q._yllfv‘ul 'Fﬁ@..&‘lifm.-,'ti’l!‘@l ¢ ﬂ May & June 2025. Volume 15. Number 3

Research Paper ™
Social Resilience and the COVID-19 Pandemic: The
Case of a Suburban Residential Area in Light of
Complexity Theory

Vajihe Armanmehr! (9, Ahmadreza Asgharpourmasouleh®

1. Social Development & Health Promotion Research Center, Gonabad University of Medical Science, Gonabad, Iran.
2. Department of Social Sciences, Faculty of Letters and Humanities, Ferdowsi University of Mashhad, Mashhad, Iran.

Use your device to scan

"‘“'“:‘:‘:‘“":'“"”"“ (@IETN Armanmehr V, Asgharpourmasouleh A. Social Resilience and the COVID-19 Pandemic: The Case of a Suburban
(=] %&]& ‘E Residential Area in Light of Complexity Theory. Journal of Research & Health. 2025; 15(3):283-292. http://dx.doi.org/10.32598/
5 gl JRH.15.3.100.8

d - http:/dx.doi.org/10.32598/JRH.15.3.100.8

ABSTRACT

Background: COVID-19 has rapidly brought many changes to people’s lives. The current
research aimed to explore how these changes affected the social resilience of the residents in a
local neighborhood.

Methods: The present case study was conducted in the spring of 2021, using in-depth interviews
and field observations in the Tawheed neighborhood of Gonabad City, Iran. Purposive sampling
was used to select the interviewees with maximum variation. Interviews continued until data
saturation was reached, which occurred after the 17" participant was interviewed. To analyze
the data, a directed qualitative content analysis and the complexity approach proposed by David
Byrme and Gil Callahan were utilized.

Results: The local residents’ social resilience during the pandemic was explained in light of
the complexity theory. A total number of four categories and 13 sub-categories were extracted:
uncertainty of the disease (uncertainty of information about the disease, no common understanding
of the disease, no common norms of health behaviors, and unknown aspects of the disease),
features of connectivity and network of social relationships (perceived common benefits, family
cohesion, access to online social networks), initial states and availability of sources (unstable
living conditions, poor health facilities, and structure of the neighborhood), interaction of micro-
and macro-factors (trust in healthcare systems and leaders, and financial rules and policies).

Conclusion: The social resilience of the residents in the local neighborhood during the pandemic

Article info: :  was influenced by many factors, primarily related to their initial conditions. To improve social
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Introduction

he COVID-19 pandemic, officially de-
clared a crisis by the World Health Orga-
nization (WHO) [1] on March 11, 2020,
brought about multidimensional changes
to people’s lives, and the policymakers did
not have enough time to respond and adapt
to the situation [2]. This pandemic had a
complex and multifaceted nature marked by biological,
human, and social sub-systems (e.g. public opinion, net-
work media, and government credibility) [3, 4]. People
in different countries implemented different measures
to respond to this crisis, reflecting their different levels
of resilience [5]. Resilience is one of the goals of the
United Nations (UN)’ 2030 agenda, which encompasses
the core concept of adaptation—a concept that refers to
the limits of environmental, socio-political, and cultural
compatibility [6]. Social resilience is defined as the abil-
ity of social entities and social mechanisms to effectively
anticipate, mitigate, and cope with disasters, as well as to
engage in recovery activities that minimize social disrup-
tions and reduce the impact of future disasters [7].

Various factors can lead to resilience and cause soci-
ety members to be more or less affected by a crisis [8].
Information and awareness, sense of identity, financial
capital, lifestyle, social partnerships, and economic and
social incentives can increase the level of resilience [9].
As experienced during the COVID-19 pandemic, joint
collective activities and cultural agreement on common
values were among the most important aspects of re-
silience. The provision of public services and adequate
access to services [10] was also an important issue [10,
11]. Vulnerable groups, such as the elderly, children, and
deprived and marginalized classes demonstrated less so-
cial resilience due to limited access to resources and fa-
cilities. In addition, people with informal work and daily
wages constituted a major at-risk group [12]. Evidence
indicates that some geographic regions exhibit greater
resilience while others show less during critical condi-
tions [13]. This issue was also visible in the COVID-19
pandemic, as some regions faced more challenges [14].

