
Introduction
Every day, new phenomena emerge that affect various 
social, cultural, economic, and political aspects of life. 
Trends and events play a crucial role in driving future 
changes. Trends refer to regular and continuous changes 
over a specific period, while events are incidents that 
disrupt the continuity of history and are of considerable 
importance. One such event that has recently strongly 
affected all areas of human life is the outbreak of 
COVID-19 (1,2).

In late December 2019, a series of unexplained cases of 
pneumonia were reported in Wuhan, China. The Chinese 
government and health researchers took rapid measures to 

control the outbreak and initiated etiological research. On 
January 12, 2020, the World Health Organization (WHO) 
temporarily named the new virus novel coronavirus-2019. 
On February 11, 2020, the disease caused by the novel 
coronavirus-2019 was officially named COVID-19 by the 
WHO. The outbreak of the COVID-2019 was unique due 
to its rapid transmission. In addition, it led to a global 
emergency in less than a few months, which was a shock 
to the international community, especially to health 
policymakers around the world. According to the WHO 
report in 1996, “Over the past 20 years, at least 30 new 
diseases have emerged to threaten the health of hundreds 
of millions of people” (2).
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Abstract
Background: The widespread and rapid outbreak of COVID-19 shows how a biological and epidemiological issue can affect all 
aspects of life, including the social domain, leading to short-term and long-term changes in the social and cultural structure of 
society. Accordingly, the present study aimed to illustrate the social effects of COVID-19 using the futures wheel method. 
Methods: This qualitative study utilized the futures wheel method. Two groups of experts participated in this study, including 
experts in the social field at the Institute for Futures Studies in Health and national-level experts in the field of social work. 
The second version of the futures wheel was implemented in three steps. The identified effects were categorized based on (1) 
opportunities and threats and (2) time intervals (short-term and long-term). Cases with a support rate of more than 70% were 
included in the futures wheel as final factors.
Results: The findings of this study revealed two main layers of social effects stemming from the COVID-19 outbreak. Home 
quarantine, social responsibility, social distancing, social security, increased risk for vulnerable social groups, and the use of social 
networks were the categories identified at the first layer. The second layer included factors such as individualism, social stigma, 
social exclusion, domestic violence, and an increase in abortions, which threatened Iranian society in a short period.
Conclusion: Threats may manifest through social protests, class disparities, and the increase in social disorders in the long run. In 
the short term, opportunities such as reducing the number of female-headed households and increasing intragroup social capital 
can also be predicted. Therefore, it is expected that the role of civil society will be strengthened in the long term. 
Keywords: COVID-19, Pandemic, Social effects, Futures wheel, Iran

© 2024 The Author(s); Published by Kerman University of Medical Sciences. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

https://crossmark.crossref.org/dialog/?doi=10.34172/jqr.2024.29&domain=pdf
https://orcid.org/0000-0001-9909-0154
https://orcid.org/0000-0002-7869-7931
https://jqr1.kmu.ac.ir
https://doi.org/10.34172/jqr.2024.29
https://doi.org/10.34172/jqr.2024.29
https://creativecommons.org/licenses/by/4.0/


J Qual Res Health Sci. Volume 13, Number 4, 2024 205

Social implications of COVID-19

The distinctive and rapid outbreak of COVID-19 shows 
how a biological and epidemiological issue can affect 
all aspects of life, including the social domain leading 
to short-term and long-term changes in the social and 
cultural structure of society. This epidemic has brought 
about various social risks, especially for vulnerable groups 
of society. At the same time, this unexpected crisis has 
provided opportunities for various groups and people, 
particularly within the social realm (3)

In this condition, preserving social and mental 
health, reducing social risks, and strengthening existing 
opportunities are of utmost importance. As mentioned, 
no community is immune to the social consequences and 
risks posed by this crisis, experiencing social problems 
during the spread of COVID-19 (4).

Mortality is not the only concern caused by infectious 
diseases as these diseases have numerous harmful effects 
on society. In Africa, mortality rates represent only minor 
side effects of infectious diseases, and besides health 
problems, the negative effects include disabilities and 
abnormalities, reduced efficiency, and the pressures of 
care and treatment induced by numerous diseases. Poor 
economic performance of African countries further 
exacerbates the social impacts of infectious diseases. 
In 34 out of 53 countries, other components of human 
development including income, education, and social 
issues have also been affected (5).

