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Abstract: It has been more than two years since the outbreak of the COVID-19 epidemic at the end
of 2019. Many scholars have introduced the “resilience” concept into COVID-19 prevention and
control to make up for the deficiencies in traditional community governance. This study analyzed the
progress in research on social resilience, which is an important component of community resilience,
focusing on the current literature on the impact of social resilience on COVID-19, and proposed
a generalized dimension to integrated previous relevant literature. Then, VOSviewer was used to
visualize and analyze the current progress of research on social resilience. The PRISMA method
was used to collate studies on social resilience to the pandemic. The result showed that many
current policies are effective in controlling COVID-19, but some key factors, such as vulnerable
groups, social assistance, and socioeconomics, affect proper social functioning. Some scholars
have proposed effective solutions to improve social resilience, such as establishing an assessment
framework, identifying priority inoculation groups, and improving access to technology and cultural
communication. Social resilience to COVID-19 can be enhanced by both external interventions and
internal regulation. Social resilience requires these two aspects to be coordinated to strengthen
community and urban pandemic resilience.
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1. Introduction

Since December 2019, the COVID-19 pandemic has persisted worldwide for more than
two years. The virus not only has a simple transmission route, a long incubation period, and
the ability to infect many close contacts, it is also highly capable of spreading and causing
concentrated outbreaks. Infected people experience irreversible damage to the lungs and
nerves, psychological and cognitive impairment, and even death. During this two-year
period, COVID-19 continues to mutate while causing harm, resulting in an pandemic. As
of 1 July 2022, a cumulative total of 544 million people had been diagnosed and 6.34 million
people had died worldwide. The pandemic had affected more than 208 countries, causing
far-reaching effects and enormous damage.

From a temporal perspective, after the first outbreak of COVID-19 in China, the Chi-
nese government took emergency measures to control the spread of the epidemic and
achieved a milestone victory. As the epidemic gradually expanded to Central and East
Asia, then to Europe, South Asia, and the Americas, several countries began taking border
control and blockade measures. The World Health Organization (WHO) defined COVID-19
as a pandemic on March 11. For example, Mongolia was the first to respond and enacted
a lockdown policy [1]; Spain declared a state of emergency and adopted a mandatory con-
finement policy [2]; Italy issued an emergency control policy to break the cycle of infection
and limit the spread of the outbreak [3]; Iran used continuous monitoring of information to
seek emergency relief from the WHO to avoid further spread [4]; Canada closed borders to
prevent offshore importation of the disease; and South Africa implemented health control
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measures to slow COVID-19 and co-infections of other infectious diseases [5]. Worldwide,
the presence of COVID-19 seriously jeopardizes the work and life of social groups with
a high probability of exposure to COVID-19, especially health care workers, while the
economic, political and cultural development of countries is severely hampered [6–10].
COVID-19 often causes severe sequelae, psychological effects, and permanent damage in
infected individuals, such as erectile dysfunction, orbital compartment syndrome, and focal
status epilepticus [11–13]. It is a long-term disease like AIDS [14]. Therefore, determining
an adaptive plan to prevent and control the epidemic in a timely, effective, and accurate
manner is an important issue.

The related policies have been introduced at the national level and gradually advanced
to the provinces. In the management of cities, control of COVID-19 has been achieved by
dividing the area into communities to form smaller areas of activity.

The concept of “community” is recognized as having been first introduced by the
German sociologist Tonnes in 1887. The concept first appeared in this work, which
is an important marker for the inclusion of communities in sociological research [15].
A community is a group of people guided by shared emotions and values, developed
through their own natural will and through their neighbors. In a community, people live in
close but relatively narrow relationships with each other. The community is the smallest
unit of the national governance system, and the community is not only the front line in fight-
ing COVID-19, but also the link to coordinate between the government and the residents,
i.e., from the country to the province/state, then to the city, and finally to the community.
Taking the community as the unit, the government used a grid to divide its jurisdiction to
form a smaller management scope, to achieve the prevention and control of COVID-19 from
the “bottom up” [16,17]. Gu indicated that during the first outbreak of COVID-19 in China,
the neglect of community governance led to the failure of early warnings [18]. Zaman
revealed that, instead of top-down command and control, the Bangladeshi state relied on
slum dwellers to respond spontaneously with strong informal interventions that worked
well [19]. Wang emphasized the significant role played by community governance in im-
proving community constructions in the face of large-scale public health emergencies [20].
Enhanced community governance and social support systems facilitate the resolution of
intra-community conflicts and increase resistance to COVID-19 [21].

