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IMPACT OF THE COVID-19 PANDEMIC
ON THE ARCHITECTURE OF THE WELFARE STATE

The influence of the Covid-19 pandemic on the institution of the welfare
state and its prospects is examined. The changes in the architecture of the
welfare state that occurred under the influence of the pandemic are analysed. It
is clarified how changes in social policy during the pandemic affected the
overall stability of the welfare state. The pandemic is characterized as one of
the critical moments in the evolution of the welfare state due to its inflexibility,
and inability to quickly adapt to new social challenges. Most of the current
models of welfare states, as expensive and cumbersome systems, are proved to
be poorly adapted to the scale of the challenge posed by the pandemic.
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Xoma H. M. Bnaus nanaemii Covid-19 Ha apxitekTypy coniajibHoi aep-
JKABH

Hocnioxceno ennue nandemii Covid-19 na incmumym coyianvnoi deporcasu
ma no2o nepcnekmusu. IIpoananizoeano 3minu y apximexkmypi coyianbhoi oep-
Jrcasu, sKi 8I0OYIUCs nio 6naugom namwoemii. 3’1co6ano, K 3MiHU COYIATbHOT
nonimuxu nepiody nandemii NIUHYIU HA 3a2anbHy CIIUKICIG COYianbHOl 0ep-
arcaeu. [landemito oxapakmepuzo8ano sik OOUH 3 KPUMUYHUX MOMEHMIG e8OJ0-
yii' coyianvroi Oepacasu uepe3 HeeHYUKICIb OCMAHHbOL, He30AMHICIb WUEUOKO
aoanmyeamucsi 00 HOBUX COYIANbLHUX GUKAUKIE. Jloeedeno, wjo Oinbuuicms
HUHTWHIX MoOenell COYianvbHux 0epicas, K 00pocUx ma epoOMi3OKuUX CUCHeM,
BUABLUIUCS NO2AHO AOANMOBAHUMU 00 MAKO20 MACUIMAOY GUKIUKY, SIKUM CIALA
naHoemisi.

Kniouoei cnosa: coyianvna Oepocasa, nandemis, gipyc SARS-CoV-2
(Covid-19), kpusa coyianvroi Oepoicasu, mooepHizayis coyianvhoi depoicasu,
Mooeni coyianbHOoi deparcasu, coyianbHull 3axXucm, coyianrbHe 3a0e3nedens.

Introduction. The welfare state is now at the stage of a protracted
crisis, which has been growing for over half a century (since the
1970s). This political and legal institution is facing more and more
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challenges. They are caused by both the strengthening of international
interdependence and the increasing severity of global problems
of humanity as well as a wide range of reasons at the national level
(security, environmental, demographic, economic, etc.).

One of the recent factors that affected the sustainability of the
welfare state institution was the SARS-CoV-2 (COVID-19) virus
pandemic. The pandemic became “a critical juncture in the development
of the welfare state affirming its importance for its citizens’ economic,
health and wellbeing, and safety, especially for its most vulnerable
populations” [1]. However, most of the current models of welfare states,
as expensive and cumbersome systems, turned out to be poorly adapted
to an unexpected challenge of such a scale. Thus, the need to build more
capable models of the welfare state has once again become actualized.
The task of modernising the political and legal design of the welfare
state and correcting the trajectory of its development in the conditions
of upward dynamics of various challenges and risks remains.

The relevance of the topic of changing the institution of the welfare
state under the influence of the coronavirus pandemic is due to the need
to assess the changes that occurred with the institution of the welfare
state in response to the pandemic, as well as its ability to react to crisis
situations of a global scale. In the situation of increasing risks and
challenges, it is necessary to find out which model of the institution
of the welfare state is the most viable. The purpose of the study is to
determine the impact of the COVID-19 pandemic on the social state
and the prospects of this institute. The objectives are to analyse the
changes in the architecture of the welfare state under the influence of
the pandemic; and to find out how the changes in social policy during
the pandemic affected the overall sustainability of the institution of the
welfare state and its prospects.

