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Community
Resilience and
Public Health
Practice

There is emerging consensus
among US policy leaders that
community resilience is funda-
mental to disaster preparedness,
response, and recovery. Building
resilience is one of the two major
focuses of the National Health
Security Strategy of the US De-
partment of Health and Human
Services.1 According to the Na-
tional Health Security Strategy,
resilient communities are com-
posed of “healthy individuals,
families, and communities with
access to health care and the
knowledge and resources to know
what to do and care for others
in both routine and emergency
situations.”

While multiple constructs of
resilience abound and all offer
important perspectives, none
alone are likely sufficient to en-
able a community to withstand
the stresses of a disaster or to
improve the quality of life for its
residents in the aftermath. Origi-
nally a concept derived from the
field of physics, resilience has
been defined as “the capability of
a strained body to recover its size
and shape after deformation
caused especially by compressive
stress,” or “an ability to recover
from or adjust easily to misfortune
or change.”2

From a public health perspec-
tive, several domains of resilience
may contribute to the overall
resilience of a community. Physi-
cal resilience, or resilience in the
built environment, refers to the
“functionality of community
buildings and infrastructure sys-
tems after an event.”3 This type of
resilience is affected by building
codes, engineering standards, land
use planning, and environmental

threats (e.g., weather, vulnerability
to earthquakes), among other fac-
tors. Resilient individuals are
both physically and psychologi-
cally healthy. Good health prior to
disasters supports greater resil-
ience in the disaster setting.4,5

Those with chronic or poorly
treated health conditions have
found it more difficult to rees-
tablish housing and health care
following a catastrophe.6 Psy-
chological resilience is the ability
to maintain positive adaptation
and mental health despite
stressors in the immediate and
broader environment. Disasters
can also impair psychological
resilience if they disrupt social
networks, thereby worsening
overall population health.7 Neu-
robiological factors may also
play a role in psychological
resilience.8

Organizational resilience is an
essential attribute of a resilient
community’s governance struc-
ture and of the public and private
sector entities within it. Resilient
organizations are capable of im-
provisation9 and invest in their
client base, their leaders, and all
levels of their workforce.10 Resil-
ient organizations also have re-
dundant systems that avoid
a single point of failure.11 Eco-
nomic and environmental resil-
ience are two additional aspects
that are vital to the health of
a community.

Two recent publications high-
light underlying factors involved
in resilience. A National Acad-
emy of Sciences report12 on
resilience largely focuses on
physical infrastructure. It covers
the need for improved weather
and geophysical risk prediction

modeling technologies, the
development of novel private---
public insurance products to
better shield communities from
the devastating impacts of disas-
ters of varying types, and the
insurance-based financial in-
centives to promote disaster-
resilient structural engineering.
Largely missing from this book,
however, is a discussion about
the important roles of human
resilience and social capital. This
perspective is outlined by Daniel
Aldrich in Building Resilience.13

Aldrich studied resilience and
recovery in four catastrophic
disasters from the past century:
the 1923 Tokyo earthquake,
the 1995 Kobe earthquake, the
2004 Indian Ocean earthquake
and tsunami, and the 2005
Hurricane Katrina disaster in
New Orleans. Through careful
qualitative and quantitative
analysis, he found that the
presence of strong social capital,
both among people and among
individuals and organizations,
is a prerequisite for and a pre-
dictor of recovery and may trump
both the degree of infrastructure
damage and the amount of aid
received by an area.

RESILIENCE POLICY IN
PUBLIC HEALTH
PRACTICE

The Los Angeles County
Department of Public Health has
recently embarked on initiatives
to promote resilience through
the development of social capi-
tal in communities by incorpo-
rating equity and social justice
principles into a broad array
of public health initiatives
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relating to preparedness plan-
ning and response. Components
include improving community
engagement skills of health de-
partment staff, building sustain-
able community engagement
processes, developing metrics
for resilience-promoting inter-
ventions,14 and launching a so-
cial media campaign.

