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SOCIAL CAPITAL AND WELFARE POLICIES IN THE POST PANDEMIC

ANTONELLA GOLINO”

Abstract: 'obiettivo di questo lavoro e quello di riflettere sul ruolo del capitale sociale
all'interno delle politiche di welfare in atto nella societa post-pandemica. Questo articolo
passera in rassegna la definizione di capitale sociale offerta dai piu importanti studiosi
come Bourdieu, Putnam e Coleman, che descrivono l'importanza del capitale sociale
come risorsa collettiva, soprattutto dopo lo scoppio della pandemia di Covid-19 che ha
avuto un impatto sociale disastroso sul nostro sistema di welfare, evidenziando
un'eccessiva vulnerabilita sociale del nostro Paese. Ogni singolo attore, investendo in
capitale sociale o sfruttando il capitale sociale esistente, crea infatti esternalita e produce
un bene pubblico. In questo senso, il concetto puo essere utile per lo studio dei problemi
di produzione e conservazione dei beni pubblici o delle risorse comuni e, in generale, di
ogni situazione in cui si pongano dilemmi di azione collettiva e sviluppo della
cooperazione. Comprendere gli effetti della pandemia sara fondamentale a tal fine. La
tragica diffusione del Covid-19 ha riportato sotto i riflettori il ruolo dello stato sociale. La
trasformazione complessiva delle relazioni umane, la costruzione di nuove forme di
cooperazione e socializzazione, I'apertura di ulteriori spazi democratici e una stagione
senza precedenti dei diritti sociali, caratterizzano l'importanza del capitale sociale. Un
welfare che fa «stare bene» e la conclusione di una visione aperta dei possibili esiti
dell'azione e, allo stesso tempo, che permette di cogliere le dinamiche del cambiamento.
L'obiettivo e quello di raggiungere un perfetto equilibrio tra capitale sociale e politiche di
welfare.

Abstract: the purpose of this paper is to reflect on the role of social capital within the
welfare policies in place in post pandemic society. This paper is going to go through the
definition of social capital offered by the most important scholars such as Bourdieu
Putnam and Coleman, they describe the importance of social capital as a collective
resource, especially after the outbreak of Covid-19 pandemic which had a disastrous
social impact on our welfare system, highlighting an excessive social vulnerability of our
country. Each individual actor, by investing in social capital or exploiting existing social
capital, in fact creates externalities and produces a public good. In this sense, the concept
can be useful for the study of the problems of production and conservation of public
goods or common resources and, in general, of any situation in which dilemmas of
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collective action and development of cooperation arise. Understanding the effects of the
pandemic will be fundamental to this end. The tragic spread of Covid-19 has put the role
of the welfare state back in the spotlight. The overall transformation of human relations,
the construction of new forms of cooperation and socialization, the opening of further
democratic spaces and an unprecedented season of social rights characterize the
importance of social capital. A welfare that makes you «feel good» is the conclusion of an
open vision of the possible outcomes of the action and at the same time, one that allows
you to grasp the dynamics of change. The goal is to achieve a perfect balance between
social capital and welfare policies.

Parole chiave: capitale sociale — welfare — pandemia — salute — politiche sociali

Keywords: social capital — welfare — pandemic — health — social policies

1. The «fathers» of social capital

Contemporary sociological theory unanimously agrees that the inauguration of the
study perspective concerning social capital is due to the scholars Bourdieu?!, Putnam? and
Coleman3.

While French sociologist Pierre Bourdieu was one of the first scholars to introduce
the term «social capital», it was quickly adopted by American sociologists James Coleman
and Robert Putnam.

The use of this term allowed scholars to communicate ideas about the problems
related to social development and networks. «Social capital» begins to be understood as a
network of relationships that belong to single individuals, and it appears as a very
promising analytical tool, especially in the study of social and economic phenomena. This
concept facilited interesting applications on the micro sociological level also through the
increasingly frequent intersection with the data collection and processing techniques
developed by network analysis.

