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Abstract 

Background A vital stakeholder in the successful management of the COVID-19 pandemic is the public. The degree 
of involvement of the population in managing the pandemic, and the leadership perception of the public, had a 
direct impact on the resilience of the population and level of adherence to the issued protective measures.

Main body Resilience refers to the ability to ‘bounce back’ or ‘bounce forward’ following adversity. Resilience facili-
tates community engagement which is a crucial component of combating the COVID-19 pandemic. The article 
highlights six insights recognized in studies conducted in Israel during and following the pandemic concerning 
the resilience of the country’s population. (1) Contrary to varied adversities in which the community serves as an 
important support system to the individuals, this type of support was substantially impaired during the COVID-19 
pandemic, due to the need to maintain isolation, social distancing, and lockdowns. (2) Policy-making during the pan-
demic should be based on evidence-based data, rather than on assumptions made by decision-makers. This gap led 
the authorities during the pandemic to adopt measures that were ineffective, such as risk communication based on 
‘scare tactics’ concerning the virus, when the highest risk perceived by the public was political instability. (3) Societal 
resilience is associated with the public’s behavior, such as with vaccine hesitancy and uptake. (4) Factors that affect 
the levels of resilience include, among others, self-efficacy (impacts individual resilience); social, institutional, and 
economic aspects as well as well-being (impact community resilience); and hope and trust in the leadership (impact 
societal resilience). (5) The public should be perceived as an asset in managing the pandemic, thus becoming a vital 
part of the ‘solution’. This will lead to a better understanding of the needs and expectations of the population and an 
applicable ‘tailoring’ of the messages that address the public. (6) The gap between science and policymaking must be 
bridged, to achieve optimal management of the pandemic.

Conclusions Improving preparedness for future pandemics should be based on a holistic view of all stakeholders, 
including the public as a valued partner, connectivity between policymakers and scientists, and strengthening the 
public’s resilience, by enhancing trust in authorities.

Background
The COVID-19 pandemic impacted most aspects of life 
in communities worldwide including health, economic, 
security, societal, and additional facets. Understanding 
the consequences and impacts not only of the virus itself 
but also of the management of the pandemic is vital to 
ensure optimal preparedness and response to the next 
waves of this pandemic as well as of other emerging or 
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potential communicable diseases. Diverse stakeholders 
were involved in the management of the pandemic, at 
both national and international levels, including govern-
ance systems, healthcare organizations, economic enti-
ties, service providers, pharmaceutical companies, and 
more. A vital stakeholder in the successful management 
of the pandemic, though often not recognized as such, 
is the public. The degree of involvement of the popula-
tion in designing and implementing the strategies for 
managing the pandemic, and the perception of the pub-
lic by each country’s leadership, had a direct impact on 
the resilience of the population as well as their level of 
adherence to each of the directives that were issued by 
the governance systems [27]. Engagement of the public in 
policy-making during the COVID-19 pandemic has been 
achieved through varied modes, such as virtual seminars, 
meetings, academic studies, interviews, or through the 
social media [3, 20].

What is ‘resilience’ of the population and why is it 
a vital component of managing pandemics?
Numerous definitions have been applied to the concept 
of ‘resilience’ [30], including “the process of effectively 
negotiating, adapting to, or managing significant sources 
of stress or trauma” [35], “healthy, adaptive, or integrated 
positive functioning over time in the aftermath of adver-
sities” [29], or “a dynamic capability which can allow 
people to thrive on challenges given appropriate social 
and personal contexts” [16]. Despite the vast diversity 
of definitions, most definitions consist of three common 
components: an occurrence of an emergency or danger-
ous conditions, buffered by protective elements, that 
lead to a better outcome than anticipated under such cir-
cumstances [30]. While in earlier definitions, resilience 
was believed to be the ability to ‘bounce back’ following 
adversity, current descriptions refer to the capacity to 
‘bounce forward’ after challenging events, resulting in 
post-traumatic growth rather than distress [7].

Resilience of the population is classified most fre-
quently to three categories: individual, community, and 
societal resilience. Individual resilience is “the capacity of 
its members to work together on communal solutions to 
shocks or adverse circumstances” [4]. Community resil-
ience is “a process linking a set of adaptive capacities to 
a positive trajectory of functioning and adaptation” [25]. 
Societal resilience is the ability of groups or societies to 
“cope with external stresses and disturbances as a result 
of social, political and environmental change” [1].