Resilience is defined as the distinctive elements of resilience, including the amount of
disturbance a system can absorb while remaining within the same state [22], and the degree
to which the system is capable of self-organization [23]. The resilience can be invoked in
community governance as an important direction that takes into account both the context
and the adaptive capacity of the system [24]. Social resilience focuses on community
resilience in terms of overall social systems to prepare for disasters and reduce risk. The
social resilience of groups and communities, as a component of community resilience to
epidemics, has received attention from numerous researchers. Scholars have argued that
the relationship between the impact of social resilience on COVID-19 is bidirectional, with
social resilience providing value to emergency treatment, and epidemics such as COVID-
19 promoting population safety and health programs that increase social resilience [25].
Leveraging social resilience can help accelerate the achievement of dynamic clearances
and effective proactive prevention and control measures [26]. In the context of COVID-19,
social resilience is increased through knowledge and social learning activities that provide
protection to the population and potentially help community preparedness efforts [27].
Social resilience plays an important role in neighborhood coordination, and neighborhoods
maintain a dynamic pattern of cooperation that accelerates control over COVID-19 [28].
COVID-19 control efficiency can be accelerated by rapidly establishing dedicated facilities
to achieve increased levels of social resilience [29]. Thus, the development of resilience at
the community level has very important implications for the public health variables and
the health care services of individuals and societies [30,31].

In summary, analyzing epidemic prevention and control from the perspective of
social resilience can not only accurately block the spread of the epidemic, but also quickly
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mitigate and minimize the negative impact of the epidemic on a larger regional scale. The
related research on epidemic resilience involves dimensions, influencing factors, evaluation
indicators, etc. However, previous studies have not included a review article in this field.
In addition, the direction and dimensions of their analyses differ due to the different
development and environmental issues, making research in this direction fragmented [32].
Therefore, there is a need to focus and analyze the development of social resilience, and
the manner in which social resilience in the COVID-19 context helps communities to fight
COVID-19, so that the relevant literature does not continue to be fragmented.

2. Materials and Methods

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
statement method was used to select and analyze studies of social resilience governance [33].
The specific steps were as follows.

(1) The articles in this study were collected from Web of Science, Scopus, and Springer
Link, the main databases of global scientific articles. The keywords were set as “social
resilience” AND “epidemic” (OR “pandemic”) (for the years 2012 to 2022) and set as
“social resilience” (OR “social vulnerability”) AND “COVID-19*” (OR “coronavirus*”
OR “SARS-CoV-2 virus”) (for the years 2019 to 2022). After removing duplicates, the
search scope was limited to full-text published articles in English academic journals.

(2) VOSviewer software was used to visualize the articles’ “social resilience” AND “epi-
demic” (OR “pandemic”) (2012–2022). The articles were used as a data source for the
knowledge mapping analysis after suggesting material, corrections, and other content
not related to the research topic. The minimum number of occurrences of a term was
selected as 10 and the most relevant term was chosen based on the relevance score. In
this paper, 1600 terms were selected for inclusion in the glossary. In order to obtain
a clearer visual description, less-used and irrelevant terms such as “age, year, etc.”
were excluded, and the final number of relevant terms was determined to be 767.

(3) The title, authors, source, keywords, and abstract of the papers were screened. At
this stage, papers that were not related to “community governance in the context of
COVID-19” were excluded.