In his theory of different types of capital, Bourdieu defines social capital as «the
aggregate of the actual or potential resources which are linked to possession of a durable
network of more or less institutionalized relationship of mutual acquaintance and
recognition — or in other words to membership in a group — which provides each of its

1p. Bourdieu, 1980.
2R. Putnam, 1993.
3 ). Coleman, 1990.
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member with the backing of the collectivity-owed capital, a “credential” which entitles
them to credit, in the various senses of the word»*.

From this perspective, the notion helps to solve a problem that has always been
central to Bourdieu's research, consisting in distinguishing a particular set of resources —
those kept in the relationships that an individual maintains with the surrounding
community — with the unequal possession of which it is associated, in process of social
reproduction, an unequal opportunity for placement along the hierarchy of stratification.

The French scholar is therefore interested in the use of this notion above all in
reference to the study of social stratification and therefore dwells on how family
relationships, friendships, social circles of belonging and the institutions of social life
operate with different mechanisms to sanction and enforce class distinctions. But from a
theoretical point of view, Bourdieu's conception is simplistic: social capital must be
explained only in an instrumental way, as a resource for individual strategies and its
formation is even explained as the fruit of deliberate action. Therefore, questions relating
to the nature of the relationship of sociality on which the eventual mobilization of social
capital is based, those relating to the methods of control of trust by groups and relating to
non-instrumental reciprocity remain completely extraneous to him®.

Relationship networks are «the product of specific investment strategies, individual
or collective, consciously or unconsciously aimed at founding or reproducing social
relationships that can be directly expended in the short or long term, for example, in
transforming contingent relationships, such as those of neighbors, work or even kinship»”.

Belonging to a network or social group creates benefits for the members and thus
develops a sense of solidarity which allows the network or group itself to exist. People
have an interest in maintaining and increasing their social capital, but this involves an
unceasing effort of sociability and a continuous series of exchanges, both material and
symbolic, with a consequent investment of time and resources.

The scholar Putnam defines social capital as «the set of elements of social
organization — such as trust, shared norms, social networks — which can improve the
efficiency of society as a whole, to the extent that they facilitate the coordinated action of
individuals»®. From this definition it can be understood how much the collective action
carried out by social actors, in order to be able to pursue goals that are difficult to reach,
is for the author a coordinated action between individuals who thus give and receive trust
in the construction of social networks.

Putnam had long studied ordinary regions, introduced in Italy in the 1970s. The aim
was to take advantage of a quasi-experimental situation to test which factors affect the
performance of institutions. The investigation was based on a large collection of empirical

4 P. Bourdieu, 1986, 248.

5 P. Bourdieu, J.C. Passeron, 1977.

6 A. Bagnasco et al., 2001; N. Lin, 2001; A. Salvati, 2004.
7 P. Bourdieu, 1986, 250.

8 R. Putnam, 1993, 169.
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data. Analyzing them, the scholar noticed a high correlation between institutional
performance indicators, i.e. the good functioning of the regions, and the diffusion of
civicness, i.e. the diffusion of broad interpersonal trust, which facilitates cooperation
between citizens for common objectives, thus favoring the functioning of political
institutions and the same economic activities. On an empirical level, civic culture is
measured above all with reference to participation in associations, in the hypothesis that
participation broadens the horizon of individuals and helps to overcome a narrowly
individualistic and distrustful vision of others®.

The central problem therefore is the determination of the cultural requirements that
favor a social order characterized by general cooperation for the public good. Social
capital indicates exactly these requirements: the structure of relationships, the values and
norms that guide individuals towards such cooperation.

Above all, horizontal social networks and generalized reciprocity rules generate trust,
keep opportunistic behaviors under control and encourage collective action. And, of
course, an indispensable prerequisite for the production and stabilization of social capital
is that relations of solidarity and cooperation extend beyond the boundaries of the family
and kinship. Putnam identifies a very close link between social capital and the
performance of institutions. The role of independent variable belongs to the social
capital. It is the variable that makes the difference in relation to institutional returns.
Context and history determine the endowment of social capital in a given society and this,
in turn, has a profound influence on the functioning of institutions. The higher the social
capital, the better the institutions function and, by extension, the system economic?®.