Resilience is perceived by most researchers as a 
dynamic construct, as it may fluctuate among individuals, 
communities, or societies, over time and circumstances, 
according to the accessibility and use of assets (compe-
tencies or coping capabilities) and resources (protective 

mechanisms) [13, 26]. During the COVID-19 pandemic, 
access to both assets and resources was frequently com-
promised, due to the measures that were decreed by the 
authorities, such as the regulation to maintain a complete 
lockdown for prolonged periods. Even the less “extreme” 
measures, such as the need to maintain social distancing, 
wearing masks, or home isolation, affected the ability of 
individuals to seek support from significant others.

Resilience of the population is an important compo-
nent of managing pandemics as it facilitates the response 
to difficult challenges and enables adaptation to the 
changing situation. It enables people, communities, and 
societies to draw on inner strengths, maintain hope in the 
face of difficulty, and remain optimistic about the future. 
Resilience of the population helps to cope with the effects 
of the pandemic, from social distancing restrictions to 
economic hardship. It can also reduce feelings of fear 
and anxiety and help people stay focused on the present 
instead of projecting their worries into the future. Resil-
ience is not the solution for the pandemic, but it may be 
a powerful tool to help promote better health outcomes, 
develop better support systems, and withstand the chal-
lenges encountered in all facets of life. Furthermore, 
resilience is a positive tool for achieving community 
engagement [28], which is a crucial component of com-
bating the COVID-19 pandemic.

It is vital to identify the lessons that can be learned 
from the current COVID-19 pandemic. This article 
focuses on six insights that were recognized during and 
following the varied waves of the pandemic concerning 
the resilience of the Israeli population, which should be 
considered by the different governance systems when 
planning the response to future pandemics.

Insight 1: The community is an important support 
system during adversities, but ‘disappears’ 
during pandemics
Following varied adversities, it has been extensively 
demonstrated that the community serves as an essen-
tial support system. Following adversities that resulted 
from both nature-induced events (such as earthquakes, 
floods, or storms), or human-made conflicts (such as the 
conflicts or wars in Ukraine or Azerbaijan), it was found 
that resilience stems mainly from the formal and infor-
mal support that the community provides its residents, 
enhancing their identity, perceived well-being, hope and 
a sense of fellowship and mutual support [2].

This crucial element of community support was sub-
stantially impaired during the management of the 
COVID-19 pandemic, due to the need for individuals to 
isolate and distance themselves from the people around 
them. This frequently led to a lack of support, as physical 
and emotional connections were broken, and individuals 
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could not physically interact with others in their commu-
nities [9, 36]. Furthermore, those that contracted COVID 
often felt social exclusion, as others feared any contact 
with them, even after they recovered from the virus [19]. 
This ‘stigmatization’ was shown to be problematic even 
beyond the lack of social support, as it led some individu-
als to avoid testing for COVID or refuse any treatment 
because they were concerned that it would result in their 
being shunned from society [6, 11, 12].

Therefore, it is important to find alternative ways of 
connecting with people during pandemics, such as vir-
tual gatherings, phone calls, online discussions, or other 
forms of virtual support. Maintaining social connectivity, 
even remotely, is key to finding comfort in adversity and 
supporting all individuals, while respecting the required 
protective measures.

Insight 2: Don’t assume! look for evidence‑based 
data
When making decisions regarding the response to the 
pandemic, it is important not to base the response plan 
on assumptions, but rather on confirmed and updated 
data. The COVID-19 pandemic has presented that even 
when it seems that the assumptions are based on solid 
and well-founded beliefs, the reality that materialized 
was different. Following are just a few examples that were 
found during studies that were conducted among the 
Israeli population during the pandemic.