Since the COVID-19 pandemic was raised as a com-
plex issue [15], the social complexity approach is ap-
propriate to explore the concept of resilience during the
pandemic. The meanings and functions of resilience lie in
larger social, economic, and political contexts [16]. Only
by acknowledging the holistic and complex aspects of
the pandemic and avoiding simplistic linear solutions can
this experience be adequately and insightfully understood
[17]. Unlike biophysical systems, the resilience of a so-
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cial system depends on the fact that predicting something
about the future and sharing it with all actors/agents in the
same system can motivate them to participate more. It in-
dicates the role of awareness of agency within these sys-
tems. A considerable point is that agency can influence
everything, making it related to power. However, actors/
agents do not operate in a vacuum; some possess more
power to effect change while others have less. Social re-
silience results from the interactions among individual,
collective, and institutional actors [18].

The complexity theory is based on a systemic perspec-
tive. Reality is complex and nested, which means its sci-
entific processes cannot be explained by a single cause.
In the theory of complexity, systems are not just struc-
tural entities; they are formed in the context of forces and
conditions related to the lower levels of a hierarchy and
are constructed and reconstructed by the actors within
these levels, undergoing constant revision. The complex-
ity theory also conceptualizes social processes and struc-
tures in the context of time and space [19]. The present
study was conducted in a local neighborhood primar-
ily accommodating non-native residents or immigrants
from deprived villages who come to work in workshops
and brick kilns. This study aimed to provide a deeper
understanding of the dimensions of social resilience in
the residents of this neighborhood during the COVID-19
pandemic, in light of the complexity theory introduced
by David Byrne and Gil Callaghan [19].

Methods

The present case study was conducted in the spring of
2021, using in-depth interviews and field observation in
the Tawheed neighborhood of Gonabad City in eastern
Iran. The research population was all people over 15
years of age living in the above-mentioned neighbor-
hood for at least two years. In this study, a systematic
sampling method with maximum variety was employed,
considering the inclusion criteria. The main question of
the interview was: What effect did the COVID-19 dis-
ease have on your life? Were you prepared to face such
an event? Interviews continued until data saturation with
17 participants. Data saturation was when a new inter-
view did not lead us to a new finding. Each interview
lasted, on average, one and a half hours. The conversa-
tions were recorded, coded, and transcribed. To improve
the rigor of the study, we followed Lincoln and Guba’s
four criteria of credibility, dependability, transferability,
and confirmability [20]. The credibility of the data was
ensured by the continuous engagement of the research-
ers with the data. For validation of the coded texts, they
were given not only to other members of the research
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team but also to the participants who were requested to
check the correct understanding of their perceptions.
Constant evaluation of the data was done to ensure de-
pendability. Confirmability was ensured by continuous
and meticulous documentation of data collection and
data analysis at all stages of the study, from beginning
to end. For data analysis, a directed qualitative content
analysis was conducted. To this end, researchers began
with a review of the existing literature to identify the key
concepts or variables as primary coding categories [20].
In this research, David Byrne and Gil Callahan’s com-
plexity approach and previous research on social resil-
ience were used.

Results
The participants in this study consisted of 17 local resi-

dents (eight men and nine women). The demographic
features are summarized in Table 1.

Table 1. Interviewees” demographic features
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The social resilience of the residents of the Tawheed
neighborhood during the COVID-19 pandemic was
influenced by different factors. These factors were ex-
plained in light of complexity theory. A total number
of four categories and 13 sub-categories were extracted
(Table 2).

Uncertainty about the disease

An important feature of the social complexity theory
is uncertainty about the disease. During the COVID-19
pandemic, the nature of the disease was unknown, and
the relevant news or information was scarce or mislead-
ing. For example, among the interviewees, a woman
with two children said: “Everyone says something about
the disease; one recommends wearing a mask, another
says that masks are not good for the lungs. Some say
the virus can pass through the surface of masks. Others
say no. Some advice to vaccinate, some not. We are all
confused” (Participant (P)#6).