Another scholar is Coleman who defines social capital as:

«a variety of entities having two characteristics in common: they all consist of some aspect of
a social structure, and they facilitate certain actions of individuals who are within the
structure. Like other forms of capital, social capital is productive, making possible the
achievement of certain ends that would not be attainable in its absence. Like physical capital
and human capital, social capital is not completely fungible, but is fungible with respect to
specific activities. A given form of social capital that is valuable in facilitating certain actions
may be useless or even harmful to others. Unlike other forms of capital, social capital inheres
in the structure of relations between persons and among persons. It is lodged neither in
individuals nor in physical implements of production»!,

The specificity of social capital with respect to other types of capital therefore
consists in this: while physical capital is given in the materiality of tools, machines and
other productive instruments; while human capital is kept in the skills and abilities of
individuals; for its part, social capital is instead rooted in the relationships between
individuals.

% Ibidem.
10 A. Bagnasco, 2001.
11J. Coleman, 1990, 302.
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Coleman distinguishes several forms of social capital. Obligations and expectations
are the first form and are characterized by the analogy with finance capital. If individual A
pays individual B a favor and gives him confidence that B will return the favor, then A
assumes with respect to B a credit that allows A to condition the future behavior of B. The
second form is called information potential.

It consists, as the term itself indicates, in the information potential present within
certain relationships, i.e. in the possibility that, thanks to those reports, you gain access to
certain information. Norms and effective sanctions are the third form and groups together
those norms with social support, by appealing to which individuals can influence other
subjects to act in the interest of the family, to work to support a social movement, and,
more generally, to work for the public good. A further form is called by Coleman authority
relations and consists in this: if the individual A has transferred a right to control certain
actions to an individual B, then the latter can be said to be endowed with a social capital
in the form of this right - more simply, it could be said that B comes to be endowed with
power over A. Appropriable social organization is another form of social capital,
generated within those organizations that are used by individuals as a means to achieve
goals other than those for the which they were originally created — in this case, as
Coleman states, social capital can be understood as a by-product of social activities aimed
at the original purpose. On the other hand, corresponding to the last form indicated by
Coleman, called intentional organisations, the social ties kept in the organizations can be
used for those purposes for which they were expressly created. As in voluntary
associations, for example economic ones, the organization functions as a source of
relationships aimed at generating advantages for the members of a social group?*?.

From this then derives the problem raised by cases of deferred reciprocity which is
solved by assuming that the donor is interested in deferring the return until he finds
himself in need of it, and in this case, by definition, it will be of greater value to him. The
potential control of the identity of the other, or reciprocity of a universalistic type, are not
considered. When you give the example of the difference between a neighborhood in
Chicago, where mothers are afraid to let their children go out on the street alone, and a
neighborhood in Jerusalem, where this happens in complete tranquility because there is
the trust of mutual support between families, the explanation he offers is that the social
capital available in Jerusalem is the fruit of the normative structure at work in that
society, but it is not explained how that structure is formed.

It can therefore be said that the three scholars, from different perspectives, have
demonstrated that the different forms of economic, productive and political organization
of society are influenced by social networks, in particular by networks of social relations.

It is therefore interesting to understand what are the effects of social capital in
welfare policies following the outbreak of the pandemic which brought the issue of health
to the center of society.

2D. Tosini, 2005.
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2. Social capital and health

The investigation into the relationship between social capital and health starts from
the definition of the World Health Organization which defines it as «a state of complete
physical, mental and social well-being and not merely the absence of disease»*3. It is clear
that the condition of social well-being implies an idea that goes far beyond the concept of
illness and treatment but identifies it as something more inclusive and in balance
between the environment, society and person.

The definition links physical well-being with mental and social conditions. You are in
good health when you are able to best interact with society, fully exercising your duties
and rights in every area of your working and emotional life. It follows that health must be
understood as a polysemous concept. Negatively, as the absence of disease; positively, as
a dynamic state of well-being of body and mind.