State of problem development and research methods. The
pandemic of the coronavirus disease lasted for a year and a half, and as
of May 4, 2023, according to the decision of the WHO, it is considered
over on a global scale. Although various risks to the life and health of
the population remain, the general stabilization of the situation allowed
researchers to move on to assessing the impact of this emergency on
various aspects of the life of society and the state. In particular, the
issue of assessing the role of the welfare state during the pandemic, its
ability to respond to challenges of such a scale, to take into account the
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lessons of such a global problem, and to adapt to an increasing number
of challenges and risks has become relevant.

Domestic political scholars (S. Oliinyk [2; 3], T. Khlivniuk [4;
5; 6], etc.) initiated a discussion of the influence of the pandemic on
the institution of the welfare state in the national scientific discourse.
However, the works of the mentioned researchers concerned the impact
of the pandemic on the functioning of the welfare state during the acute
phase of COVID-19. Instead, the post-pandemic “diagnostics” of the
institution of the welfare state has hardly been carried out. The national
political and legal discourse has not assessed how the coronavirus
pandemic changed/is changing the institution of the welfare state. It
is not clarified to what extent innovations in the field of social policy
have become sustainable or whether they have become only situational
reactions of the state to an acute crisis. Instead, more attention has already
been paid to this issue by foreign scholars (R. Bejan, D. L. Carlson,
E. Csudai, B. Ebbinghaus, Y.W. Ku, L. Lehner, K. H. Mok, E. Naumann,
K. Nikolova, C. Noble, G. Ottmann, J. R. Pepin, R. J. Petts, S. Saxonberg,
T. Sirovatka, T. K. Yuda, and others). Our analysis of the historiography
of the study has showed that the topic of changing the configuration of
modern models of the social state under the influence of various factors
is now increasingly coming into the focus of researchers’ attention.
This demonstrates its urgency, the social demand for the results of such
scientific investigations and the need to deepen them.

The methodology for studying the influence of the coronavirus
pandemic on the institution of the welfare state combines neo-
institutionalism and comparative analysis. Neo-institutionalism made
it possible to reveal the changes occurring within the institution of the
welfare state under the influence of certain factors. The comparative
analysis made it possible to find out whether different models of the
welfare state are being modernized given the likelihood of new global
challenges, such as the SARS-CoV-2 (COVID-19) virus.

Presentation of the main material. The scale of the coronavirus
infection created a huge burden on the infrastructure of welfare states.
This situation affected all classical models of the welfare state (liberal,
continental European (conservative), social democratic — according
to G. Esping-Andersen’s classification). The coronavirus pandemic
intensified the feelings of vulnerability and uncertainty in communities,
even in states with relatively stable institutions of the welfare state
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and a reliable system of social guarantees. Social inequality due to the
pandemic rapidly exacerbated social polarization and a high degree of
social deprivation of people in most countries, and as a result, erosion
of trust in governments and growth of protest sentiments. This created
additional reputational risks for the institution of the welfare state.
Therefore, after the beginning of the pandemic, “countries worldwide
responded with an unprecedented introduction of new and expansion of
existing social protection policies, both aiming at mitigating the actual
health crisis and alleviating the social and economic hardships induced
by the containment measures, including lockdowns” [7].

The coronavirus pandemic became an example of how various crises
disproportionately affect the most vulnerable segments of the population
[8]. Traditionally, they are the first to be addressed by the welfare state.
Low-income categories of the population most felt the consequences of
COVID-19 on health and income levels due to the inability to stay in
self-isolation for a long time, work remotely, get vaccinated as quickly
as possible, etc. This made the role of the institution of the welfare
state significant above all for vulnerable categories of the population.
The COVID crisis exacerbated, first of all, inequalities in the labour
market, and the closure of educational institutions and requirements to
work from home made it difficult to combine work and family life [9].
Thus, the social impact of the pandemic was also felt by those who
had sufficiently stable social positions and therefore needed social
protection.