Developing countries like Iran, are more vulnerable 
to immediate crises due to their limited social, health, 
and economic infrastructures. In critical situations like 
the COVID-19 pandemic, countries like Iran encounter 
challenges such as insufficient medical equipment, 
deficiencies in the healthcare system, increased 
unemployment, and economic decline. Therefore, these 
countries are often relatively more vulnerable. 

The current state of society raises serious concerns 
about the social vulnerability of rural and urban areas 
in the face of epidemics. The presence of marginalized 
populations in large cities, high vulnerability of the poor, 
sexual perversions, drug injections, and widespread 
production of, at times contaminated, food, all provide 
good chances for opportunistic infectious diseases (6).

Moreover, research shows social workers have faced 
increasingly complex client needs during the COVID-19 
pandemic. Five themes were identified regarding the 
impact of the COVID-19 pandemic on social work 
practice including clients presenting with increasing 
complexities, challenges in transitioning to virtual care, 
the advantages of transitioning to virtual care, adjustment 
in providing in-person services, and considerations for 
personal well-being.

The futures wheel technique was invented in 1971 by 
Jerome C. Glenn. It is used to identify and categorize 
emerging issues and possible future decisions (5). This 
technique has been referred to by various names such 

as the execution wheel, effects wheel, mind mapping, 
etc., depending on the context in which it is applied. 
The futures wheel is a kind of systematic brainstorming 
to organize thoughts and ask questions about the future. 
Considering the need for higher awareness of the social 
effects of COVID-19 disease, this study aims to illustrate 
these effects using the futures wheel technique. 

Methods
This study examined the social consequences of 
COVID-19 in Iran using a qualitative inductive approach 
by reviewing the library documents. A comprehensive 
review of the relevant literature was conducted to gather 
existing knowledge, theories, and insights related to the 
research topic. The review of library documents helped 
to establish the theoretical framework and provide a 
contextual background for the study.

A total of 14 sessions were held in this study for 
both groups. The inclusion criteria for selecting the 
participants were professional background, expertise, 
or having firsthand information. The participants were 
selected using purposive and snowball sampling. Similar 
to other qualitative studies, data synthesis continued until 
saturation was achieved. Data were collected through 
researcher-led interviews over a period of more than six 
months. The collected data were organized and coded 
to identify patterns and themes. Following a qualitative 
approach, content analysis was conducted to draw insights 
and conclusions from the data. The MAXQDA software 
(version 2022) was used for data analysis and coding. 
Coding criteria included identifying key themes and 
analyzing recurring patterns in participants’ comments.

In this study, the second version of the futures wheel 
was used to identify the social consequences of the 
coronavirus pandemic (6) by following three steps. In the 
first step (brainstorming), the name of the event or trend, 
representing one of the social effects of COVID-19, was 
written down at the center. Then, from this center, like the 
wheel of a bicycle, spokes were drawn outwards. The effects 
or preliminary results were written at the end of the rod. 
The secondary effects and results of the initial effect made 
the second ring of the wheel and this process continued. 
The viewpoints of two expert teams were used to collect 
and validate the data. The first team of experts included 
the members of the social departments of the Institute for 
Futures Studies in Health (IFSH), Kerman University of 
Medical Sciences. This team constantly monitored social 
changes. The second team included five distinguished 
national-level experts in the field of social work, 
recognized for their prolific publications and extensive 
expertise in social work, possessing comprehensive and 
firsthand knowledge. First, the experts of the first group 
listed the most important social effects of the pandemic 
by holding brainstorming sessions and searching for 
related information sources. Then, these effects were 
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coded openly, each given a short title. Social effects 
were complemented by interactions with the members 
of other IFSH departments such as economic, political, 
environmental, education, and health departments, to 
analyze other pandemic effects. According to the STEEP 
model, this development continued until a useful picture 
of the social effects of the pandemic was revealed. 

In the second step (realism), the mentioned items 
were accurately assessed and the cases were evaluated as 
much as possible. For this purpose, the list of effects was 
shared with the experts of the second group, and their 
comments were received by completing the provided 
text. In addition, the effects were classified based on (1) 
opportunity and threat and (2) time interval (short-term 
and long-term) by both groups of experts. 