At the end of the eighties the scholar Di Nicola'* argued that it would be the
characteristics of social networks that affect the health of individuals and that within this
approach it is possible to identify at least three explanatory models of this relationship:

- First, there may bean indirect influence between the structure of social relations
and the level of health of individuals. Relations can operate as non-professional agents
capable of helping the individual to recognize a state of malaise and to contrast it,
through the transmission of advice and information on the best health care centers;

- Networks can then exert a direct influence on health, as sources of support, social
relationships can decrease the probability that individuals fall victim to diseases,
especially at a psychic level;

- Finally — third model — it can be assumed that there is a relation of incidence of a
contextual nature between social networks and state of health. According to this
explanatory model, networks can influence health by providing adequate feedback to
individual actions. The feedbacks are adequate to the extent that they are substantiated
as approvals for healthy lifestyles and behaviors and as condemnations for unhealthy
ones?®.

About twenty years later scholars Islam et al.'® presented an important review of
empirical research explicitly aimed at addressing the links between social capital and
health. They have attempted to operationally define social capital, examining the
dimensions and forms of the concept that have emerged as the most relevant in the field
of health research. They consider social capital to be differentiable in two complementary
dimensions:

13 WHO, 1948.

14 p. De Nicola, 1987.

15 Ibidem.

6 M K. Islam et al., 2006.
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- The first dimension (or component) is of a cognitive nature and concerns the
subjective perceptions of the degree of trust, sharing and reciprocity present in social
relationships. Reciprocal and fiduciary relationships make it easier to control health risk
behaviors and the circulation of support between individuals.

- The second dimension, of a structural type, is connected to the level of social
cohesion. It concerns some aspects of the organization of social contexts which constitute
positive indicators of cohesion: density of social networks and civic engagement. In this
dimension, social capital can make public policies, including those of a health nature,
more effective.

The concept of social capital would also present two distinct types: a horizontal type
and a vertical one.

The bonds between peers or groups of peers that cannot be hierarchically ordered on
the basis of some criterion constitute horizontal social capital. This type of social capital is
further differentiated into two subtypes: bonding share capital and bridging social
capital'’.

The relationships that exist within groups that tend to be homogeneous from a socio-
economic point of view constitute a bonding social capital: families, parental networks,
neighbourhoods, connection networks. In other words, it is a question of strong ties,
which can make it easier to comply with the rules for the protection of individuals' health,
discourage deviant behavior and mutual support. Instead, an example of bridging social
capital are the weakest ties — i.e. activated less frequently and less involving on an
emotional level — which tend to connect individuals from different social environments.
These links constitute a social capital, positively affecting the health of individuals, if they
allow a redistribution of material resources towards those who belong to the most
disadvantaged social categories (ethnic, occupational, socio-economic).

The vertical type of social capital, or linking social capital, emerges from hierarchical
ties, also connected to differences in socio-economic status.

The authors describe the differences with analytical confusion and this does not
allow us to fully understand the specific links between linking social capital and health.

Another study conducted by Van Groezen et al.'® on some European countries using
data taken from the Survey on Health, Aging and Retirement (SHARE) and the World Value
Survey (WVS), shows that the cognitive component of share capital — studied through
generalized interpersonal trust — and the structural one — determined through
engagement in civic and voluntary activities, are effectively linked with individuals'
perceived health.

It therefore emerges that trust is positively related to the health perceived by
individuals in Germany and Sweden. The structural component of social capital is instead
in a positive relationship with perceived health in Sweden, Denmark, Holland, Germany,

17 p. Donati, L. Tronca, 2008.
18 p_Van Groezen et al., 2009.
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Belgium, Switzerland, Italy and Spain. A country that does not reveal any link between
social capital and health is Austria.

Ten years after the publication of this study, the Covid-19 epidemic has suddenly and
tragically placed society in a «new reality» in which nature seems to rebel against
technological domination by «sending on tilt» the social organization and health systems
of all the countries involved (Harari, 2020).

Immediately after the spread of the pandemic, there was a proliferation of studies,
collective volumes and special issues by sociologists who provided their own
interpretation, both in Italy’®, and in other countries?°.

Contradicting the alleged «democracy» of the virus, the pandemic, both in its health
and social consequences, has affected and will continue to affect more those with fewer
biological, psychological, social, cultural, spatial and material resources. These social
groups are more exposed not only to the risk of contracting the disease in more serious
forms but also, and above all, to the medium-long term consequences of the containment
measures (which, as is known, penalize above all the self-employed, precarious workers,
occasional and irregular) and the economic crisis. All this has led to the re-nicknaming of
Sars-CoV2 as the «virus of inequality»?! .

