
Policy message
• �Social resilience is a valuable 

concept when designing inter-
ventions in development and 
social policy fields. It leads poli-
cymakers to focus on people’s 
capacity to avoid problems and 
to overcome difficulties, rather 
than treating people as victims.

• �Many policy areas can benefit 
from a social resilience approach, 
whether in disaster relief, climate 
change adaptation, or supporting 
human livelihoods in general. 
This policy brief examines social 
resilience in health, education, 
and migration.

• �Efforts to build social resilience 
can strengthen people’s eco-
nomic ability to face threats, 
their social networks, and their 
knowledge and skills to deal 
with threats competently.

Case studies featured here were  
conducted in: Ghana, Tanzania, and 
Pakistan

Resilience vs. vulnerability
Over the last several decades, much 
research into social and development 
problems has centred on the idea of 
vulnerability: people’s susceptibil-
ity to problems such as drought, dis-
ease, or unplanned pregnancy. This 
concept underlies many policies that 
aim to help vulnerable people deal 
with or avoid such problems.

But vulnerability focuses on people’s 
weaknesses rather than on their 
strengths. It leads researchers and 
policymakers to view people as de-
fenceless victims who need help.

What do malaria in Tanzania, labour migrants in Pakistan, and pregnant 
teenagers in Ghana have in common? 

Answer: they all involve people facing, and overcoming, threats or problems. 
All three are examples of how focusing on people’s capacities to cope with 
problems can suggest new ways of dealing with policy issues in health and 
social development.

People’s capacity to cope with problems is known as resilience. This issue of 
evidence for policy describes a model of social resilience and shows how it 
can be used to address subjects as diverse as preventive medicine, rural– 
urban migration, and reproductive health. Efforts to build social resilience 
can strengthen people’s economic ability to face threats, their social net-
works, and their knowledge and skills to deal with threats competently.

Social resilience: a new approach 
in mitigation research
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Women members of a savings group during a meeting in Kilombero, Tanzania. Photo: Iddy Mayumana

An alternative view is to look at suc-
cesses rather than failures – to focus 
on people’s social resilience. Instead 
of analysing how people fail to deal 
with a problem, this approach studies 
how some people manage to cope well 
with a difficult situation, or how they 
manage to avoid coming up against a 
particular problem in the first place. 
Once we understand this, we can de-
sign ways to help other people avoid or 
deal with similar problems. This ap-
proach opens up new vistas for re-
search, and points to new policy op-
tions that may not be obvious from the 
vulnerability viewpoint. 



it or reduce its impact). People may 
look for the information they need to 
deal with the problem, do things to 
mitigate the problem, or organise 
support to help them cope with it.

These capacities depend on three 
types of “capital”: 
•	 �Economic capital: people’s 

income and wealth
•	 �Cultural capital: their education, 

skills, and attitudes
•	 �Social capital: their ties to family 

and friends and other types of 
social support.

Individuals have capacities; so too do 
groups and organisations (and indeed 
governments). These capacities can be 
enhanced in various ways: through ed-
ucation, training, reorganisation, etc.

Key question: What can be done to 
improve the capacity of individuals, 
groups, and organisations to deal 
with threats more competently?

Example: Parents know that when 
their children have fever, they should 
go to a clinic for treatment (cultural 
capital). They also maintain a good 
social network that they can rely on 
in times of crisis (social capital). This 
network helps them to mobilise mon-
ey (economic capital), transport, or 
other support needed for the medical 
treatment.

3	 Enabling factors
Various interventions can build peo-
ple’s resilience by enabling them to 
draw on the various forms of eco-
nomic, cultural, and social capital. 
The government is particularly impor-
tant, since it shapes rules and regula-
tions, makes facilities (such as clinics) 
available, and sponsors information 
and educational campaigns. 

Key questions: What do the govern-
ment or non-governmental organisa-
tions do to help build resilience? Do 
they support some individuals, groups, 
or organisations more, targeting cer-
tain people but excluding others?

Example: Social marketing campaigns 
build parents’ cultural capital by in-
forming them about the risk of ma-
laria, its symptoms, and the treatment 
needed. By joining savings groups, 
parents can mobilise economic capital 
when they need it.

Key aspects of social 
resilience
We can think of social resilience in 
terms of four aspects: threats, capaci-
ties, enabling factors, and outcomes 
(Figure 1).