(4) In addition, articles were also excluded if they did not focus on social resilience in the
COVID-19 context, or only used social resilience as a background for other activities;
for example, just using the social vulnerability index (SVI) as a calculated metric to
calculate metrics that evaluate other directions.

(5) The authors conducted content analysis on the selected papers. Statistical and quan-
titative analyses on the framework, research level, and evaluation indicators were
undertaken. In addition, the policies, recommendations and implementations, and
influencing factors of social resilience in the COVID-19 context were summarized. For
policy, we divided its content into positive and negative aspects. Bruneau summa-
rized resilience as having the characteristics of robustness, redundancy, rapidity, and
resourcefulness (i.e., the 4R characteristics), which can be relied upon to reduce the
impact of disasters and to recover more quickly to the original state, or an even better
state, in the face of shocks and stresses [34]. This paper discerns how social resilience
can help communities withstand COVID-19 by summarizing the four characteristics
of social resilience based on the impact of recommendations and implementation.

3. Results
3.1. VOSviewer Visual Analysis of Social Resilience (2012–2022)

Figure 1 represents a visual analysis graph of the coverage of social resilience. From
2013 to 2015, research focused on exploring the concept of social resilience. For example,
Keck proposed a definition of community resilience and summarized it in three dimensions
by analyzing the existing literature [35]. From 2015 to 2017, scholars began to analyze
social resilience impact factors and propose some assessment measures, starting from
examples of damage caused by natural disasters to communities. Miao used the entropy
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method to analyze the recovery impacts of the Lushan earthquake on different affected
communities and proposed feasible plans [36]. Between 2017 and 2018, research on social
resilience transitioned from the unilateral impact of natural hazards to the impact of
humans’ own participation. Aerts improved management policies by incorporating social
and human behavior into flood risk assessment systems [37]. In 2018–2019, the direction of
social resilience research began to shift towards analyzing the factors that influence social
resilience and modeling the assessment framework. Rufat developed a social resilience
vulnerability model and demonstrated its validity [38]. Since the outbreak of COVID-19
in 2019, research related to social resilience has increased each year as the community’s
concern about the outbreak has grown, and resilience research has accounted for 20% of
community resilience research from 2019 to July 2022.
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Figure 1. Visualization analysis of social resilience.

3.2. Searching Process of Social Resilience (2019–2022)

The whole process includes four stages: Identification, Screening, Eligibility, and
Content Analysis, as shown in Figure 2. Following the standards set above, 70 articles were
finally chosen. Among them, 11 articles mentioned the policies relating to social resilience
in COVID-19; 29 articles indicated the recommendations and measures to improve social
resilience to COVID-19; and 30 articles emphasized the importance of the factors influencing
social resilience to COVID-19.

3.3. The Policies about Social Resilience to the COVID-19

Around the world, governments have formulated different policies to deal with
COVID-19, as shown in Table 1. Practice has proved that some policies are in line with
national conditions and are very effective. For example, medical and non-medical measures
are currently used by almost all governments. In contrast, some have had a negative impact
on the country’s economic development and people’s well-being. For instance, the failure
of some policies to take a long-term perspective has led to negative impacts on the lives and
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psyche of community residents, and a failure to consider whether policy implementation
covers communities with less resilience.
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Table 1. Policies related to social resilience to COVID-19.

Related Policies Effects (Positive +/Negative −) Citation

Social Distancing Policy (+) Internal regulatory policy restrictions at the national level have inhibited the spread of COVID-19. [39]

Mitigation Actions (+) Mitigation policies can effectively control the spread of the epidemic [40]

National Prevention Policies

(+) Policies (masks, home orders, congregation restrictions, social distance) had a significantly lower average
mortality rate for low resilience communities. [41]

(+) Good political communication helps to improve political messages and thus social resilience. [42]

COVID-19 policies applied to
disabled people

(−) Policy responses should focus on social resilience and disabling barriers that force disabled people into
states of vulnerability. [43]

COVID-19 vaccination (−) Vaccination resources are allocated with attention to community-level adaptation to ensure rationalization
of vaccine supply. [44]

