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Introduction
Various rapid pieces of evidence reviews have collated evidence on the direct and indirect impacts of the Covid-19 pandemic on the family and social wellbeing of people. Notably, the social distancing and lockdown regulations imposed in various parts of the world resulted in individuals' vast and unequal impact. Research evidence indicates that these restrictions that were implemented as necessary control measures negatively impacted the social and economic interactions of the people. In this view, this current paper, therefore, attempts to examine the impacts of the pandemic and lockdown strategies on both family and community wellbeing. 
After the declaration of the outbreak as a pandemic by the world health organization in March 2020, many countries worldwide implemented various containment mechanisms that included quarantines, isolations, and temporary lockdowns to control the spread of the virus. Consequently, it is essential to understand that even though these mechanisms were necessary, the resulting impacts were systemic crises that affected people’s lives in multiple ways (UNDP, 2020). Notably, these were a mix of both social and global economic crises. Substantial evidence drawn from a plethora of past research indicates that health crisis resulted in indirect impacts such as isolation, job insecurities, inadequate resources for effective medical response, and social stigma. 
Tang et al. (2020) categorically indicated that because of these impacts, the health crisis generated a range of emotional reactions that were particularly common with individuals who contracted the virus. Additionally, other family members whose kin contracted the virus were also subjected to significant amounts of trauma and stigma. Further, similar to other pandemics, family members expressed fear, anxiety, emotional distress, and post-trauma symptoms if their kin contracted the disease. In a sense, from a family and social setup, it can be noted that the Covid-19 pandemic resulted in significant psychological problems (Cullen et al., 2020). 
The world health organization also indicated that isolation and bereavement also triggered mental health conditions and led to increased alcohol and drug use levels. The social and economic disruptions necessitated by the pandemic caused devastating impacts that consequently placed millions of people globally at the risk of falling into extreme poverty. Because of these imminent existential threats with limited access to social protection in many parts of the developing world, many people risked losing into depression or even death. 
The government's public health measures also resulted in negative impacts on what people were free to do. Strict lockdown regulations in many parts of the world restricted social contacts. Research evidence indicates that Covid-19 direct experience was associated with intensified anxiety symptoms and lower mental wellbeing. In essence, it is essential to understand that the pandemic exacerbated the levels of distress experienced by people across the world. Similarly, the lockdown strategies also limited the personal freedoms of the people. Taken together, without the means to earn during the pandemic, most people from marginalized populations also faced imminent existential threats. 
Notably, because of the lockdown, vulnerable children from the immigrant, refugee, and ethnic minority populations have continuously missed out on the social and emotional support available in schools and extra services such as school meals. OECD noted that besides missing out on the physical learning opportunities due to quarantines and strict lockdown regulations, these children risked falling further behind and becoming isolated with the school doors closed.
With such stringent containment measures, initiatives by the OECD were not able to effectively address and promote issues of educational equity and inclusion for the marginalized children, particularly during the pandemic. It is also worth noting that even with the introduction of online learning, close to a third of the world’s young learning population were excluded from the digital program due to technological difficulties. UNICEF indicates that the risks of physical harm besides the emotional distress significantly increased for the marginalized children during the lockdown. Because they had to stay away from school, the children increasingly suffered risks of violence and abuse due to their increased exposure. 
Emerging empirical evidence highlights loneliness as one of the leading risk factors that developed during the lockdown. The pandemic presented negative impacts on the social and community networks (Singh et al., 2020). This resulted in reduced social interaction that culminated in loneliness. Arguably, social isolation and loneliness impacted the wellbeing of many, consequently resulting in significant concerns of stress and increased uncertainty about the future. 
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