This pandemic did not only pose a challenge to the national
institutions of the welfare state in most countries but also exacerbated
long-standing tensions in welfare policy. It is about coordinating the
preservation of established social benefits with the adaptation of social
policy to new risks. There was another surge of discussions about
whether the welfare state was able to effectively and efficiently prevent
and minimize the decline in life chances for most social groups under
crisis circumstances. Such a problem became acute due to at least two
characteristics of the institution of the welfare state: 1) at the time of
the pandemic in most countries, this institution had already been in
crisis for a long time and demonstrated insufficient resistance to new
challenges each time; 2) it is very difficult to adapt to each new social
challenge, it is not flexible.
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“The COVID-19 pandemic disrupted many features of development
with domino effects in the social sphere” [10, p. 2039]. Fiscal policy
was revised, health care funding was increased, targeted support
was provided to vulnerable households, utilities were subsidized,
loan payments were postponed, new types of labour relations were
normalized, etc. So, new types of payments, new social services, new
benefits, etc. were added. But at the same time, the economies of most
countries were faced with the challenge of large-scale reforming of the
social sphere, because economic growth in most countries stopped or
significantly slowed down during the pandemic*. The possibilities to
increase the financing of the social sphere were limited even in states
with a sufficiently stable institution of the welfare state (such as in the
Nordic states with a social democratic model). The global recession due
to the risks of mass infection with the coronavirus has become one of
the deepest in recent decades. The overall decrease in economic activity
immediately affected budget revenues and the ability of the welfare
state institution to finance social projects. Meanwhile spending on the
social sphere, on the contrary, required an urgent increase.

During the pandemic, governments more or less effectively adapted
their social policy to the current situation, introduced emergency
changes in legislation. This was caused by the growth of unemployment,
the insecurity of self-employed workers, the growing risks of infection
and isolation, etc. [11, p. 94]. But in most welfare states, the distinct
consequences of quarantine restrictions for different professional groups
were poorly taken into account during the response to the pandemic.

Within European (and not only) welfare states, the coronavirus crisis
once again highlighted the shortcomings of the current models of the
welfare state. During the pandemic, the classic models of the welfare
state were put to the test, which called into question their social and
economic sustainability. The pandemic demonstrated “how increasingly
threadbare social safety nets and precarious labour markets have left
many marginalised and even destitute” [12].

* The case of Sweden, which did not introduce strict quarantine restrictions,
is rather an exception. Even with such an approach to the pandemic, it was not
possible to avoid a drop in GDP under the conditions of close integration of the
Swedish economy into the world economy. This drop was smaller than in other
states, but it affected the budget.
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Atthe height of the pandemic, it was not clear whether the innovations
being implemented would only be a temporary response to that crisis
(such as one-time benefits) or whether long-term transformational
changes to the institution of the welfare state would occur. There was a
high probability that “governments will return to neo-liberal orthodoxy,
abandon temporary measures implemented during the pandemic and
introduce austerity measures to decrease the budget deficits once the
pandemic recedes” [13, p. 94].

Therefore, the trajectory of the development of the social state
institution as a whole, and its main models in particular, was not clear.
At the same time, the expectation that the pandemic could stimulate
the renewal and strengthening of the welfare state increased. The
pandemic was positioned as a potential turning point for the renewal
of the welfare state [14, p. 307]. It was primarily about the need to
construct such a model of a social state that would become a state of
social investments. This is because classic models of the welfare state
still prioritize support for those who are below the poverty line or in
other difficult conditions. But this model of the social state does not
correspond to the contemporary realities. Its persistent conservatism
and over-bureaucratization currently do not contribute to its ability to
quickly adapt to new realities.

The need to reform the institution of the welfare state is well
understood at the highest level of states and their unions. For
example, according to the assessment of the European Commissioner
for Jobs and Social Rights N. Schmit: “The COVID-19 pandemic
has revealed how important effective social protection and welfare
systems are in order to cushion the economic and social blow of any
crisis. Now, we must work on making the welfare state fit for the
future” [15].