Participant’s No. Age (y) Gender Education Householder’ Job Family Size
1 15 Female Below diploma (school) Vendor 5
2 27 Male Associate degree Manual worker 4
3 28 Female Diploma Manual worker 3
4 25 Female Diploma Manual worker 3
5 18 Male Below diploma (school) Vendor 4
6 32 Female Diploma Manual worker 4
7 17 Male Below diploma (school) Manual worker 5
8 41 Male Junior high school Businessman 4
9 35 Female Associate degree Manual worker 4
10 38 Female Diploma Manual worker 5
11 52 Male Primary school Manual worker 3
12 63 Male Primary school Retired 3
13 42 Female Diploma Driver 5
14 36 Male Associate degree Manual worker 4
15 49 Female Junior high school Manual worker 5
16 32 Male Bachelor’s degree Unemployed 3
17 48 Female Primary school Manual worker 5
peras)
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Table 2. Factors related to the social resilience of residents of Tawheed neighborhood during the pandemic

Categories

Sub-categories

Uncertainty about the disease

Features of connectivity and network of social relationships

Initial states and availability of sources

Interaction of micro- and macro-factors

Uncertainty of information about the disease
No common understanding of the disease
No common norms in health behaviors
Unknown aspects of the disease

Perceived common benefits
Family cohesion
Access to online social networks

Unstable living conditions
Poor health facilities
Structure of neighborhood

Interaction of different types of investment
Trust in healthcare systems and leaders
Financial rules and policies

This uncertainty was particularly evident in decisions
and policy-making about quarantine, traffic, and public
gatherings. As most residents of the local neighborhood
were daily workers, the fluctuations in economic life
decisions significantly disturbed them. An interviewee,
a livestock worker in a nearby town, said: “When this
disease emerged, I lost my job because of the traffic
ban, and now I have had no income for several months”
(P#16).

Another issue was the absence of any common under-
standing of COVID-19. The interviewees’ perceptions
of the disease ranged from denial to acceptance. For
instance, a young interviewee said: “They intentionally
created COVID-19 and spread it in the world to make
people sell their body organs” (P#14). Also, an old man
said sarcastically: “I don’t take COVID-19 seriously, if
God wants a person to die, he will die even if he locks
himselfin” (P#12). The lack of a common understanding
of the disease among the residents led to disagreements
on self-care norms, such as observing social distancing
and wearing masks. One participant expressed displea-
sure: “Here, people do not comply with rules. Even the
infected do not bother to visit a doctor. Though they
know the virus is around, they keep going to the super-
market, the bakery, and the like. Even the Ramadan cer-
emonies and gatherings are held at home” (P#15). Some
residents of the neighborhood strongly believed that
taking addictive drugs helped them become immune to
the disease and avoid infection. An interviewee said: “I
saw a guy wandering the streets every day, scavenging
the trash cans for plastic and cans. I asked if he was not
afraid of getting infected. He said no, as he took some
drugs late at night when he got home” (P#10). A female
interviewee said: “Since the virus appeared, the number
of drug buyers has increased. The price has gone up.
What’s worse, the impurities have increased too” (P#17).

LRI

Another sub-category of uncertainty about COVID-19
was the unknown consequences of the pandemic. In
complex issues, some effects manifest in the short term,
while others appear in the long term. For example, an
interviewee who was a school car driver said he had to
leave his job for a new one because of absenteeism at
school. Despite physical disability, he was doing heavy
manual work. This issue may not have a significant im-
pact on the family system at the moment, but in the long
run, the adverse effects will likely emerge.

