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Resilience is a fundamental concept in behavioral sciences, referring to
the ability of individuals, communities, and health systems to adapt,
recover, and thrive in the face of psychosocial stressors and structural
crises. Over the past decades, the concept has evolved from an
individual  psychological trait to a multidimensional and
interdisciplinary framework encompassing biological, social, cultural,
and policy domains. This narrative review aimed to analyze the
concept of resilience and explore its relationship with preventive and
community medicine. A comprehensive search was conducted across
the PubMed, Scopus, and Google Scholar databases from 2000 to 2024
using the keywords “Resilience,” “Social Medicine,” “Community
Medicine,” “Public Health,” and “Preventive Medicine.” Thirty-five
key articles were selected based on relevance and methodological
quality. Data were analyzed using content analysis. Findings indicate
that resilience in community medicine depends not only on individual
characteristics but also on population capacities, social networks, and
health policy frameworks. Community-based interventions, resilience-
oriented health planning, and strengthening health systems play a
crucial role in reducing health inequities and improving population
quality of life. Evidence also highlights that collective resilience and
social capital significantly influence post-crisis recovery and mental
health outcomes. Resilience is a cross-disciplinary construct bridging
individual and population health. Integrating resilience into preventive
and community medicine frameworks is essential to enhance health
systems’ adaptive capacity and promote sustainable public health
strategies.
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EXTENDED ABSTRACT

Introduction

Resilience is an interdisciplinary concept that has gained a central position in health sciences—
particularly in preventive and community medicine—over the past two decades. Etymologically meaning
“returning to the original state,” it was first used in the physical sciences to describe a material’s ability to
regain shape after pressure. In psychology, resilience evolved to represent an individual’s capacity to
adapt positively in the face of stress and crises. While early approaches focused on personal traits and
coping skills, contemporary perspectives view resilience as a multilevel, ecological construct
incorporating environmental, social, and systemic factors, including health policies and population-level
capacities.

Societies with high systemic and population resilience perform better in crises with reduced mortality,
more efficient public health responses, and quicker economic recovery. In Iran, although studies on
psychological resilience and crisis management have been conducted, few have comprehensively
examined resilience across individual, community, and systemic levels within the context of social and
preventive medicine.

This study aimed to conduct a conceptual analysis of resilience in preventive and community medicine,
tracing its linguistic roots and theoretical development, examining conceptual models, and proposing a
practical framework for integrating resilience into population health planning and health system policy.

Methodology

The research employed a narrative review with a conceptual analysis approach. A systematic search was
conducted in PubMed, Scopus, and Google Scholar for publications between 2000 and 2024. Keywords
included Resilience, Social Medicine, Community Medicine, Public Health, and Preventive Medicine.
Inclusion criteria were systematic reviews, conceptual studies, and empirical research directly linking
resilience to preventive and community medicine from high-quality, thematically relevant evidence.

From the search, 35 articles were selected for analysis. Data were examined through content analysis,
combining qualitative and quantitative methods, and inductive reasoning.

Results
The concept of resilience has progressed from an early focus on individual traits to broader ecological and
systemic perspectives. Initial studies centered on personality and psychological factors such as self-
efficacy, optimism, and coping skills. Later, the emphasis shifted toward interactions between individuals
and their environments, including the influence of social networks, local resources, and public policies.
More recently, a systemic and community medicine perspective has emerged, defining resilience as the
capacity of health systems and societal structures to absorb shocks, sustain essential functions, and
recover effectively.
Several theoretical models explain resilience. The biopsychosocial model highlights the interaction of
biological, psychological, and social factors. The ecological model, inspired by Bronfenbrenner,
emphasizes nested layers of influence from individuals to macro-level policies. The systems model
focuses on the ability of health systems to continue operations and recover after crises.
Resilience functions at multiple levels. Individual resilience is shaped by psychological resources, healthy
lifestyles, coping strategies, and social support. Community and population resilience rely on social
capital, strong primary care systems, equitable health policies, and effective governance. Communities
with high social cohesion and developed health infrastructure tend to recover faster from crises. Health
system resilience includes three interrelated forms:

- Planned resilience — preparedness and anticipation for crises;

- Adaptive resilience — adjustment to both chronic stresses and acute shocks;

- Everyday resilience — managing ongoing systemic challenges.
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Evidence shows that community-based interventions can strengthen population resilience. Examples
include community-led health programs, school and local training in coping skills, reinforcement of social
support networks, policy reforms to reduce inequalities, and national resilience indicators.

Economic resilience is another critical component included: financial resilience — safeguarding health

budgets, especially for vulnerable groups, adaptive resilience — improving efficiency without reducing
service access or quality, and transformative resilience — redesigning systems when current structures are
inadequate. These stages often occur sequentially during prolonged crises.
Resilient health systems must operate within complex political, economic, and social environments,
capable of absorbing shocks, adapting to changes, and transforming when necessary. Organizational
learning and strategic adaptation are key to this capacity. In this context, community medicine and public
health centers play a vital role in health resilience, particularly in urban areas. These centers deliver
clinical care, screening, isolation, health education, preventive services, and targeted support for
vulnerable populations. By addressing inequities, they reduce long-term negative outcomes.

Health governance that incorporates community health centers and integrates social determinants into
infrastructure planning can significantly strengthen resilience. The social networks built through these
centers improve mental health and collective recovery after crises. International experiences support this:
Cuba’s primary care network has maintained population health during epidemics; Canada’s ecological
resilience approach has improved Indigenous mental health services; and Australia’s community
programs have accelerated post-disaster recovery. In Iran, the rural health network has shown strong
capacity to sustain health and manage resilience during crises.

The integration of artificial intelligence (Al) with information technology (IT) offers a powerful means
to address these gaps and transform healthcare delivery. Al and IT can work together to improve early
disease detection, outbreak prediction, personalized health education, telemedicine-based remote care,
and efficient resource allocation, which of course raises important issues, including ethical considerations,
patient data privacy, and the practicalities of implementing Al-driven solutions for ensuring trust, safety,
and equity.

By leveraging the combined capabilities of Al and IT, community medicine can evolve toward a more
preventive, patient-centered, and equitable model of care. This transformation would not only improve
access and quality but also strengthen resilience at individual, community, and system levels—ultimately
fostering healthier, more adaptable, and more resilient societies.

Conclusions

This review shows that resilience in preventive and community medicine is a multidimensional concept
connecting individual health with population well-being. It integrates psychological, social, and structural
capacities for adaptation, recovery, and growth during crises. Effective resilience requires both personal
coping skills and systemic measures such as equitable governance, primary care investment, and
community engagement. Community medicine bridges public health research, community needs, and
equity-focused policy. Aligned with the WHO framework, resilient systems absorb shocks, maintain core
functions, and restore stability through technical capacity, flexible leadership, public trust, and
organizational learning. Resilience is not just a personal trait but a public health necessity for sustainable
systems, social stability, and protection of vulnerable groups. Strengthening it demands a multisectoral
approach combining psychology, sociology, health policy, and community medicine to help societies
emerge stronger and more equitable.
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