Urban medical allocation policy (−) Government action has resulted in an uneven distribution of the quality impact of access to the COVID-19
due to social inequalities at the individual and municipal levels. [45]

Non-pharmacological
intervention policies (−) Many of these measures are not feasible for people living in socially maladjusted areas. [46]

Stay-at-home (−) Difficulties in complying with policies during “stay-at-home” periods are associated with less social
resilience, maintaining it for a long time will have a negative impact on the psychology of the public. [47,48]

The lockdowns (−) COVID-19 exposed Australia’s systemic, demographic, and spatial vulnerabilities, while embargo policies
led to reduced economic resilience. [49]
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3.4. The Recommendations and Measures of Social Resilience to the COVID-19

Robustness, redundancy, rapidity, and resourcefulness were introduced to classify
scholars’ recommendations in terms of these four dimensions, as shown in Table 2.

Robustness as an outcome-oriented characteristic aims to enhance the strength of
social resilience itself to withstand disaster impacts. For example, using culture and
customs to enhance cohesion and organizational strength can improve the robustness
of the community [50–53]; improving social health care coverage will improve social
robustness [54,55]; and adaptive transformation of social capital helps to counteract the
persistence of COVID-19 [56,57].

Table 2. The recommendations and measures of social resilience to COVID-19.

4R Recommendations and Measures Citation

Rapidity

Improve current “stay-at-home” policies that can have a psychiatric impact on
community residents
Focus on vulnerable groups and maintain appropriate neighborhood relations
Establishing an URI (Urban Resilience Index)

[58–61]

Redundancy

Accessibility measures for COVID-19 patients need additional medical resources
to improve
Adopt comprehensive policies and measures to address substandard vaccine coverage for
migrant workers and minorities
Increasing vaccination rates among frontline workers

[62–66]

Resourcefulness

A strong system of local institutions working in concert with the state is needed to build
a community-based, resilience-centered social resilience framework, a district-level CPVI,
a conceptual model of CHASMS
Government recommended to use digital telemedicine divide to address barriers to
online treatment
The importance of monitoring society through community questionnaires to prevent
future COVID-19 transmission
Government needs targeted vaccines for strategic vaccination to reduce inequities (focus
on older populations), active advocacy and increased trust in vaccines among groups
hesitant to vaccinate

[67–75]

Robustness

Improving coverage of emergency treatment response calls for low social resilience
Governments need to balance policy and social side effects to strengthen the resilience of
the system and facilitate the process of modeling the socio-spatial structure of urban space
Prioritize public health and public support to control COVID-19 when chronic disease
and COVID-19 coexist
People’s daily lives have changed, and social sharing platforms should learn from each
other about effective COVID-19 responses to provide more sustainable consumption and
production patterns
Social practice can strengthen community beliefs, improve collective effectiveness, and
increase the strength of social resilience

[50–57,76–78]

Redundancy is the extent to which elements or other units of analysis exist that are
substitutable and capable of satisfying functional requirements in the event of disruption,
degradation, or loss of functionality [34]. It is the ability to replenish and maintain the
necessary normal operations in the face of damage caused by a disaster. For example, it
is important to distribute the vaccine, which is currently not abundant, to front-line and
vulnerable people to ensure proper functioning and effective distribution of the vaccine in
the face of the COVID-19 infection [62,63].

Resourcefulness meant to make society resilient and prepared to recover in the face
of disasters. For instance, building an evaluation framework to assess social resilience
in advance so that resources can be efficiently allocated to achieve resilience in the next
COVID-19 outbreak [67–71], or pre-distributing the vaccines appropriately to enhance the
resistance of vulnerable groups to COVID-19 [72–74].
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Rapidity is often more responsive to the level of solidarity in a community. For
example, the “stay-at-home” policy reflects how organized a community is and how
quickly the policy is implemented, and that the community needs to be able to respond
quickly to the policy [58,59].

From the perspective of the community, increasing the social resilience helps to control
the spread of COVID-19.