Throughout the pandemic, the messages relayed to 
the public were mostly focused on the assumption 
that the population is concerned with the virus and its 
potential consequences on health status. In contrast, 
longitudinal studies have shown that the highest con-
cern of the population throughout the pandemic was 
the political instability that characterized the Israeli 
society rather than the health threat [10, 24]. Another 
misconception was based on the conception that as the 
elderly population was considered (and accurately so) 
as the most vulnerable to the virus (along with other 
populations of special needs), it is also the least resil-
ient sector in society. Conversely, it was shown that 
older age (≥ 61 years) is associated with lower levels of 
anxiety and stress, as well as a decreased level of per-
ceived danger, compared to younger populations [21]. 
The age group that showed the highest levels of dis-
tress symptoms, and lower levels of community and 
societal resilience, was the younger population (aged 
31–40  years). Considering that this population is an 
important pillar of society (as many of them are in mid-
career, have children in the school system, etc.) this 
should impact policymakers when designing measures 
to combat the pandemic. Another phenomenon to be 

noted is the comparison of the mean levels of resil-
ience among students in academic institutions to the 
general public. Whilst many decision-makers believed 
that students are ‘less impacted’ by the pandemic, stud-
ies showed that the mean level of individual resilience 
among students is lower compared to that of the gen-
eral population, while their level of distress was higher 
[10].

Relying on knowledge concerning the characteristics 
and consequences of the pandemic is instrumental in 
developing an effective plan of action that contributes to 
containing and preventing pandemics and/or their out-
comes. Therefore, when planning a response to a pan-
demic, it is important to look for evidence-based data 
concerning the needs, expectations, and attitudes of the 
public, that will assist in making informed decisions and 
facilitate the design of appropriate and relevant response 
mechanisms.

Insight 3: Societal resilience is associated 
with behavior
Societal resilience is used to describe a society’s ability 
to withstand and adapt to various challenges, includ-
ing the COVID-19 pandemic [34]. Associated behaviors 
for societal resilience include community organization, 
communication, collaboration, risk assessment and man-
agement, anticipating potential risks, and developing or 
utilizing existing resources. Not less important is that 
this type of resilience was found to be associated with 
attaining the adherence of the population to the measures 
recommended by the governance systems as part of the 
campaign to manage the pandemic and resume the full 
functionality of the Israeli society [5, 23]. This was well 
demonstrated during the ongoing campaigns that were 
launched to encourage the population to be vaccinated 
against COVID-19. Studies have shown that societal 
resilience is negatively associated with vaccine hesitancy 
(the higher the societal resilience, the lower vaccine hesi-
tancy) and positively correlated with vaccine uptake (the 
higher the societal resilience, the higher levels of vaccine 
uptake, i.e. number of vaccines and/or boosters that were 
taken) [23]. Trust has been presented as a major compo-
nent of societal resilience and it impacts on the willing-
ness of individuals to adhere to guidance and directives 
of the varied authorities. Investing efforts in enhanc-
ing the trust of the population in its leadership as well 
as in strengthening the social integration of all sectors 
of society, can substantially impact public attitudes and 
influence their compliance with measures that are rec-
ommended by the State’s leadership [11, 12].
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Insight 4: Factors that impact the levels 
of resilience
The levels of resilience are dependent on several factors 
that can vary from person to person. These factors can 
have a significant impact on the resilience of an individ-
ual, organization, or system. The COVID-19 pandemic 
presented a unique opportunity to identify varied factors 
that impact the resilience of individuals, communities, 
and society at large. An important insight that should be 
emphasized is that the levels of resilience are not con-
stant and may vary according to the changed conditions 
(levels of infectivity, political governance systems, con-
current emergencies, etc.), the length of time of the pan-
demic itself, as well as the containment measures that are 
adopted (such as for example, the duration of each lock-
down) [21].

The first factor that can affect levels of individual resil-
ience is the level of self-efficacy. Self-efficacy, or the belief 
in one’s ability to handle adversity and act, is an impor-
tant determinant of resilience. Those who have a higher 
level of self-efficacy are more likely to be more resilient in 
the face of the challenging COVID-19 situation [37].

Community resilience during COVID-19 was impacted 
by the following five main aspects [31]: 1. Social aspects, 
including a joint identity, social integrity, and effec-
tive communication. 2. Institutional aspects, including 
effective leadership and planning systems. 3. Endurable 
economic capacities. 4. Functional and accessible vital 
services. 5. Well-being and quality of life.

The major factors that were found to impact societal 
resilience included hope, trust in the country’s leadership 
as well as the social power of finding meaning in life [22, 
33].