In the third step (consensus), collective agreement was 
achieved step by step regarding the rings. In this final 
step, the futures wheel was finalized and the table of 
opportunities and threats was sent back to the experts to 
collect further feedback. Cases with a support rate of more 
than 70% were placed on the futures wheel as final factors. 

In qualitative research, the criteria proposed by 
Lincoln and Guba, including credibility, transferability, 
dependability, and confirmability are often used to 
establish the validity and reliability of data. In this 
study, several strategies were used to increase credibility, 
including prolonged interaction with the data. The 
researchers spent enough time to build trust and rapport. 
Findings were also shared with the participants to confirm 
and validate the data. To increase transferability, the 
researchers provided detailed descriptions of the research 
context, process, and participants. This allows readers to 
assess the relevance and applicability of the findings to 
their contexts. Furthermore, dependability was ensured 
by maintaining a clear audit trail, which included 
documenting the research process and any decisions, 
changes, or modifications made. Finally, to increase 
confirmability, an external audit was used to review and 
validate the research process and findings.

Results 
The first layer of social effects due to the outbreak 
of COVID-19 was divided into six categories: home 
quarantine, social responsibility, social distancing, social 
security, increased risk for vulnerable social groups, and 
the use of social networks (Figure 1). Each item involves 
the consequences of the second and third layers, which 
are mentioned below separately. 

Home quarantine
The second layer: Increased identity and value crisis, 
enhanced self-care practices, increased co-presence of 
family members, more focus on parenting skills, and 
higher resilience in families experiencing crisis were 
mentioned as consequences of home quarantine.

The third layer: Each social consequence in the second 
layer may cause further effects; for example, the identity 
and value crisis may lead to staging social protests, 
reevaluating individual and family values, and changing 
attitudes toward the relationship between human societies. 
Moreover, increased co-presence of family members can 
lead to increased breach of personal privacy within the 
family and higher pregnancy and abortion rates.

“One of the social effects of COVID-19 is the increase 
in self-care practices as people have to stay at home” 
(Participant 1).

Social responsibility
The second layer: According to the experts’ viewpoints, 
the secondary effects of social responsibility in the future 
may lead to an increase in the participation of social 
institutions, non-governmental organizations (NGOs), 
local groups, and businesses as well as public involvement. 
It can also enhance social trust in medical and nursing 
staff, the role of civil society, intragroup social capital, 
the sense of social responsibility for public health, and 
the social responsibility of international institutes for the 
health of developing countries. Moreover, it strengthens 
public participation, local groups and agencies, and the 
role of civil society. 

The third layer: Increasing the involvement of social 
institutions and NGOs probably leads to paying more 
attention to the health of donors and strengthens the 
social responsibility of the private sector. Furthermore, 
an increase in social cohesion is anticipated as individuals 
assume greater responsibility for the intragroup social 
health.

“One of the positive social effects of COVID-19 
is the heightened sense of social responsibility in 
institutions providing healthcare services, governmental 
organizations, and NGOs” (Participant 2).

Social distancing
The second layer: Social distancing might lead to various 
social effects in the future such as social stigma, increased 
individualism, reduced traffic-related problems, changes 
in the emigration process, communication culture, and 
social interaction, reduced significance of traditional and 
religious ceremonies, and changes in inter- and intra-city 
travel patterns.

The third layer: The reduction of traffic-accident deaths 
and disabilities could be one of the outcomes of social 
distancing in the future. Consequently, it is anticipated 
that the number of female-headed households due to 
husband’s death in accident will also decrease. It is also 
possible that the decrease in the income of peddlers and 
child laborers due to the reduction of inter- and intra-
city travels may force them to engage in alternative illicit 
activities to earn a living. Besides, heightened social stigma 
within the community can be another consequence of 
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social distancing. 
“What we observed was social distancing. 
Communication and social interaction changed a lot 
and this had a devastating effect” (Participant 3).

Social security
The second layer: COVID-19 might have various effects 
on social security including increased violence, crime, 
social unrest, and armed robbery due to unemployment, 
neglecting refugees and illegal immigrants, and increased 
urban defenseless spaces.

The third layer: Reduced social security can be one of 
the implications of COVID-19 at this layer.

“Considering the rise in violence, it can be said that there 
has been a decrease in social security...” (Participant 4). 