1	 Threats
People’s resilience depends on the 
type of threat they face. The risk may 
be environmental (e.g. landslides), 
individual (victim of violence), com-
munity-based (threat of eviction), re-
lated to a life event (serious illness or 
death of a relative), or a long-term 
threat (continuous shortage of food). 
Threats may be recurring or seasonal, 
have a slow onset (drought) or strike 
quickly (flood). 

Someone who is resilient to one type 
of threat may not be resilient to a dif-
ferent threat. So we must be clear 
about what types of threats we are 
interested in, and whether we are 
concerned with just one type of threat 
or several.

Key questions: What is the threat we 
are examining? Do the affected indi-
viduals, groups, or organisations 
know that the threat exists? 

Example: The danger of children 
dying of malaria.

2	 Capacities
People have various types of capacity 
to deal with threats. These may be 
reactive (responding to a threat when 
it occurs) or proactive (anticipating 
the threat and planning how to avoid 

Featured case studies
A team of North–South researchers has 
used the resilience approach in studies 
of a range of issues in Tanzania, Paki-
stan, and Ghana. Below is a summary 
of some of these studies.

Malaria in Tanzania
The Urban Malaria Control Programme 
in Dar es Salaam aimed to build peo-
ple’s resilience to malaria by teaching 
them how to control mosquitoes. It 
used the social resilience approach to 
identify whether this programme had 
managed to build the resilience of 
residents to eliminate breeding places 
for mosquitoes. The results showed 
that organisations (and the state in 
general) can help build resilience in the 
community. But further sensitisation 
was needed for residents to gain capac-
ities to deal with mosquitoes.

A study in the rural Kilombero valley in 
southwestern Tanzania found that 
farmers can be resilient to malaria by 
relying on a social support network. To 
further increase their resilience, im-
provements in health care, lower pov-
erty, and social protection are required. 
Improving income can also reinforce 
their resilience. 

Migrant labourers in Pakistan
Many people from northwest Pakistan 
seek work abroad. The money they 
send home helps their families survive 
economically and deal with emergen-
cies – it makes them more resilient. But 
researchers found that some families 
are more resilient than others. It is 
usually the men who receive the money 
their relatives send home, and they 
decide how it is spent. This finding 
highlights the need to find ways to 
help all family members, women and 
men, benefit from migrant labour.

Reproductive resilience of 
adolescents in Ghana and Tanzania
Teenage girls in Ghana and Tanzania 
are surprisingly resilient when it 
comes to the risk of pregnancy and 
childbirth. A substantial proportion of 
them know what to do to avoid getting 
pregnant, and those who are pregnant 
look for the information they need to 
keep themselves and their babies 
healthy. Parents and relatives are an 
especially important source of advice 
and support, but their knowledge and 
communication skills should be 
strengthened. Mass media such as 
radio, television, and specially de-
signed magazines can be useful addi-
tional sources of information.

More details: �www.north-south.unibe.ch 
www.socialresilience.ch 

A student uses a mobile phone to access 
information in Mtwara, Tanzania. Photo: 
Matthis Kleeb



4	 Outcomes
There may be more than one desired 
outcome. The people involved may do 
something to avoid the threat alto-
gether. Or if they are affected, they 
may respond to the threat in a way 
that limits its impact. Since resilience 
is a process rather than a personal 
characteristic, it may be unstable and 
not durable. Before a threat occurs, it 
is necessary to help people build their 
resilience to it. And after the threat 
has happened, the focus should be on 
helping people draw on their resilience 
to respond in an appropriate way.

Key questions: What are the hoped-for 
outcomes? Who defines these out-
comes, and what indicators can be 
defined to assess or measure them? 

Example: Parents keep their houses 
free of mosquitoes and make sure 
their children sleep under bed nets. If 
their children do fall ill, they can rec-
ognise the symptoms and bring them 
to a clinic in time.

Multi-layered resilience
The concept of social resilience high-
lights the fact that individuals are part 
of social networks. Thus an individual 
is influenced by his or her household 
and community, as well as by regional, 
national, and even international or-
ganisations and institutions (Figure 1). 

Following the same logic, it is possi-
ble to develop a person’s, house-
hold’s, or organisation’s resilience 
through interventions at various lev-
els: individual, household, community 
or organisation, district, national, and 
international. For example, it is pos-
sible to train individuals about ma-
laria (an individual-level intervention), 
educate parents about the risk of the 
disease to their families (household 
level), or work with village leaders to 
eliminate mosquitoes’ breeding places 
(community level). Governments can 
build more clinics, train staff, fund 
information campaigns, or subsidise 
bed nets. 

In general, the more capacities people 
have, and the more layers that con-
tribute, the more resilient they are.