Insight 5: The public should not be perceived 
as the ‘problem’ but rather as the ‘solution’
The COVID-19 pandemic has been a highly stress-
ful period for humanity in communities worldwide. In 
response, many governments have implemented a variety 
of social distancing, contact tracing, and other measures 
to help protect public health. Unfortunately, rather than 
looking at the general public as an asset in solving this 
problem, many governments have chosen to blame them 
for potentially worsening the situation, criticizing their 
non-adherence to protective measures that were issued, 
such as being vaccinated, maintaining social distancing, 
or strictly adhering to lockdowns [8]. The reality is that 
the public can provide vital solutions to the great chal-
lenge COVID presents. People are the most important 
asset when it comes to slowing the spread of the virus, 
and their compliance is essential for containing outbreaks 
and keeping infection rates low. By strictly complying 

with guidelines from trusted authorities, such as wearing 
face masks, reducing social contact, or staying at home 
during isolation, the public can become the most impor-
tant part of combating the pandemic [32].

To attain such a partnership with the public, it should 
be perceived as an important stakeholder in fighting 
the pandemic, rather than a ‘problem’ that should be 
dealt with. This alternative perception of the public as a 
key chain in managing any pandemic will lead to a bet-
ter understanding of the needs and expectations of the 
population and a more applicable ‘tailoring’ of the mes-
sages and guidelines that address the public. The risk 
communication strategy that was frequently adopted in 
Israel well reflects this need. For prolonged periods, the 
messages relayed to the public focused on the risk the 
virus poses for the life and health of all individuals, and 
‘scare tactics’ were used to encourage people to adhere to 
the protective measures that were relayed by the authori-
ties [15]. Threats of severe fines, the use of the police to 
enforce adherence to regulations, and the implementa-
tion of a “green tag” to differentiate between vaccinated 
and non-vaccinated people are just some of the meas-
ures that were implemented to increase compliance of 
the population. In contrast, studies have shown that such 
measures did not substantially increase the adherence of 
the public to these measures [18]. The elements that were 
reported as effective in achieving such compliance were 
rather the understanding that adoption of such measures 
will safeguard the health and well-being of loved ones 
or oneself [14]. Perceiving the population as an integral 
component in designing the appropriate response to the 
pandemic, adopting and presenting positive and empow-
ering actions that are based on solidarity and mutual 
responsibility, rather than efforts to instill fear or other 
deterring measures, prove to be more instrumental in 
gaining the cooperation and compliance of the public 
[18]. Recruiting the public’s compliance is dependent 
on the transparency of actions, sharing information and 
insights, enhancing trust in the governmental entities 
and leadership, and addressing the public’s concerns.

Insight 6: The gap between science 
and policymaking must be bridged
The substantial effects of the COVID-19 pandemic 
have demonstrated that science and policymaking must 
work together to ensure the appropriate management 
of future waves of the current pandemic as well as other 
emerging pandemics. Too often the gap between scien-
tific facts and public beliefs or policies does not allow 
for addressing global health issues effectively. To bridge 
this gap, a closer collaboration between scientists, pub-
lic health officials, and policymakers is needed. First 
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and foremost, public policies need to be informed by 
scientific research and built on evidence-based data. 
In times of crisis, policymakers must have access to the 
most updated scientific findings and evidence-based 
approaches. Pandemics frequently elicit diverse theo-
ries of conspiracy concerning their causes and conse-
quences, and scientific findings can be used to refute 
those that are not based on any founded data [11].

The COVID pandemic highlighted several issues con-
cerning the bridge between science and policymakers. 
One issue is that many decision-makers were slow to 
act on scientific advice regarding the perceptions and 
concerns of the public regarding the pandemic. For 
example, the assumption in Israel [10] was that the 
public is mostly concerned with health issues rather 
than political or economic consequences. This resulted 
in a focus on the potential damage that can be caused 
by the virus, leading to a decline in the public’s trust 
in the leadership and a consecutive decrease in adher-
ence to guidelines issued by the authorities. There was 
also a lack of public trust in both scientists and poli-
ticians, leading to further confusion and mistrust [17]. 
Furthermore, there was an inadequate flow of informa-
tion between scientific communities and policymakers, 
making it difficult for both groups to make informed 
decisions.