Increased risk for vulnerable social groups
The second layer: The COVID-19 outbreak may put 
vulnerable groups at a higher risk. Thus, it may lead to an 
increase in rates of alcohol and drug abuse, the incidence 
of mental disorders, the prevalence of social disorders, the 
vicious disease cycle, poverty, and social issues. It may 
also result in an increased risk of infection and mortality 
in vulnerable populations (addicts, beggars, sex workers, 

child laborers, etc.).
“The changes induced by COVID-19 have put vulnerable 
social groups in a very bad situation” (Participant 5).

Use of social networks
The second layer: Concerning the use of social networks 
during the COVID-19 outbreak, a wider use by the 
public is expected in the future. In addition, there is the 
probability of an increase in rumors and dissemination 
of unreliable news, enhanced media literacy, greater 
expression of public opinion on government performance, 
strengthened virtual communication through social 
networks, faster and easier access to new information, 
more ethical deviations, and improved cyberspace skills 
of the elderly and children.

The third layer: The increase in rumors and unreliable 
news may lead to increased levels of stress and anxiety 
in society as well as distrust in social media. Equitable 
access to information and the same level of awareness will 
probably result in fast and easy access to social networks 
among the population.

“It seems that the use of social networks and virtual 
communication increased...” (Participant 6).

Figure 1. Social effects caused by the outbreak of COVID-19
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Opportunities and threats
The social consequences of COVID-19 explained by the 
expert were classified into two categories: opportunities 
and threats. As shown in Figure 2, the opportunities 
included the strengthened role of civil society, enhanced 
self-care practices, improved communication skills in the 
family, increased intragroup social capital and initiatives 
of NGOs to provide services to the target group, decreased 
female-headed households due to husband’s death in 
accident, and improved sense of responsibility for social 
health. 

In contrast, breach of privacy in the family, social 
stigma, individualism, increased abortion rates, violence, 
behavioral deviations, social protests, class disparities, and 
social disorders were identified as social threats caused by 
COVID-19.

Temporal horizon of effects
Based on the findings, it is anticipated that Iranian society 
will encounter certain threats in the short term including 
violation of privacy within the family, individualism, 
social stigma, social exclusion, domestic violence, and 
increased abortion rates. These threats manifest as social 
protests, class disparities, and social disorders in the long 
term.

In the short term, opportunities such as decreased 
female-headed households and increased intragroup 
social capital can also be predicted. If the opportunities 
arising from the social impacts of the COVID-19 
pandemic are effectively utilized, a strengthening of the 
role of civil society is to be expected in the long term.

Discussion
The COVID-19 pandemic has become a global crisis 
with far-reaching implications worldwide. Beyond its 
health impacts, this crisis poses a significant threat to 
the socio-economic life of people. It is predicted that 
the consequences of this crisis will lead to profound and 
lasting changes in people’s lives. Therefore, this study was 
conducted to assess the social effects of COVID-19 in 
Iranian society.

Home quarantine, as one of the key strategies to control 
the spread of COVID-19, had profound, widespread and 
multifaceted effects on individuals’ social and family 
lives, necessitating careful attention and management. 
In their study, Chu et al emphasized the various social 
consequences of quarantine during the COVID-19 
pandemic, which is consistent with the results of this 
study (7).

The spread of the coronavirus not only impacted public 

Figure 2. Opportunities and threats of COVID-19 
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health but also posed challenges to and strengthened the 
concept of social responsibility across various societies. 
Social responsibility entails paying attention to public 
interests and cooperating to improve the quality of 
social life. The results of Severo and colleagues’ study 
showed that the COVID-19 pandemic significantly 
influenced changes in people’s behavior, reflecting social 
responsibility, which is consistent with the results of the 
present study (8).

Social distancing contributed to reducing the spread of 
the virus while fostering new modes of communication. 
It is essential to design and implement programs to 
support mental health and strengthen social connections. 
Creating opportunities for virtual interactions and 
promoting remote social activities can help enhance 
social bonds and diminish feelings of isolation. The study 
by Thu et al emphasized that social distancing measures 
were implemented in almost all countries during the 
COVID-19 outbreak (9).