(1) Robustness generally starts with community health services, organizations and com-
munity solidarity to improve their resistance to COVID-19;

(2) Redundancy is measured in terms of medical coverage, vaccination rates, and the
distribution of vulnerable populations that are able to maintain good life-sustaining
treatment and livelihoods despite exposure to COVID-19;

(3) Resourcefulness starts with the resilience framework and evaluation system, in addi-
tion to scientific and technological support, to grasp the overall situation of the whole
community at a macro level and facilitate the development of policies;

(4) Rapidity is coupled with resourcefulness to enhance the community’s mastery of
information, the rapid promulgation of policies, and the rational deployment of
resources; these work together to achieve effective prevention and rapid control
of COVID-19.

3.5. The Factors Influencing Social Resilience to the COVID-19

Thirty studies on the factors of social resilience to COVID-19 were identified, as shown
in Table 3. The study of the influences of vulnerable groups accounted for 33% of these;
the study of spatial variability, i.e., the study of the strength of resilience to epidemics in
different communities, accounted for 27%; the analysis of psychosocial factors accounted for
13%; and the rest focused on neighborhoods, community services, and community capital.

Table 3. The factors influencing social resilience to COVID-19.

Influencing Factors
and Percentage Main Conclusions Citation

Vulnerable Groups (33%)

Vulnerable groups as a key factor affecting social resilience during COVID-19
Patients living in resource-poor areas, especially among the elderly, children, minorities,
homeless, and disadvantaged groups without transportation, expose public management
practices and structures to higher rates of morbidity and mortality
Middle-class and even affluent areas that lack the space, capital, and governance resilience
can become “vulnerable” to COVID-19
Social resilience changes when refugees integrate into a new social system, and trauma-tized
refugees are at increased risk of COVID-19 infection due to severe distrust and dis-respect
for aid agencies, in addition to inadequate building infrastructure and unsanitary
living conditions

[79–88]

Spatial Heterogeneity (27%)

Spatial heterogeneity of social resilience indicators (lower social resilience and lack of
policies) was highly correlated with the spread of COVID-19
Socioeconomic status, racial/minority status, family composition, and environmental
fac-tors are associated with COVID-19 morbidity and mortality
Hot spots range from states with high percentages of densely populated and socially
vul-nerable populations, to states with lax policy requirements and states with low
vaccina-tion rates
The impact of COVID-19 is dynamic, spreading first to large urban centers and more
de-veloped cities, then to smaller and less developed cities, and then shifting back again

[89–96]

Social Psychological (13%)

The spread of COVID-19 has a negative psychological impact on people and seriously
af-fects social resilience
Female groups are more vulnerable to psychosocial and organizational pressures due to the
economic and employment problems during the pandemic
Social psychology is central to helping us understand the impact and resolution of
COVID-19 on social attitudes and behaviors

[97–100]
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Table 3. Cont.

Influencing Factors
and Percentage Main Conclusions Citation

Socioeconomic (13%)

Socioeconomic factors are strong predictors of COVID-19 outcomes, with housing density,
the Municipal Human Development Index (MHDI) and SVI being the most influential
fac-tors, and class segregation being a greater threat to the social and economic resilience
Socioeconomic inequalities contribute to disparities in the COVID-19 population, espe-cially
among children
Cities in developing countries have weak social resilience due to lack of adequate facilities

[101–104]

Social Ties (7%)
Resilient communities have much lower case-fatality rates of COVID-19, and the most- and
least-resilient groups in the community are prone to interact with communities similar to
theirs, with increased mortality once the disease invades

[105,106]

Social Capital (3%) Social capital helps residents adopt new behavioral norms [107]

Social Assistance (4%) Patients with poor social resilience were sicker, but with no difference in mortality or
discharge disposition after hospital admission [108]

Vulnerable populations are one of the most critical elements of social resilience to
COVID-19. Vulnerable populations in the community are important contributors to in-
creased COVID-19 infection rates, including the elderly, adolescents, disability groups, and
refugees (or international migrants); improving social resilience to COVID-19 requires go-
ing back to the root causes to help vulnerable populations address their problems, including
psychological and physical issues [79–86,88].