Today there is a very vague idea of what requirements the idealized
model of the welfare state, which is the most relevant to the realities
of the time, must meet. Obviously, the priority is readiness for crisis
situations and the ability to react quickly. It is noticeable that developed
welfare states have intensified reforms aimed at strengthening their
preparedness for emergencies in recent years. Here we are talking not
only about possible pandemics (conditional diseases X) but also about
other problems. Security and climate challenges are now among the
most evident ones that are in the focus of attention of modern states.
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Another thing is that the initiated reforms are not always consistently
implemented in practice and do not become an effective response.

No less problematic is the fact that populists often speculate on the
future of the welfare state in order to come to power or after winning the
elections. Populist radical right parties, for example in Western Europe,
“have almost without exception shifted their position on distributive
issues, abandoning their earlier support for a minimal welfare state in
favor of higher social spending” [16, p. 383; 17].

It is worth noting that the consequences of the pandemic were
strongly influenced by which classical model of the welfare state
functioned in a particular country. For example, welfare states of the
social-democratic type (Sweden, Norway, Denmark, Finland, Iceland
and the Netherlands) had a comparatively lower mortality rate from
Covid-19. The states in question are strong welfare democracies, “with
universalist models of healthcare provision, extensive state transfers,
redistributive welfare policies, and generous public services and
benefit plans that have all been deemed essential for population health,
particularly through the reduction of mortality” [18, p. 712].

The need for changing welfare regimes is evident. These “changes
cannot be considered in isolation from the economic structure and its
background” [19]. “New structures in the relationship between the three
major dimensions of welfare provision triangles, namely state, market,
and society” [20] should be rethought and created. This is facilitated by
the digitalisation of service delivery processes [21; 22], which occurs
rapidly in most countries during and after the pandemic.

Numerous changes have already occurred during the pandemic. The
innovations differed significantly between welfare state models. Thus,
during the pandemic, states with a social-democratic (Scandinavian)
welfare state model mostly only expanded their existing universalist
and generous social security measures, but practically did not introduce
new ones [23]. Instead, states with liberal models of the welfare state
had to implement new tools of social policy [24; 25]. States with the
continental European model introduced new mechanisms to protect
people who were involved in non-standard forms of labour relations,
such as freelancers [26; 27].

Consequently, during the pandemic, governments initiated a more or
less wide range of initiatives to support citizens. However, as soon as the
pandemic subsided, the programs began to close or were generally a one-
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time form of support. That is, many social protection innovations were
situational. For example, measures introduced by many states during the
pandemic “have not fundamentally improved formal access to social
protection schemes for non-standard workers and the self-employed.
Especially in the domain of unemployment benefits, temporary
(sometimes one-off), mostly flat-rate and means-tested benefits have
been introduced for these categories, thus falling short in structurally
addressing important gaps in their social protection systems, which pre-
date the Covid-19 pandemic” [28]. The pandemic caused intense debate,
some changes in the social protection of persons who perform work on an
irregular basis, as well as the self-employed, strengthened the awareness
of the need to eliminate gaps in their protection, but these issues are still
not properly regulated in many states.

Any crisis has the potential to open a “window of opportunity”
for reforming political and legal institutions. Nonetheless, G. Esping-
Andersen, the founder of the social state theory, emphasized that welfare
regimes are considered to be extremely stable [29]. The welfare state is
a complex and rather conservative institution that is difficult and slow to
change. However, contemporary states are already facing a complex of
challenges today, which, in addition to pandemics, include the growth
of armed conflicts, destructive climate changes, large-scale migration
flows, etc. New crises are inevitable and this requires the preparation of
social protection systems. There should be a transition from focus on
mitigating present-day problems to strengthening society’s resilience to
various risks. At the same time, not only vulnerable groups should be
the focus of attention of the welfare state.