Science offers a wealth of knowledge about the con-
sequences of the pandemic itself and each strategy that 
is adopted in the effort to successfully manage it, but 
without proper policy action, this knowledge cannot 
truly impact. Simultaneously, policymaking that is not 
based on recognition and in-depth understanding of the 
needs, expectations, and motivations of the public, can-
not be effective and the objectives are thus not met. The 
lack of an effective bridge between scientific research 
and governmental decision-making has caused a schism 
between the two, leading to a suboptimal achievement 
of ways to best manage the pandemic. Bridging this gap 
isn’t an impossible feat, as there are a few steps that could 
be taken by both sides to formulate and ensure effective 
collaboration. The first step in bridging this divide is for 
scientists to be better communicators in terms of their 
findings, publishing them not only in scientific journals 
but also in reports and publications that are open and 
accessible to both policymakers and the public at large. 
At times, there may be disagreements or controversies 
among varied scientists, but these too should be shared 
with varied audiences, despite the confusion or frustra-
tion that such inconsistencies may cause. Concurrently, 
policymakers should be aware, updated, and seek scien-
tific findings that will enable them to understand phe-
nomena and trends that characterize and concern the 

population, and accordingly consider these elements in 
their decision and policy making.

Conclusions
The COVID-19 pandemic has provided a unique oppor-
tunity to learn lessons concerning the resilience of the 
population, its impact on the effectiveness of the man-
agement strategies that were adopted by decision and 
policymakers, and ways to improve coping with future 
pandemics. A major change that is recommended is a 
holistic view of all stakeholders that should be involved in 
the management of adversities, including the recruitment 
of the public as a valued partner, rather than as a ‘prob-
lem’ that should be contended with. Enhancing the con-
nectivity between policymakers and scientists and basing 
the decision-making process on evidence-based data 
rather than on basic assumptions, is expected to substan-
tially improve the adherence of the population to govern-
mental guidelines and containment measures. Enhancing 
the resilience of the population, by strengthening trust 
in the authorities and governance systems, is vital to the 
successful management of all types of adversities, among 
them future pandemics.

Acknowledgements
Not applicable

Author contributions
BA conceptualized the study and drafted the first version of the manuscript; 
SK reviewed the manuscript; Both authors read and approved the final 
manuscript.

Funding
No funding received.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
There are no competing interests to any of the authors.

Received: 9 February 2023   Accepted: 10 March 2023

References
 1. Adger WN. Social and ecological resilience: are they related? Prog Hum 

Geogr. 2000;24(3):347–64.
 2. Babayev A, Abushov K. The Azerbaijani resilient society: explaining the 

multifaceted aspects of people’s social solidarity. Camb Rev Int Aff. 
2022;35(2):210–34.



Page 6 of 6Adini and Kimhi  Israel Journal of Health Policy Research           (2023) 12:19 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 3. Bali AO, Halbusi HA, Ahmad AR, Lee KY. Public engagement in govern-
ment officials’ posts on social media during coronavirus lockdown. PLoS 
ONE. 2023;18(1): e0280889.

 4. Berkes F, Ross H. Community resilience: toward an integrated approach. 
Soc Nat Resour. 2013;26(1):5–20.

 5. Bodas M, Kaim A, Velan B, Ziv A, Jaffe E, Adini B. Overcoming the effect of 
pandemic fatigue on vaccine hesitancy—will belief in science triumph? J 
Nurs Scholarsh. 2022;55:262.

 6. Brewis A, Wutich A, Mahdavi P. Stigma, pandemics, and human biology: 
looking back, looking forward. Am J Hum Biol. 2020;32(5):1–6. https:// doi. 
org/ 10. 1002/ ajhb. 23480.

 7. Clark JN. Beyond bouncing: resilience as an expansion-contraction 
dynamic within a holonic frame. Int Stud Rev. 2021;23(3):556–79.

 8. Dagnall N, Drinkwater KG, Denovan A, Walsh RS. Bridging the gap 
between UK government strategic narratives and public opinion/behav-
ior: lessons from COVID-19. Front Commun. 2020;5:71.

 9. Eliezer K, Knei-Paz C, Zvi L, Schnall I, Gitlitz T, Gavriel-Fried B. ‘Someone to 
Talk to’: a short-term tele-therapy intervention with older people during 
the coronavirus pandemic. Br J Social Work. 2022;52(4):2367–83.