The ideas of empowerment, partici-
pation, and equity – common in de-
velopment and policy circles – con-
tribute to building social resilience. If 
someone is empowered, he or she is 

more likely to be resilient. Similarly, 
participation in making decisions and 
equity are vital for individual and 
community resilience. Social resil-
ience can thus be viewed as an over-
arching concept to which the others 
contribute. All four concepts are valid. 
They are not alternative choices for a 
given intervention: several of these 
ideas may be useful at any one time. 

Definitions
Social resilience: people’s capacity to 
access resources so they can both cope 
with and actively avoid threats such as 
unwanted teen pregnancy. People who 
are resilient are better able to deal with 
such threats (Obrist et al 2010).
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Figure 1: Multi-layered social resilience

Women members of a savings group perform a drama on malaria in Kilombero, Tanzania.  
Photo: Iddy Mayumana

© TPP/NCCR North-South
Design: Andrea Grolimund



The NCCR North-South is co-financed by the Swiss National Science Foundation (SNSF), the Swiss 
Agency for Development and Cooperation (SDC), and the participating institutions. The views 
expressed in evidence for policy belong to the author(s) concerned and do not necessarily reflect 
the opinions of the funding agencies, the overall NCCR North-South network, or other institutions.

Further reading

Ahorlu C, Adu-Gyamfi S, Pfeiffer C, 
Obrist B. 2013. Coping with teen-
age pregnancy and childbirth in 
Ghana. Evidence for Policy Series, 
Regional edition West Africa, No. 
4, ed. Bassirou Bonfoh. Abidjan, 
Côte d’Ivoire: NCCR North-South.

Kessy F, Obrist B. 2008. Identify-
ing resilience pathways to sanitary 
health problems in an unplanned 
ward of Dodoma, Tanzania. Medis-
che Antropologie 20(2):228–39.

Obrist B. 2006. Struggling for health 
in the city: An anthropological inquiry 
of health, vulnerability and resilience 
in Dar es Salaam, Tanzania. Bern, Swit-
zerland, and Oxford, UK: Peter Lang.

The National Centre of Competence in Research (NCCR) North-South is a worldwide research 
network including six partner institutions in Switzerland and some 140 universities, research 
institutions, and development organisations in Africa, Asia, Latin America, and Europe. Approxi-
mately 350 researchers worldwide contribute to the activities of the NCCR North-South. 

NCCR North-South 
Centre for Development and Environment (CDE) 
University of Bern 
Hallerstrasse 10 
3012 Bern 
Switzerland
www.north-south.unibe.ch

This issue
Editors: Paul Mundy, Tina Hirschbühl
Series editor: Claudia Michel
Editorial support: Anu Lannen 
Design: Simone Kummer
Printed by Varicolor AG, Bern

Constanze Pfeiffer, PhD
Research project leader  

Reproductive Resilience of  
Adolescents in Tanzania

Swiss Tropical and Public  
Health Institute 

constanze.pfeiffer@unibas.ch

Citation: Pfeiffer C, Obrist B, Henley B, Ahorlu C. Social resilience: a new approach in mitigation research. 
Evidence for Policy Series, Global Edition, No. 14. Bern, Switzerland: NCCR North-South.

Policy implications of NCCR North-South research
•	� Identify threats and people’s ways of avoiding or overcoming them 

A social resilience approach starts with anticipating the types of threats that 
people may face. It works out how they can best deal with or avoid these 
threats, and then plans interventions to build people’s abilities to do so. This 
approach is different from the more common vulnerability analysis, which looks 
at people’s weaknesses rather than their strengths.

•	� Support people’s cultural, economic, and social capital  
People can draw on various resources: their “cultural capital” (broadly, their 
personal knowledge and skills), “economic capital” (their income and wealth), 
and “social capital” (their network of family and friends). Policies can help people 
build these types of capital to become more resilient in the face of a threat.

•	� Enable resilience at every appropriate level  
Improving resilience may mean intervening at several levels: individual (e.g. 
through education), community (e.g. by working with village authorities), na-
tional (e.g. by adjusting policies to reduce the risk of a problem occurring), and 
at all levels in between.

evidence for policy 
evidence for policy provides 
research highlights from the 
NCCR North-South on important 
development issues. The policy 
brief series offers information 
on topics such as governance, 
conflict, livelihoods, globalisa-
tion, sanitation, health, natural 
resources, and sustainability in 
an accessible way. evidence for 
policy and further research infor-
mation are available at: 
www.north-south.unibe.ch  
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More information:  
www.socialresilience.ch
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