Based on the findings, other effects of the COVID-19 
pandemic on social security can be identified. Social 
security refers to the sense of security and support in 
society and includes various aspects such as personal 
safety, mental health, and economic stability. Kalinowski 
et al investigated household social security during the 
coronavirus pandemic, revealing a decline in social 
security during the COVID-19 pandemic (10).

The spread of the coronavirus also had significant 
negative effects on vulnerable social groups. These groups, 
characterized by heightened economic, racial, gender, or 
social risks, highlight the need to develop sustainable and 
effective support systems by policymakers. Moreover, 
measures should be taken to promote social justice and 
improve the quality of life for these groups. The study by 
Calderón-Larrañaga et al demonstrated that COVID-19 
affects individuals who are not only biologically but also 
socially vulnerable, which aligns with the results of this 
study (11).

The restrictions imposed due to the coronavirus led to 
significant changes in social communication modes and 
the use of social networks. These changes had significant 
effects on the social lives of individuals and communities. 
It is necessary to provide training on media literacy and 
the appropriate use of information available on social 
networks. The findings from Kaya’s study indicated that 
social media usage during COVID-19 showed differences 
compared to usage during normal times, with users 
perceiving that decision-makers changed their choices in 
response to social media (12).

The findings showed that the future outbreak of 
coronavirus disease could have positive and negative 
effects at individual, family, and social levels in the short 
and long term. One of the opportunities induced by the 
social effects of COVID-19 as predicted in this study was 
increased intragroup social capital and social cohesion. 

Ashcroft et al believe although the current crisis may 
have a negative impact on social capital due to social 
distancing, social media can serve as an effective tool for 
enhancing social capital (13).

According to research findings, the use of social 
networks can be both useful and harmful. The excessive 
use of virtual networks and cyberspace by children is one 
of the threats posed by these networks. However, faster 
access to useful information and the strengthening of 
social communication have been mentioned as positive 
implications of the use of social networks.

Each year, many people become disabled or die due 
to road traffic injuries (14), the reduction of which was 
identified as one of the short-term opportunities in this 
study. Accordingly, the results pointed to a reduction in 
mortality and disability rates as well as the number of 
female-headed households due to decreased inter- and 
intra-city travels during the COVID-19 pandemic. 

Social stigma and discrimination are risk factors of 
COVID-19 affecting individual and social life (15). 
The WHO has also emphasized the importance of 
implementing interventions to reduce the stigma faced by 
the patients, regions, and countries involved (16). In this 
study, social stigma was identified as a short-term threat. 

Other studies have indicated that the recent crisis could 
lead to an increase in domestic violence (17) and gender 
inequality and pose a threat to the lives of marginalized 
people (18). The results of a study conducted in Iran 
showed that the mean domestic violence against women 
in all participants was 34.9. In addition, 26.6%, 26.1%, 
and 21.2% of the participants experienced high levels 
of physical, emotional, and sexual violence during the 
COVID-19 pandemic, respectively. Besides, lower age, 
illiteracy/primary education, previous marriage(s), and 
unwanted/unwise marriage were the significant risk 
factors for domestic violence against women.

In the present study, domestic violence was identified 
as a short-term consequence of the virus outbreak. 
The other social consequences included alcohol and 
drug addiction, crime, and theft. Vulnerable social 
groups usually suffer the most from unexpected crises 
and are at greater risk of harm because of their limited 
access to training and healthcare services, social stigma, 
and discrimination (19,20). A study investigated the 
cognitive and emotional well-being of preschool children 
during the COVID-19 pandemic and explored how the 
pandemic affected young children’s mental health and 
development. The findings shed light on the threats 
and opportunities during this unprecedented event. It is 
important to note that the pandemic has had a significant 
impact on children worldwide, including those in Iran. 
Isolation due to social distancing measures has affected 
their well-being, and understanding these effects is crucial 
for targeted interventions (4). In this study, vulnerable 
groups including child laborers, the elderly, female-
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headed households, beggars, sex workers, drug abusers, 
the homeless, and prisoners were considered to be at 
higher risk.

The present crisis not only has short-term effects with 
anticipated long-term consequences but also prompts 
social structures and actions to undergo reevaluation. 
In general, governments usually provide supportive 
mechanisms for the public, especially vulnerable groups 
in such situations. 