Features of connectivity and network of social
relationships

The resilience of a social system depends on the con-
nectivity features that help all elements work in the in-
terest of the entire system and maintain resilience. In a
social environment, the stakeholders’ definition of their
interests and the system to which they belong is an im-
portant connecting factor [18]. In the local neighborhood
studied here, people hardly agreed on any common in-
terests. Occasionally, they even had conflicting inter-
ests, which could adversely affect their resilience during
the pandemic. The residents of this neighborhood had
migrated from other deprived areas and did not feel a
deep sense of belonging to their new location. Most in-
terviewees mentioned their original place of origin when
they initially introduced themselves, indicating that they
still felt a connection to where they came from. The con-
flicting interests of drug dealers during the pandemic
with other residents were a primary reason for the exist-
ing tensions among the local residents. An interviewee
said: “Too often during the day, strangers come to this
place looking for drugs. You cannot tell whether they
really want the drugs for the elderly or those infected
with the virus. They scare you. You do not feel safe here
anymore” (P#3).
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Another connecting feature that affected people’s resil-
ience was family cohesion. For instance, a 32-year-old
woman said: “My husband doesn’t comply with health-
related rules. We have had a row several times. Today, 1
threatened him and said that if he doesn’t wear a mask
outside, I will leave home” (P#6). As the residents were
almost all immigrants who had moved into this neigh-
borhood as single families, they were now primarily
facing challenges in their family bonds during the pan-
demic. An interviewee said: “I used to visit the village I
come from every week. Now I haven’t seen my parents
for two and a half months” (P#9). Since most families
had a low socioeconomic status, financial support from
relatives was nearly nonexistent. Concerning this issue,
a woman stated: “Since the pandemic began, our income
has dramatically decreased. We had to borrow from my
mother-in-law. After a month, my father-in-law said we
had to return the money. My husband was upset, and after
a row, we decided to borrow from my siblings to return
the money we owed. Now, little by little, we are returning
the money we borrowed from my siblings” (P#4).

When face-to-face interactions are not possible, online
social communication helps improve people’s mood
[20]. Among the interviewees, except for two, the rest
did not have access to online social networks. Therefore,
it was not possible for them to have online social interac-
tions to make up for face-to-face communication.

Initial state and availability of sources

In the social complexity approach, initial states are of
key importance in a phenomenon [21]. The neighbor-
hood of interest was economically poor and the residents
had unstable living conditions. An interviewee said:
“This part of the city seems to be abandoned. During
the election, everyone made a promise to improve liv-
ing conditions here. Later on, nothing was done about
it” (P#16). Another interviewee said: “We do not know
what to do. When we try to get a rural housing loan, they
say we cannot because we are urban residents. When
we try to get a loan for construction, they say we cannot
as we do not live in the city, but rather in the suburbs”
(P#2). Most residents were employed as daily wage
workers. A woman who had suffered her husband’s long-
held unemployment said: “Well, of course, if a worker
stops working, he won’t be able to afford a living” (P#9).
These problems seem to have made the residents more
vulnerable and diminished their resilience during the
pandemic.
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Poor health facilities in the neighborhood, such as in-
appropriate urban design for directing wastewater in the
streets and keeping livestock inside homes, were other
issues raised by interviewees as reasons for low resil-
ience during the pandemic. The residents felt somehow
abandoned in terms of health rules and regulations in
their neighborhood. For example, a woman pointed to
the water stream flowing in the middle of the street,
blocked with some paper towels and snack wrappers,
and said: “Look, this is where we live. This water comes
into my house. My little children touch it and ...” (P#10).

Another issue was the physical condition of the neigh-
borhood and the lack of a green space, which adversely
affected the resilience during the pandemic. The alleys
were narrow, which made it possible to transmit the virus
faster. The walls between houses were not tall and safe
enough in some places. An interviewee said: “The wall
of our house is so short that you can easily see or hear
anyone passing the street nearby coughing. That’s why
when my children are in the yard, I tell them to wear two
masks” (P#3). The neighborhood also lacked a green
place or a playground that could increase people’s resil-
ience in the face of the disease. Almost all interviewees
mentioned this problem.