At an individual level, the virus threatens the individual's sense of integrity, the
presumed impassability of those defenses erected in the name of the sacredness of the
body, insecurity with respect to one's own body and its possible violation by an invisible
and widespread danger, the condition of potentially ill is experienced daily. The attempt
to defend against this sense of threat and personal disintegration is expressed in an
extreme medicalization of everyday life, at a conceptual, interactional and organizational-
institutional level.

On this last aspect, Giarelli and Vicarrelli?? identify four fundamental dimensions that
have characterized the National Health Service since its inception, so much so that it is
less able to respond to the health needs of citizens and, among other things, to be less
able to deal efficiently, effectively and appropriately with the COVID-19 pandemic. The
four biases that the authors highlight are: the distributive bias that affects social
inequalities in health; the cultural distortion that has to do with the orientation to the
disease and the consequent medicalization of health; the structural distortion that is
identified with differentiated regionalism; finally, the functional distortion, which sees the
hospital as the fulcrum of the health system («hospitalcentrism»).

The declinations present in the sociological study of the pandemic are many, the one
that pertains to social capital is certainly the most pertinent for the purposes of this work.
Elements such as trust, shared norms, social networks, can improve the efficiency of
society as a whole, to the extent that they facilitate coordinated action by individuals.

19 C. Corposanto, M. Fotino, 2020; A.R. Favretto, A. Maturo, S. Tomelleri, 2021; G. Vicarelli, S. Neri, 2021.
20D, Lupton, K. Willis, 2021.

21 M. Bronzini, S. Neri, 2021.

22 G. Giarelli, G. Vicarelli, 2021.
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Indeed, higher levels of social capital appear to produce healthier societies. When a
population's physical capital is eroded or jeopardized by a health crisis, social capital
becomes relevant in fostering caring for others and engaging in practices that aim at
improving the overall situation.

At the end of this analysis, the question arises: who can increase the social capital in a
community? And how, given the benefits that can derive from it for health? Obviously, the
answer lies in political action?3.

Responding to the well-being needs of citizens means looking at political action as an
important determinant of health, aimed at guiding the right welfare policies.

3. Welfare and health

The tragic spread of Covid-19 has put the role of the welfare state back in the
spotlight.

The pandemic has in fact amplified some distortions of the welfare system and its
relationship with the economy, this is symptomatic of an endogenous crisis that has been
going on for a long time?4,

Furthermore, the excessive bureaucratization and fragmentation of the services
offered, the stiffening of political exchange, the excess of corporatism of some interest
groups nestled in the welfare state, have hindered reforms and innovation and this has
had serious repercussions on the entire system.

Using the words of the French anthropologist Marcel Mauss®, the story of the
pandemic can be defined as a «total social fact», an event that unfolds the
interconnection of all its implications in society: the health, social, economic, legal,
religious and political sphere.

In the dramatic nature of its consequences on individuals and communities, the
importance has emerged not only of a public health system that does not discriminate on
the basis of wealth or type of insurance, or on the fact that one was insured or not, but
also of ordinary and extraordinary income and social protection as extensive as possible
and charged to the public budget. It also brought out the importance, especially for the
most vulnerable subjects, of the dense network of voluntary services and initiatives and
of the third sector as complementary, not alternative to public welfare?®.

The new coronavirus has highlighted the numerous and lacerating inefficiencies of
the market, applied in the field of health. The knot immediately came to a head when it
was necessary to deal with the extreme lack of supply chains of personal protective
equipment, masks, gloves, surgical suits and oxygen. A high death toll was the harmful

23S, Sarti, M. Terraneo, 2023.
24V, Cesareo, N. Pavesi, 2019.
2> M. Mauss, 1950.

26 C. Saraceno, 2021.
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impact produced by the private management of long-term social and healthcare facilities
dedicated to elderly people (nursing homes) in all OECD countries with standards of care
and assistance logics that are completely useless for dealing with a situation such as that
of the SARS-CoV-2 virus?’.

