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Resilience is a concept that is widely used in emergency
planning and preparedness activities (e.g.
www.ukresilience.gov.uk).  Working definitions of
resilience in infrastructure, systems and communities
exist for the purposes establishing benchmarks for
effective emergency response, however it is not clear to
what extent these initiatives are informed by the broad
and well-established research literature on human
resilience.  Efforts to define, measure and promote
physical and psychological resilience can be identified
in a number of diverse fields, including developmental
and clinical psychology, anthropology, disaster
management and the study of social-ecological systems.
Resilience is often defined in studies of positive responses
and coping in the face of challenging or traumatic events,
or in the ability of communities to survive and thrive
following disasters or emergencies.  Recent research
points to the importance of considering resilience in
these terms, rather than simply as the absence of trauma
in the face of tragedy. 1, 2

Research on human resilience has the potential
to inform emergency planning in a number of important
ways.  By identifying those most prepared to withstand
the impact of future events and by contrast those most
vulnerable, provision of limited resources or capacity
can be optimally designed for an effective and flexible
response.  Additionally, community-based interventions
can be appropriately tailored to support restoration and
promote recovery activities.  A parallel literature on the
provision for psychological support after traumatic
events supports the importance of appropriate designing
population-based interventions3, advocating measured
responses that include access to timely, practical support
and the promotion of existing social networks as
strategies to promote psychological resilience. 4, 5  Public

engagement in emergency preparedness activities
provides another avenue for identifying and promoting
resilience, both for emergency planners and responders
themselves, and in the communities engaged in preparing
for emergencies. 6, 7

Resilience research provides important insights
into the personal, social and environmental conditions
that can predict the presence or absence of resilience.  It
is increasingly acknowledged that planning assumptions
concerning public responses to extreme events need to
be challenged, and that evidence-based approaches are
needed to inform preparedness activities.  Whilst
emergency planners will continue to have to prepare
for the worst, efforts designed to identify the correlates
of resilience in the systems and communities they serve
can only inform and improve emergency response
initiatives.
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