Interaction of micro and macro factors

Although the COVID-19 pandemic is basically medi-
cal in nature, it has biological, human, and social dimen-
sions [3]. During the pandemic, different capitals of the
local residents decreased, which tremendously affected
their resilience. In critical conditions, people’s social,
economic, and cultural capital and their position (sym-
bolic capital) change. Our observations showed that
following a decrease in people’s occupational and finan-
cial capital, there was a decrease in social capital (trust,
security), cultural capital (enjoyment of education), and
physical capital (nutrition and health). A teenage girl,
whose parents had gone to a distant village to sell goods
(because there was no legal prohibition against buy-
ing and selling there), dropped out of school and took
on household responsibilities, caring for her 5-year-old
brother. This interviewee said: “The child cries every
night and asks for things. Because of him, I fell behind
in my studies” (P#1). A middle-aged woman with twin
teenage children, who dropped out of school during the
pandemic due to a lack of facilities for online education,
commented: “It’s been about a year since they have left
school. They fell behind others, so I don’t think it’s of
any use to go to school later” (P#15).
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During the COVID-19 pandemic, resilience and ad-
aptation to new conditions, people’s trust in healthcare
systems, authorities, and leaders were strongly needed.
Our findings in the target neighborhood revealed a lack
of trust in governing institutions. An important reason
for this is the sense of isolation, abandonment, and lack-
ing connection between local residents and the rest of
society. An interviewee pointed to a dried tree in front
of his house with disbelief and said: “Look, this tree was
sprayed two nights ago; it died soon after. We are not
sure what the content of these detergents and disinfec-
tants is. I’d rather die. I’ll never get any of those sanitiz-
ing liquids or gels” (P#11).

There are also financial policies, such as lowering taxes
and giving bank loans that could increase people’s re-
silience during the pandemic. An interviewee said: “Be-
cause of a 4-million debt, I had a bounced check for 70
million tomans. Now they even closed my subsidy ac-
count for the same reason. They closed it, and there is no
law to prevent the check from being executed, or at least
to delay the closure of the account to give some more
time to the one in debt (P#8).

Discussion

The present study aimed to explore the social resilience
of people living in a poor neighborhood during the CO-
VID-19 pandemic in light of the complexity theory. The
social resilience of the residents of the Tawheed neigh-
borhood during the pandemic was found to be influenced
by four causal categories: Uncertainty about the disease,
connectivity features and network of social relations, ini-
tial state and access to resources, and the interaction of
micro and macro factors. In other studies, the COVID-19
pandemic has been also considered a major issue marked
by complex social dimensions, long-term nature, uncer-
tain time frames, lack of a comprehensive solution, and
unclear criteria [22]. We believe the literature provides
a deeper and multi-dimensional view. The complexity
theory relies on the systemic theory and perceives facts
as interwoven and multi-layered. In this perspective, sys-
tems are not merely structural entities; rather, they are
created by actors and are constantly revised. The com-
plexity theory also conceptualizes social processes and
structures within time and place constraints. We used
this theory to better delve into social resilience during
the COVID-19 pandemic. Thus, we focused on the prop-
erties of the neighborhood, the spatial features, and what,
in the long run, had not managed to lead to a common
identity, but instead had resulted in social conflicts.
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The present findings showed that uncertainty about
COVID-19 had affected people’s resilience. The partici-
pants were confused and uncertain about the diagnosis
of the disease and the ways to cope with it. Other stud-
ies reported that medical advice during the pandemic,
despite being very helpful, was highly ambiguous and
worrisome. Also, the participants emphasized their per-
ceived uncertainty about the long-term political and so-
cial effects of the pandemic [21]. A study has pointed
out the ambiguity and confusion about career paths [23].
Concerning quarantine rules and regulations and the
long-term adverse effects, several issues were raised,
such as unemployment, bankruptcy, mental health is-
sues, domestic violence, failed marriages, and civil dis-
obedience [22]. The existing literature shows that the
concept of uncertainty has been scarcely addressed in
policy-making while providing more resilient solutions
requires greater attention to the issue of uncertainty [24].