The pandemic has brought to light the limits of the situation prior to its explosion, i.e.
those restriction policies adopted to an increasing extent in recent years which have had a
dramatic impact especially on public health which has sadly been weakened. To this was
added the reduction of services and personnel, up to the weakening of medicine and
territorial assistance which (in theory) should have been filled by private healthcare.

The pandemic has hit the Italian economy producing heterogeneous effects and
grafting itself into a context already characterized by structural fragility and acute
inequalities?®. Inequalities affecting income recipients, with a growing social of low-
income workers exposed to high levels of uncertainty; the territorial dimension with the
gap between north and south which is deepening; the corporate system with a significant
asymmetry in the degree of resilience observable in large companies compared to small
and medium-sized ones and the sectors with the sectors most affected by the social
distancing measures, adopted to counter the pandemic, which risk paying a very high
price compared to the rest of the economy.

In low-middle-income countries, where private healthcare plays a very significant
role, the pandemic emergency has caused significant repercussions in terms of
operational crises and therefore liquidity in the private sector. The latter proved to be
substantially unprepared in the management of the infection. In many countries,
insurance companies have refused to advance or guarantee the necessary financial
coverage for patients, so that there are not a few people who have lost their lives outside
the gates of hospitals, without being able in any way to have access to the treatment they
needed.

Disaster capitalism, which re-emerged with the health emergency, thus embodied the
conditions for a new phase of crisis in public-private relations in the health sector.

In this new scenario, questions have arisen concerning the guarantee of social rights
and individual freedoms, the organization of state intervention and public services, the
guarantee of universality in access to services, protection from health, social risks and
labor market.

As Pianta argues,

«the welfare state has once again become the object of a conflict that concerns both the
alternatives and the resistance to neoliberalism; public intervention to emerge as a
battleground between different models of economic-social relations, of reorganization and
management of institutions, of relations between capitalism and democracy»?°.

27 p.M. Davidson, S.L. Szanton, 2020.
28 G. Celi, D. Guarascio, A. Simonazzi, 2020.
22 M. Pianta, 2020, 330.
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The pandemic can represent a challenge not only for the questioning of neoliberal
values and policies, for the fight against poverty and the inequalities that it has
accentuated, but also for the role, configuration and vision of future welfare.

Furthermore, a perspective of reinvention of the welfare state has been able to
combine the critical reading of several aspects of the twentieth century welfare state with
the elaboration of several proposals, such as an universal basic income supported by the
strengthening of public services; higher minimum wage and defense of trade union rights
and collective bargaining; access to benefits based on residency instead of citizenship. In
this formulation, the renewal of welfare —a truly redistributive welfare aimed at providing
universal protection — includes the guarantee of the rights of all workers, the use of the
potential offered by digital technologies for the provision of public services under
democratic and local control3! .

The overall transformation of human relations, the construction of new forms of
cooperation and socialization, the opening of further democratic spaces, an
unprecedented season of social rights: the new role of social capital fits into this context.

The recognition and satisfaction of old and new needs is necessary, which could
benefit from a relaunch, a redevelopment of public welfare, democratic and participatory
management models, bottom-up experiments, widespread solidarity initiatives, such as
those that arose in the middle of the pandemic, but also of a collective effort of
imagination and planning of a different society.

The scholar Barr proposes to move from considering welfare from a «Robin Hood»
function, i.e. to redistribute income and wealth from those who no longer have it to those
who have less, to the idea that welfare fulfills a «piggy bank» function, or consisting of
insuring individuals against a wide range of social risks, from unemployment to sickness,
to poverty in old age3?.

The pandemic invites for more than one reason to question the opportunity to
articulate welfare also in a precautionary sense in order to better perform its function of
protector from social risks which, at least in some often dramatic cases, it cannot
adequately perform by acting only as insurer.

Furthermore, the «precautionary» welfare that limits the damage of catastrophic
events such as pandemics would also be consistent with its mission to combat
inequalities. The pandemic has made victims especially the poorest allowing economic
inequality to extend into an inequality of existence in life. It has also forced measures that
increase inequalities according to family origins and therefore curb the already not very
dynamic social mobility (for example what happened in the field of education with
distance learning).