Spatial heterogeneity is the main factor that makes communities differ in their re-
silience. From a spatial and temporal perspective, analysis of areas with concentrated
COVID-19 infection rates showed that areas with poor social resilience also had high infec-
tion rates, but areas with strong social resilience could also have high infection rates if they
were not able to fulfill policies well or allocate resources appropriately [89–96].

The residents in the community themselves will in turn influence social resilience.
Fitzpatrick et al. argued that psychological factors of community members have an impact
on the maintenance of social resilience against COVID-19. Outbreaks that cause people to
have life problems negatively affect community members; attention should be paid to the
psychology of community members and appropriate adjustments should be made in time
to ensure the robustness of resilience [97–100]. Some scholars focused on neighborhood re-
lations between communities, and effective and harmonious neighborhood communication
enhances the solidity of resilience against COVID-19 [105,106,108].

Uncovering the factors influencing social resilience to COVID-19 is actually a matter
of finding the threats or causes of social resilience. From the above, it can be concluded
that the individual behavior of residents in a community can have an impact on social
resilience. The disproportionate impact of vulnerable groups on social resilience to COVID-
19 contributes to the spatial heterogeneity of social resilience to epidemics. Secondly, the
psychological behavior of community residents, economic sources, and mutual assistance
among neighbors also influences social resilience to COVID-19.

4. Discussion

The previous research on COVID-19 social resilience generally considered two perspec-
tives, the first through external interventions, and the second through internal regulation.

The regulation of social resilience requires external interventions, which can be di-
vided into hard and soft power. The relationship between the two is complementary.
From the studies reviewed, it appears that policy strength, infrastructure status, capital,
and regulatory capability have been effective in controlling the spread of COVID-19 and
reducing infection rates, thus ensuring that societies can maintain their resilience and learn
from each other through tough policy. This allows the community to form a whole to better
implement policies and respond in a timely and effective manner. However, these hardline
interventions are difficult to maintain or enforce in less socially resilient areas and are
poorly considered for vulnerable populations. For example, “stay-at-home” orders have
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little short-term impact on highly resilient societies with higher levels of capital; however,
for less socially resilient areas, people have to go against the policy in order to make ends
meet, leading to higher rates of infection.

In this case, soft power can be a good way to address the shortcomings. Using
the cultural characteristics of the society, the level of public trust in each other and in
the society can improve the overall solidarity and organizational capacity of the society,
further ensuring that hard power, such as social policies, infrastructure, and medical
services can sustain long-term operations during the COVID-19 pandemic. Interactions
and permeability between societies can help increase the resilience of low societies.

Internal regulation ensures that social resilience is maintained. The natural conditions
may result in spatial heterogeneity, making the distribution of social resilience inconsistent,
while the human conditions are the basis for supporting social resilience. By analyzing the
factors of population density, education level, language communication, and the proportion
of vulnerable groups in a society, we can help the society itself to effectively assess, predict,
and adjust its resilience and mitigate the impact of disasters. Discussing the state of
survival and disease issues, and forming a complete database, ensures that society can
remain adaptable and helps it allocate resources appropriately. This allows social resilience
to be fundamentally enhanced and strengthens the ability of society as a whole to be able
to withstand and rapidly recover from an epidemic or disaster. Within society, vulnerable
groups have a greater impact on the resilience of the society. Vulnerable groups themselves
are weaker in their perceptions and actions towards society. This is the target that must be
focused on and on which protection is exerted. Vulnerable groups can be helped to provide
better help and improve social resilience.

In this paper, the two research perspectives were divided into four dimensions and
20 indicators, as shown in Table 4.

Table 4. Division of research perspectives of social resilience to COVID-19.