The findings also raised the importance of a network
of social relationships as a factor affecting social resil-
ience. In the complexity theory, social relations act as
a connectivity feature that enables functioning based
on systemic benefits and maintaining resilience in the
system [18]. The network of social relations, which in-
cludes the cohesion between family members, friends,
neighbors, and colleagues, was weakened during the
COVID-19 pandemic due to social distancing [25]. Dur-
ing the pandemic, some local communities coped with
the disease better by strengthening a sense of unity and
belonging to the group and by recalling themes, such as
“we are all together” [22]. A strong collective and lo-
cal identity is one of the resources and opportunities for
resilience [26]. The residents of the Tawheed neighbor-
hood, who had moved there from three different origins,
had a weak sense of local belonging, which weakened
their collective resilience in the face of crises. A related
study showed that integration in community networks
creates more diversity in resilience strategies, which can
help improve and survive the household in critical con-
ditions [27]. Another study confirmed the importance of
social capital, norms, and trust in creating harmony, self-
organization, and adaptability to the new context [28].
Our study also showed that due to their low socioeco-
nomic status, people were often deprived of online social
communication. Although online social communication
could effectively replace face-to-face interactions in cer-
tain situations and protect people from social isolation
[20], the poor lacked the necessary facilities.

As the present findings showed, the local residents’
initial state of life was characterized by unstable liveli-
hood, poor health facilities, poor physical structure of
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the neighborhood, and a lack of green space, which all
adversely affected resilience in the face of the pandemic.
According to the complexity theory, initial states and
chance are of key importance in any experience. The
pandemic was a shocking experience to which different
nations and populations responded differently according
to specific prior conditions [21]. A study showed that
some families suffered more from the negative effects of
the disease due to their previous circumstances, such as
low income and marginalization [29].

In other studies, abundant resources and facilities have
been considered effective for appropriately responding to
a crisis and promoting social resilience [30, 31]. Health
facilities and the physical condition of a region are im-
portant in social resilience, which was in poor condition
in the Tawheed neighborhood. Also, this neighborhood
lacked a park and sports recreation space. During the CO-
VID-19 pandemic, the importance of architecture and ur-
ban management became more apparent than before [32].
For example, there is evidence that green areas increase
social resilience during times of physical isolation [33].
Social distancing also necessitated access to open spaces
and suitable housing [22]. According to social complex-
ity theory, if the key causal categories change adequately,
fundamental changes may occur in a short time [19]. In
this neighborhood, for instance, if suitable open spaces
were created for the residents, their sense of self-esteem
and compliance with self-care norms and quarantine mea-
sures during the pandemic could improve.

The present study also showed that social resilience
resulted from different micro- and macro-level factors
[19]. Resilience should also be considered a social pro-
cess in relation to the social context [27]. The resilience
of any system results from mutual relationships between
system components at different scales of time and place
[34]. Resilience has different dimensions and its increase
or decrease in one dimension can affect other dimen-
sions. At the macro level, trust in leaders and authorities
played a decisive role in disease-adaptive behaviors. As
the existing literature indicates, trust in political leaders
and the legitimacy of the plans they develop positively
correlate with resilience [35]. The government’s sup-
port systems were also important predictors of resilience
during the COVID-19 pandemic. In the present study,
except for one participant who managed to secure an un-
employment loan, the others did not benefit from any
supportive plans. Some research conducted in the Phil-
ippines showed that the government’s systematic inter-
ventions could mitigate the negative economic effects on
low socioeconomic classes [36]. Another study showed
that the lack of government support in a three-month
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period during the pandemic significantly increased the
poverty rate of the residents of a neighborhood [37]. The
findings of a systematic review revealed that social pro-
tection programs serve as flexible and strategic means of
responding to the COVID-19 pandemic [38].

Conclusion

The social resilience of the Tawheed neighborhood
during the pandemic was influenced by different factors
at the micro and macro levels interacting with each other.
It was largely affected by the initial state of people’s liv-
ing conditions. The initial states and pre-existing capaci-
ties largely determined the level of resilience and adapta-
tion to new conditions.

During the pandemic, the interconnected network of hu-
man agents aimed at strengthening adaptive collective ac-
tions (including family, kinship, and local relationships)
was weak among the local residents. It appears that the
government should implement reconnecting interventions
based on the native potentials of each region and pay atten-
tion to the existing uncertainties in the planning process.

The pandemic experience demonstrated that human
problems are intertwined, and individual responses are
insufficient to address them. Considering the importance
of resilience in controlling pandemics, we attempted to
identify its components in a relatively deprived neighbor-
hood. It is suggested that future studies use the compara-
tive qualitative analysis for a more detailed investigation.
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