In their articles, Plough et al.
(p. 1190) and Chandra et al.
(p. 1181) also advocate for
government agencies to engage
with community- and faith-
based organizations as a way
to build a buffer against dis-
parities in population-based
health outcomes following
emergencies and disasters.15

This engagement with commu-
nity organizations may also
help to dissolve barriers of dis-
trust that exist in many commu-
nities toward government
agencies.

As described by Wells et al.
(p. 1172), the Los Angeles com-
munity has been involved in the
design of this community resil-
ience initiative. Building on con-
cepts of community-partnered
research, the group, in collabora-
tion with community leaders and
stakeholders, identified specific
resilience-building strategies.
These consisted of expanding
upon the community engagement
skills of emergency responders
and increasing the preparedness
knowledge of public health
workers, using mapping tools to
identify potential areas of vulner-
ability in community resilience,
identifying and mentoring
community resilience leaders,
and developing a training
module and toolkit currently
being piloted in select commu-
nities. Establishing such day-
to-day systems is critical
because a community’s success-
ful recovery from a disaster

situation rests upon those strong
foundations.

These three articles highlight
essential social factors that con-
tribute to community resilience.
Building truly resilient commu-
nities will require significantly
strengthening the ways that in-
dividuals in communities relate
to one another as well as funda-
mentally expanding disaster
preparedness policies to reach
beyond physical capacity build-
ing to social capacity building.13

This method will require a
whole community approach,
with government, private, and
nonprofit sectors working to-
gether to promote the intelligent
use of social media and existing
technologies, to support informal
social networks, to incorporate
civic- and faith-based organiza-
tions into disaster plans, and to
reform relationships within the
private sector.

Other actions to build social
capital are becoming more prom-
inent. Following Hurricane Sandy,
a public---private collaboration
built Wi-Fi networks in shelters
and disaster recovery centers to
help survivors connect with their
social networks and access help.
Preparedness apps such as the
bReddi Facebook App16 (created
from the US Department of
Health and Human Services Life-
line Challenge Award) and the
American Red Cross Hurricane
App17 identify friends to serve as
lifelines. These designated friends
are responsible for ensuring
one’s well-being in the event of
a disaster and for informing
family and friends that one is
safe and well. Services that help
survivors access psychological
support (e.g., crisis counseling,
Disaster Distress Helpline18)
are additional components of
a comprehensive approach to
supporting resilience. Multiple

Geographic Information System
technology-based social vul-
nerability maps identify com-
munities most vulnerable to
disasters based on a variety
of local, social, and economic
factors,19 which policymakers
can then prioritize for resil-
ience and social capital growth
initiatives.

CONCLUSIONS

Building truly resilient commu-
nities requires a fundamental
expansion from traditional ap-
proaches (emphasizing physical
capacity building and material di-
saster relief) to longer-term social
capacity building. Strategies to
enhance social capital may prove
to be high-yield components of
community resilience. Time and
again, local organizations and
networks have proven far more
adaptable and responsive than
outside agencies in responding
to disasters. The work described
in this issue lays out some of
the important steps along the
path of partnering with commu-
nities as they build their own
resilience. j

Melinda J. Morton, MD, MPH
Nicole Lurie, MD, MSPH

About the Authors
Melinda J. Morton is with the Department
of Emergency Medicine, Johns Hopkins
University School of Medicine, and with the
Center for Refugee and Disaster Response,
Johns Hopkins Bloomberg School of Public
Health, Baltimore, MD. Nicole Lurie is with
the US Department of Health and Human
Services, Washington, DC.

Correspondence should be sent to Nicole
Lurie MD, MSPH, Assistant Secretary for
Preparedness and Response, Department of
Health and Human Services, 200
Independence Ave, SW, Washington, DC
20201 (e-mail: nicole.lurie@hhs.gov).
Reprints can be ordered at http://www.ajph.
org by clicking the “Reprints” link.

This editorial was accepted March 16,
2013.
doi:10.2105/AJPH.2013.301354

Contributors
M. J. Morton drafted the editorial,
contributed to the content, and edited all
versions. N. Lurie conceptualized and
edited the editorial and organized the
content.