Levels Dimensions Indicators Explanations

Intervention
Angle

Hard strength

Development Capacity Social development adjustments affected by COVID-19

Capital The current economic state, ensuring redundancy in the economic aspects of resilience

Policy Strength Scope of policy enactment and effectiveness of governance

Regulatory Capability The extent to which policy regulates and can intervene

Infrastructure Status State and distribution of the social own infrastructure

Medical Coverage Social paramedical aid available

Vaccinations Vaccination status and distribution

Soft Power

Public Assistance Distribution of community benefit organizations and other service categories

Neighborhood The degree of harmony and organization among neighbors

Trust Level The degree of trust citizens has in a policy reflects the degree of willingness to implement it

Cultural Resonance Some positive customs that have a cohesive effect

Security and Equity Equitable and secure human survival

Internal
Regulation

Natural Conditions Natural Conditions The physical geography in which the community itself is located

Human conditions

Living Systems The impact of the social labor production and living conditions

Education level Percentage of population with educational attainment

Population Density The average number of people on a certain unit of land at a certain time

Percentage of
vulnerable Groups Percentage of vulnerable groups as a whole

Diseases Whether the individual has been ill during the epidemic and whether he or she has had
other prior medical conditions such as chronic diseases

Language Communication A person’s language situation and ability to communicate properly with that community

Mental state Psychological situation of individuals during COVID-19

5. Conclusions

This study reviewed and summarized articles on social resilience using a literature
review. First, the current progress of research on social resilience was reviewed using
VOSviewer visual analysis, and statistics showed that the number of publications on
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epidemic resilience increased in the past two years. Second, 70 papers on social resilience on
COVID-19 were selected as the data, and the current fragmented reviews were categorized
according to three aspects: analysis of existing policies, opinions and measures to enhance
social resilience to the epidemic, and factors affecting social resilience to the epidemic. These
papers were then grouped into three parts, and each part was classified and reviewed.
Finally, a systematic framework was discussed to provide suggestions for integrating the
literature on social resilience.

(1) After the COVID-19 pandemic, many communities incurred unrecoverable losses, and
there was a purposeful effort to combine social resilience with epidemic preparedness,
focusing on major public health events as a social resilience direction to promote the
expansion of the social resilience field.

(2) Existing policies must be able to effectively control the spread of COVID-19, and the
inadequacies of the policies should be investigated and evaluated, with additional
recommendations and measures based on the resilience characteristics that need
to be enhanced. Governments need to recognize that COVID-19 will be a near-
term, ongoing epidemic, and need to take a long-term, dynamic approach to policy
development. Furthermore, larger influences should be identified to fundamentally
improve social resilience to COVID-19.

(3) Increasing the strength and regulatory precision of social resilience requires both
external intervention and its own regulation. External hard interventions of policy,
capital, and health care coverage are complemented by moderate healing, such as
public trust and sociocultural characteristics. This can keep the level of social resilience
within a manageable range and help society to control COVID-19 on a large scale.
Thus, social resilience can be gradually increased at a reasonable rate. The self-
regulation of natural and human conditions can fundamentally produce positive
improvements in social resilience. In particular, the regulation of the human condition
serves as the basis for the regulation of social resilience. It also focuses on larger
influencing factors such as vulnerable groups and spatial heterogeneity to solidify the
social resilience against COVID-19 from the “ground up”. People can learn from each
other to help each other and gradually become connected to form urban resilience,
and eventually achieve national consolidation and stability.

Despite the contribution to the research of social resilience on COVID-19, several
limitations of this study need to be acknowledged. This research restricted the search of
articles to English journal articles in Web of Science, Scopus, and Springer databases. There
may be a number of other database or articles in other languages that can increase the
availability of this research. Expanding the survey scope of the literature is suggested.
More databases can be used to collect articles related to this topic, and non-English papers
can be collected to make the study more robust. A more comprehensive survey can help
future researchers explore more research possibilities.

Generally, the situation caused by the COVID-19 pandemic has created an opportunity
to examine solutions and strategies to build and strengthen resilience-oriented planning in
the direction of the community, starting with important factors, such as vulnerable groups,
to address the impact of the pandemic and increase social resilience.
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