 10. Eshel Y, Kimhi S, Marciano H, Adini B. Morale and perceived threats as 
predictors of psychological coping with distress in pandemic and armed 
conflict times. Int J Environ Res Public Health. 2021;18(16):8759.

 11. Eshel Y, Kimhi S, Marciano H, Adini B. Conspiracy claims and secret inten-
tions as predictors of psychological coping and vaccine uptake during 
the COVID-19 pandemic. J Psychiatr Res. 2022a;151:311–8.

 12. Eshel Y, Kimhi S, Marciano H, Adini B. Partial social integration as a predic-
tor of COVID-19 vaccine rejection and of distress indicators. Front Public 
Health. 2022b;26(10):900070. https:// doi. org/ 10. 3389/ fpubh. 2022. 900070.

 13. Fergus S, Zimmerman MA. Adolescent resilience: a framework for under-
standing healthy development in the face of risk. Annu Rev Public Health. 
2005;26:399–419. https:// doi. org/ 10. 1146/ annur ev. publh ealth.

 14. Gualda E, Krouwel A, Palacios-Gálvez M, Morales-Marente E, Rodríguez-
Pascual I, García-Navarro EB. Social distancing and COVID-19: factors 
associated with compliance with social distancing norms in Spain. Front 
Psychol. 2021. https:// doi. org/ 10. 3389/ fpsyg. 2021. 727225.

 15. Guttman N, Lev E. Ethical issues in COVID-19 communication to mitigate 
the pandemic: dilemmas and practical implications. Health Commun. 
2021;36(1):116–23.

 16. Howe A, Smajdor A, Stockl A. Towards an understanding of resilience and 
its relevance to medical training. Med Educ. 2012;46(4):349–56. https:// 
doi. org/ 10. 1111/j. 1365- 2923. 2011. 04188.x.

 17. Jäckle S, Trüdinger EM, Hildebrandt A, Wagschal U. A matter of trust: how 
political and social trust relate to the acceptance of Covid-19 policies 
in Germany. German Pol. 2022. https:// doi. org/ 10. 1080/ 09644 008. 2021. 
20215 10.

 18. Kaim A, Siman-Tov M, Jaffe E, Adini B. Factors that enhance or impede 
compliance of the public with governmental regulation of lockdown 
during COVID-19 in Israel. Int J Disast Risk Reduct. 2021;66: 102596.

 19. Karaman MA, Tomar IH, Aliyev R, Eşici H, Şam M, Özbay Y. Determination 
of resilience factors in individuals who tested COVID-19 positive. Br J Guid 
Couns. 2021. https:// doi. org/ 10. 1080/ 03069 885. 2021. 19843 94.

 20. Kemper S, Bongers MEJ, Slok ENE, Schoonmade LJ, Kupper JFH, Timen A. 
Patient and public engagement in decision-making regarding infectious 
disease outbreak management: an integrative review. BMJ Glob Health. 
2021;6(11): e007340.

 21. Kimhi S, Eshel Y, Marciano H, Adini B. Fluctuations in national resil-
ience during the COVID-19 pandemic. Int J Environ Res Public Health. 
2021a;18(8):3876.

 22. Kimhi S, Eshel Y, Marciano H, Adini B. Prediction of hope and morale dur-
ing COVID-19 pandemic: a longitudinal study. Front Psychol. 2021b;12: 
739645.

 23. Kimhi S, Eshel Y, Marciano H, Adini B. Impact of societal resilience on vac-
cine hesitancy and uptake. Int J Disast Risk Reduct. 2022;79:103181.

 24. Marciano H, Eshel Y, Kimhi S, Adini B. Hope and fear of threats as predic-
tors of coping with two major adversities, the COVID-19 pandemic and 
an armed conflict. Int J Environ Res Public Health. 2022;19:1123.

 25. Norris FH, Stevens SP, Pfefferbaum B, Wyche KF, Pfefferbaum RL. Com-
munity resilience as a metaphor, theory, set of capacities, and strategy for 
disaster readiness. Am J Community Psychol. 2008;41:127–50.

 26. Rutter M. Resilience as a dynamic concept. Dev Psychopathol. 
2012;24(2):335–44. https:// doi. org/ 10. 1017/ S0954 57941 20000 28.