The strengthening of resistance to new challenges should become the
new goal of the welfare state. Minimization of various risks should be
the task of the welfare state. In particular, this can be achieved through
the development of human capital. In modernized social states, there
must be a transition from reducing the risk of poverty to a policy of
reducing the vulnerability of certain social groups, increasing the ability
to cope with certain challenges and quickly adapt to them (maximizing
resistance to challenges). A modernized welfare state must not only be
ready to respond ex post facto to any social challenge but also be ready
to act in advance, before any crisis situation has a destructive social
effect. Acting in advance — this could be the message of social states
adapted to the challenges of today.
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Conclusions

The period of the coronavirus pandemic became one of the most
critical moments in the evolution of the institution of the welfare state.
On the one hand, all its significance for the protection of health and well-
being of the population, and the functioning of states as a whole was
manifested. On the other hand, the pandemic demonstrated how difficult
it was for the institution of the welfare state to adapt to new social
challenges, to become flexible to new realities. During the pandemic,
classical models of the welfare state were tested for efficiency, flexibility,
and responsiveness. Initiatives aimed at supporting social unity and
organizing people’s daily activities under quarantine restrictions were
expected from the welfare state during the pandemic.

However, in practice, in many countries, the institution of the welfare
state failed to respond to such a social demand. Fragile social safety nets
and unstable labour markets left many people marginalized, and many
of the effects of the pandemic persisted long after it ended. Most of the
contemporary models of welfare states, as expensive and cumbersome
systems, turned out to be poorly adapted to an unexpected challenge of
this magnitude. Persistent conservatism and bureaucratization did not
contribute to the rapid adaptation of various models of the welfare state
to the conditions of the pandemic. The present situation in its global
dimension is characterized by the suddenness of new challenges, and
it is clear that the institution of the welfare state is nowadays poorly
prepared for them.

Since the beginning of the pandemic, most welfare states
implemented unprecedented new social policy measures that expanded
the social protection system. These measures were aimed at mitigating
both the health crisis and the social and economic hardships caused by
the lockdown. Yet, most of the introduced or expanded social protection
policies were one-time or temporary [30]. In most states, there was no
subsequent reset of national social policies, which would strengthen
readiness for challenges of the same scale as the coronavirus pandemic
in the future.

At present, it is impossible to conclude that there has been a
renaissance of the welfare state as a crisis management tool. The
political and legal design of the social state needs to be modernized,
and the trajectory of its development needs to be corrected under the
conditions of the upward dynamics of various challenges and risks. The
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spectrum of these challenges is constantly changing, and the coronavirus
pandemic will not be the last and, perhaps, not the most difficult. This is
also important given the security challenges of recent years, under the
influence of which many states are increasing funding not for the social
sphere, but for the sphere of security and defence.

Nowadays, it is more correct to ask the question not whether the
institution of the social state will be preserved in the future, but in what
way it will develop further, and what characteristics it will acquire in
order to meet modern challenges. In our opinion, such a model of the
social state, which will ensure equal autonomy for everyone in achieving
their life goals in solidarity with others, will have a perspective. The
welfare state must get rid of its conservative sluggishness, become more
flexible, and acquire the skills of quick response to specific situations.
Digital transformation of the welfare state’s functioning is intended to
help achieve this. New structures must be rethought and created in the
relationship between the three main dimensions of the social security
triangle, namely the state, the market and society.
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Xoma H. M. Bnnus nanjemii Covid-19 na apxitektypy couiajibHoi aep-
JKABH

