols and providing gloves and masks to par-
ticipants maintaining distance during interviews made 
some participants uncomfortable, thereby hindering the 
creation of an intimate space between the researcher and 
the participants. Lastly, considering the study’s approach, 
naming newly emerged social harms may pose challenges 
due to their novelty, whereas codes and descriptions indi-
cate their emergent nature. Future research can conduct 
cross-sectional studies based on the results of the pres-
ent study to confirm its findings or intervention studies 
aimed at reducing the impact of these harms. Addition-
ally, conducting research on a broader scale among the 
general population, rather than just specialists and 
experts, can be pursued in the future. Finally, researchers 
can utilize innovative qualitative methods such as Online 
Photovoice (OPV), Online Interpretative Phenomenolog-
ical Analysis (OIPA), and Community-Based Participa-
tory Research (CBPR) approaches to explore the topic of 
this article in different social and cultural contexts.

Conclusion
The COVID-19 pandemic, as a significant variable in the 
current century, has ushered in a new era in human life 
to the extent that even after the end of its peak, the evi-
dent and latent consequences continue to reshape and 
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sustain profound changes in societies. The global spread 
of the coronavirus has not only had health repercussions 
but also persistent social consequences. These include 
heightened social vulnerabilities and the emergence of 
various new issues such as social fatigue, ineffective edu-
cation and upbringing, digital lifestyles, and shifts in the 
understanding of life and death. Each of these requires 
fundamental interventions and policies. Since every 
social crisis is due to various issues and problems, under-
standing their dimensions and characteristics is crucial 
as a first step in crisis management. On the other hand, 
considering that the expansion of social welfare in soci-
ety requires control and management of social harms, 
identifying these harms along with their determinants 
and consequences, and formulating appropriate and 
practical policies to control them, will create the neces-
sary framework for achieving social welfare. The lack 
of clear policies in this area can lead to increased social 
harms and consequences, resulting in sectoral coordina-
tion weaknesses and improper resource management. 
In this regard, actions such as informing and educating 
the people about the necessity of adhering to protocols 
and distancing during pandemic crises through schools, 
media, and other educational institutions are essential. 
Additionally, providing virtual education platforms such 
as internet access and communication infrastructure by 
the government and educational organizations is crucial 
for addressing pandemic crises. Efforts should be made 
to strengthen the role of educational organizations dur-
ing crises instead of abdicating responsibility and with-
drawing from them. Furthermore, it is recommended to 
channel digital lifestyles towards education and promote 
appropriate and scientific use of technology by prepar-
ing educational and entertaining programs for various 
audiences.
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