This study showed that in addition to support packages 
aimed at enhancing the financial strength of the target 
groups, it is necessary to develop social resilience 
programs for families and vulnerable groups to reduce the 
potential consequences and harms of COVID-19. 

Limitations and future research
This study had some limitations. While focusing on the 
social impacts of the COVID-19 pandemic, distinguishing 
them from other health and economic effects was 
challenging. Moreover, participants in this study held 
national positions at macro-political levels, potentially 
overlooking social issues stemming from the crisis in rural 
and small-town settings. Future research could examine 
the variables identified in this study using quantitative 
methods and modeling techniques.

Practical implications
Public health focuses on a wide range of determinants 
of health, employing different community organizing 
methods, empowerment strategies, and ecological 
approaches (21). Alongside other healthcare professionals, 
social workers are at the forefront of providing public 
health services in epidemic crises (22,23). Engaging in 
case management and direct clinical practice, utilizing 
empowerment strategies, participating in policy-making, 
and providing psychosocial support for individuals, 
families, groups, and communities are among the key 
measures social workers take in such conditions (24-
26). Social workers’ involvement in public health dates 
back to the early 20th century when they contributed to 
managing communicable diseases, maternity housing 
initiatives, and mother and child health programs (21,27). 
To address the social consequences and complications 
of COVID-19, social workers can take the following 
measures to provide professional services for individuals, 
groups, and communities:

Individual social work
The lockdown and the pressure caused by being confined 
in closed spaces increased the risk of developing 
obsessive-compulsive disorder and anxiety. According 
to studies, Iranian people were already exposed to mental 
health concerns and disorders before the COVID-19 
outbreak (28), and the prevalence of anxiety and mental 
disorders significantly increased among them after the 

outbreak (29,30). One of the duties of social workers is to 
use telephone-based and remote interventions to provide 
counseling aimed at reducing stress in individuals and 
families. Furthermore, providing social support during 
emergencies and using hotlines are other measures to 
prevent domestic violence (31). The most difficult and 
sensitive task in the healthcare system is giving bad news 
to the patients’ families about their critical conditions or 
death. Delivering bad news can have lasting effects on the 
memories of patients and their families. Studies conducted 
on patients’ families emphasized that the healthcare staff 
are expected to show empathy, honesty, and transparency, 
allow families to ask questions, and guide them through 
the process (32). Therefore, providing grief counseling 
for survivors becomes doubly crucial following the loss of 
loved ones (33). 

Social workers educate patients on self-care practices 
(e.g., performing some medical procedures, providing 
psychological/mental self-care, and making social and 
family interactions) and train family members to take care 
of patients.

Hospital social workers play a pivotal role in fostering 
connections between patients, families, the hospital, and 
the community. Helping patients to understand and adapt 
to hospital processes, elaborating and explaining medical 
programs, facilitating emotional expression, improving 
patient-family communication through digital tools, and 
assisting families with financial planning are among the 
duties of social workers as members of the medical team. 

Community social work
Studies on determinants of health have shown that 

during a pandemic, people with low socioeconomic 
status are at greater risk of death, poverty, and social 
harm (34,35). In these conditions, social workers are 
the pioneers paving the way to meeting the needs of 
marginalized and vulnerable populations by allocating 
resources and facilities. These efforts involve negotiating 
with governmental and non-governmental organizations 
and officials and raising awareness in civil society through 
mass media.

Establishing social health centers in high-risk areas, 
particularly in suburbs, educating and awareness 
raising, and providing counseling to reduce stress 
represent effective strategies. Organizing local networks, 
communities, and non-governmental organizations to 
allocate resources to meet the needs of homeless people, 
working children, street children, and female heads of 
household can be mentioned as the achievements of social 
workers (31,36). Launching information and awareness-
raising campaigns to reduce the social stigma associated 
with COVID-19 is another task social workers can engage 
in. Evidence-based practice should be followed by all 
stakeholders to enable appropriate decisions and timely 
action (37,38).
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Conclusion
People are exposed to long-term and short-term 
psychological and social consequences of the COVID-19 
pandemic. Threats may manifest as social protests, 
class disparities, and social disorders in the long term. 
Opportunities such as reduced female-headed households 
and increased intragroup social capital can also be 
predicted in the short term. Furthermore, it is expected 
that the role of civil society will be strengthened in the 
long term.
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