Jocmimpxeno BrumB nagaeMii Covid-19 Ha IHCTHTYT COIiabHOT IepKaBH Ta
roro mepcrekTuBy. [IpoaHanizoBaHo 3MIHHU y apXIiTEKTypi COIaIbHOT IepPIKaBH,
sIKi BiOyJIHCS 111 BILTMBOM HaHAeMil. 3’sCOBaHO, SIK 3MiHU COLIabHOI MOTITH-
KM Tepiofy MaHAeMil BIUIMHYIN Ha 3arajbHy CTIHKICTh COLIANbHOI JepiKaBH.
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[TangeMito cxapakTepr30BaHO SIK OJMH 3 KPUTUYHAX MOMEHTIB €BOJIIOIIIT COIIi-
aNBHOI IepXKaBU depe3 11 HeTHy4KiCTh, HE3JaTHICTh IIBHIKO aIaNTyBaTHCS JIO
HOBHX COIIaTbHAX BHUKJIHKIB. J[OBeAeHO, IO OIMBIIICTh HHHIIIHIX Moenei
COIIaTBHAUX JEpIKaB, sIK JOPOTHX Ta TPOMI3IKUX CHUCTEM, BHSBIJIACS MOTAHO
aJIalITOBAaHMMHU JIO TAKOTO MacuITaly BUKJIHKY, SKAM CTaja MaHaeMisl.

ABTOpKa BiA3Ha4YMIA, 10 MicIs MOYATKy MaHAeMii OLIbIIICTh COIiaIbHUX
JIep>KaB BIIPOBAIIIN HOBI OC3MPELICACHTHI 3aXOH COIIajIbHOI IOJITHKH, SKi
PO3IIUPUIH CUCTEMY COIIATIBHOTO 3aXKCTY, ajie OLTBIIICTh 3aPOBAKEHUX a00
PO3IMIMPEHNUX MONITHK COIIaIFHOTO 3aXUCTy OyJIM OIXHOPA30BHMH YH THMYACO-
BUMH. Y OINBIIOCTI JepkaB Hajxam He BigOyrocs mnepe3aBaHTaKEHHs Hallio-
HaJIbHUX COLHQJIBHUX MOJITHK, 10 JO3BOJIMJIO O IOCHIMTH T'OTOBHICTH IO
MaciTaOHUX COIIATbHUAX BUKIHUKIB Y MaOyTHbOMY. ITinkpecieHo, mo Hapasi
HEe MOXXHa 3pOOWTH BHCHOBOK IIPO PEHECAHC COIaIbHOI JEpXKaBH K 1HCTpPY-
MEHTa BPETyJIIOBaHHS Kpu3. Bin3HaueHa morpeda oCydacHEHHS MOJITHKO-TIpa-
BOBOTO JM3aiiHy COIiaJbHOT JePIKABH.

3ayBajKeHO JOIUTBHICT TOCTAHOBKH MMUTAHHS HE MIPO TE, YU 30epeKeThCs B
MaiOyTHROMY THCTHUTYT COIIAJIbHOI JIEPKABH, a SIKUM MUISTXOM IIel 1HCTUTYT
PO3BUBAaTUMEThCA, IKUX XapaKTePHCTHK Ma€e HaOyTH AT BiMIOBIAHOCTI Cydac-
HUM BHKIUKaM. [lepcriekTBy, 3a OLIIHKOK ABTOPKH CTaTTi, MaTUME TakKa
MOJIeITb COIIATBHOT JIepKaBH, sIKa 3a0e31edyBaTHME PiBHY aBTOHOMIIO TS BCIX
Y IOCATHEHHI CBOTX JKUTTEBUX IUIEH y comimapHOCTi 3 iHmumu. CollianbHa nep-
JKaBa Ma€ Mo30yTHCS CBO€i KOHCEPBATHBHOI HEKBAILUTMBOCTI Ta HAOYTH THYY-
kocti. IlpoMy cropsimoBana nomomortd ImdpoBa TpaHchOpMAILlis MPOIECiB
(YHKITIOHYBaHHS COIIIAIBHOT IEPIKABH, a TAKOXK MEPEIIS BITHOCHH Y TPUKYT-
HUKY «IepKaBa — PHHOK — CYCITLJIbCTBOY.

Kniouogi cnoea: couianbHa paepikaBa, mapaeMis, Bipyc SARS-CoV-2
(Covid-19), kpu3za comiaiapHOl Aep:KaBH, MOICPHI3allis COLIaIbHOI JCpPIKaBH,
MOJIEITi CONiabHOT IepPKaBH, COIIAIbHUIN 3aXHUCT, COIliaibHe 3a0e3meueHHs.