References
1. Framework for the NHSS. Assistant
Secretary for Preparedness and Response.
Available at: http://www.phe.gov/
Preparedness/planning/authority/nhss/
Pages/framework.aspx. Accessed April
30, 2012.

2. Definition of resilience. Merriam-
Webster. Available at: http://www.
merriam-webster.com/dictionary/
resilience. Accessed March 25, 2012.

3. American National Standards Institute.
Workshop report: standards for disaster
resilience for buildings and physical
infrastructure systems. Available at: http://
ciasce.asce.org/sites/default/files/cathy/final_
report_building_resilience_workshop_nov_
10_2011.pdf. Accessed April 30, 2012.

4. Chandra A, Acosta J, Stern S, et al.
Rand Health. Building community re-
silience to disasters: a way forward to
enhance national health security. 2012.
Available at: http://www.rand.org/
content/dam/rand/pubs/technical_
reports/2011/RAND_TR915.pdf.
Accessed May 1, 2012.

5. Ray-Bennett NS, Collins A, Bhuiya
A, et al. Exploring the meaning of
health security for disaster resilience
through people’s perspectives in
Bangladesh. Health Place. 2010;16(3):
581---589.

6. Acosta J, Chandra A, Feeney K.
Navigating the Long Road to Recovery: An
Assessment of the Coordination, Commu-
nication, and Financing of Disaster Case
Management Pilot in Louisiana. Santa
Monica, CA: RAND Corporation; 2010.

7. King F IV, Steinmann WC. Why
current medical management is failing
victims of Hurricane Katrina: a review of
past successes and failures in postdisaster
psychosocial treatment. South Med J.
2007;100(10):991---998.

8. Feder A, Nestler EJ, Charney DS.
Psychobiology and molecular genetics of
resilience. Nat Rev Neurosci. 2009;10
(6):446---457.

9. Coutu DL. How resilience works.
Harv Bus Res. 2002;80(5):46---50,52,55.

10. Everly GS Jr. Building a resilient
organizational culture. HBR Blog Net-
work. Available at: http://blogs.hbr.org/
cs/2011/06/building_a_resilient_
organizat.html. Accessed May 1, 2012.

11. Bruneau M, Reinhorn A. Overview
of the resilience concept. Proceedings of
the 8th US National Conference on

July 2013, Vol 103, No. 7 | American Journal of Public Health Editorial | 1159

EDITORIAL



Earthquake Engineering; April 18-22,
2006; San Francisco, CA. Available at:
http://www.eng.buffalo.edu/;bruneau/
8NCEE-Bruneau%20Reinhorn%
20Resilience.pdf. Accessed April 26,
2012.

12. Committee on Increasing National
Resilience to Hazards and Disasters;
Committee on Science, Engineering,
and Public Policy. Disaster Resilience:
A National Imperative. Washington,
DC: The National Academies Press;
2012.

13. Aldrich DP. Building Resilience: Social
Capital in Post-Disaster Recovery. Chicago,
IL: University of Chicago Press; 2012.

14. Plough A, Fielding JE, Chandra A,
et al. Building community disaster
resilience: perspectives from a large
urban county department of public
health. Am J Public Health. 2013;
Epub ahead of print May 16, 2013.

15. Chandra A, Williams W, Plough A,
et al. Getting actionable about community
resilience: The Los Angeles County
Community Disaster Resilience Project.
Am J Public Health. 2013;Epub ahead of
print May 16, 2013.

16. bReddi Facebook App. bReddi.
Available at: http://www.breddi.com.
Accessed October 28, 2012.

17. American Red Cross Hurricane
App. American Red Cross. Available at:
http://www.redcross.org/mobile-apps/
hurricane-app. Accessed November 26,
2012.

18. Disaster Distress Helpline. Sub-
stance Abuse and Mental Health Services
Administration. Available at: http://www.
disasterdistress.samhsa.gov. Accessed
March 4, 2013.

19. Cutter SL, Finch C. Temporal and
spatial changes in social vulnerability to
natural hazards. Proc Natl Acad Sci U S A.
2008;105(7):2301---2306.

1160 | Editorial American Journal of Public Health | July 2013, Vol 103, No. 7

EDITORIAL