 27. Smith LE, Potts HW, Amlȏt R, Fear NT, Michie S, Rubin GJ. Engagement 
with protective behaviours in the UK during the COVID-19 pandemic: a 
series of cross-sectional surveys (the COVID-19 rapid survey of adherence 
to interventions and responses [CORSAIR] study). BMC Public Health. 
2022;22(1):1–11.

 28. Song Z, Zhang H, Dolan C. Promoting disaster resilience: operation mech-
anisms and self-organizing processes of crowdsourcing. Sustainability. 
2020;12(5):1862.

 29. Southwick SM, Bonanno GA, Masten AS, Panter-Brick C, Yehuda R. Resil-
ience definitions, theory, and challenges: interdisciplinary perspectives. 
Eur J Psychotraumatol. 2014;5:25338. https:// doi. org/ 10. 3402/ ejpt. v5. 
25338.

 30. Stainton A, Chisholm K, Kaiser N, Rosen M, Upthegrove R, Ruhrmann 
S, Wood SJ. Resilience as a multimodal dynamic process. Early Interv 
Psychiatry. 2019;13(4):725–32.

 31. Suleimany M, Mokhtarzadeh S, Sharifi A. Community resilience to 
pandemics: an assessment framework developed based on the review of 
COVID-19 literature. Int J Disast Risk Reduct. 2022;80:103248.

 32. Torres I, Sacoto F. Localising an asset-based COVID-19 response in Ecua-
dor. Lancet. 2020;395(10233):1339.

 33. Vos J, Russo-Netzer P, Schulenberg SE. Meaning in a world in crisis: per-
spectives of societal resilience and growth: an introduction to the special 
issue of the journal of constructivist psychology. J Construct Psychol. 
2022. https:// doi. org/ 10. 1080/ 10720 537. 2022. 20687 10.

 34. Wernli D, Clausin M, Antulov-Fantulin N, Berezowski J, Biller-Andorno N, 
Blanchet K, Young O. Building a multisystemic understanding of societal 
resilience to the COVID-19 pandemic. BMJ Glob Health. 2021;6(7): 
e006794.

 35. Windle G. What is resilience? A review and concept analysis. Rev Clin 
Gerontol. 2011;21(02):152–69. https:// doi. org/ 10. 1017/ s0959 25981 00004 
20.

 36. Zadok-Boneh M. Teachers under stress: Jewish and Arab teachers during 
the Covid-19 pandemic crisis. Doctoral dissertation, University of Haifa 
(Israel). 2020.

 37. Zeng W, Wu X, Xu Y, Wu J, Zeng Y, Shao J, Zhu Z. The impact of general 
self-efficacy on psychological resilience during the COVID-19 pandemic: 
the mediating role of posttraumatic growth and the moderating role of 
deliberate rumination. Front Psychol. 2021;12: 684354.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1002/ajhb.23480
https://doi.org/10.1002/ajhb.23480
https://doi.org/10.3389/fpubh.2022.900070
https://doi.org/10.1146/annurev.publhealth
https://doi.org/10.3389/fpsyg.2021.727225
https://doi.org/10.1111/j.1365-2923.2011.04188.x
https://doi.org/10.1111/j.1365-2923.2011.04188.x
https://doi.org/10.1080/09644008.2021.2021510
https://doi.org/10.1080/09644008.2021.2021510
https://doi.org/10.1080/03069885.2021.1984394
https://doi.org/10.1017/S0954579412000028
https://doi.org/10.3402/ejpt.v5.25338
https://doi.org/10.3402/ejpt.v5.25338
https://doi.org/10.1080/10720537.2022.2068710
https://doi.org/10.1017/s0959259810000420
https://doi.org/10.1017/s0959259810000420

	Perspective: lessons learned from the COVID-19 pandemic concerning the resilience of the population
	Abstract 
	Background 
	Main body 
	Conclusions 

	Background
	What is ‘resilience’ of the population and why is it a vital component of managing pandemics?
	Insight 1: The community is an important support system during adversities, but ‘disappears’ during pandemics
	Insight 2: Don’t assume! look for evidence-based data
	Insight 3: Societal resilience is associated with behavior
	Insight 4: Factors that impact the levels of resilience
	Insight 5: The public should not be perceived as the ‘problem’ but rather as the ‘solution’
	Insight 6: The gap between science and policymaking must be bridged
	Conclusions
	Acknowledgements
	References