30 U. Huws, 2020.
31 Ibidem.
32 N. Barr, 2001, 2020.

11



2 .
o Pagine Nuove 2024
Pcitica.eu ISSN 2421-4302

On the community front, the pandemic accentuates some fracture lines that are
already present (geographical, socio-economic, cultural) and creates new fault lines. Many
cracks have emerged in that social cohesion detected by ISTAT3? in the aftermath of the
lockdown. The fractures produced and/or amplified at an individual, family and
community level require careful work of «mending and repairing»3.

For the post-Covid-19 recovery, the ability to organize, with a view to shared
integration, the promotion of personal and collective well-being through the creation of
«community resilience»3, able to cope with social vulnerability and capable of creating
environments conducive to health.

The term resilience can be defined as a protective factor that makes an individual
more capable of responding to adverse events leading to positive developmental
outcomes. It is a useful adaptation after stressful situations to cope and overcome difficult
experiences, i.e. the ability of a person to successfully adapt to change, resist the negative
impact of stressors and avoid the occurrence of significant dysfunctions. It represents the
ability to find a new balance after a trauma, accident, tragedy or illness. In other words,
resilience refers to the ability to deal with difficult, stressful and traumatic situations and
regain acceptable functioning. The greater the resilience, the lower the vulnerability and
the risk of disease3® The higher the social capital, the lower the negative impact of the
pandemic crisis.

The pandemic has reminded us that we must restore value to collective prevention,
in people's living and working places, in schools and in the community. Experimenting
with therapies is not enough, just as chasing vaccines is not enough. It is necessary to
organize response systems - both economic (taking into account the limits imposed by the
European coordinates) and internal to the current welfare (guaranteeing equal rights as
well as supporting the precarious workers of collective bargaining) - responses capable of
coping with events that are no longer more unpredictable, global epidemics are part of
our lives.

As Pope Francis stated®’: «the only drama of wasting it is worse than this crisis».

4. Conclusion

The word welfare translates the expression of «feeling well». To account for the
plurality of sources and actors necessary to be able to satisfy one's needs, the scholar
Saraceno suggests the image of the «welfare state diamond», a sort of force field with
four vertices, each of which is occupied by one of the main welfare production agencies:

33 |STAT, 2020.

34 M. Cozza et al., 2020.

35 A. Landi, 2012.

36 5. Sarti, M. Terraneo, 2023.
37 pope Francis, 2020.
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the State, the market, the family, the third sector and more generally the vast and
articulated world of associations, voluntary work, non-profit entrepreneurship, in the field
of services but also of support to the weakest subjects. The specific balance, but also the
tension, which is produced in this field of forces, the division of responsibilities between
the various subjects with respect to the objective of «making people feel good»,
protecting against risks and supporting the development of skills, constitute the specificity
of the various welfare systems32,

In this context, the centrality of social capital arises, i.e. the idea that the social
investment approach is more aware of the need to counter and compensate for market
failures and consequently has a more positive image of state intervention.

An optimistic view of the possibility of reconciling equity, efficiency and growth is
included, emphasizing the economic benefits that would accrue to society from
investment in human capital.

Furthermore, precisely the attention to human capital allows the focus, for example,
on children and minors as privileged recipients of social investment, and not only in a
derivative way, through the resources eventually destined for their parents. The proof is
the arguments in favor of educational services in pre-school and early childhood as forms
of investment in human capital and in contrasting inequalities of family origin. More
generally, this has provided arguments, and a lexicon, to those who argue that welfare
expenditure should be considered as investment expenditure in that fundamental social
infrastructure in which people are at the center (ibidem).

Anton Hemerijck argues that there are three welfare functions of social investment.

- The first and most important concerns the training and strengthening of human
capital, therefore the investment in the education system, but also in continuous training.

- The second is the facilitation of transitions during life, in the labor market, but also
in the family (hence the importance not only of activation policies compared to those of
simple income protection, but also of work-family reconciliation policies).

- The third concerns the availability of strong safety nets to guarantee a minimum
income, which he conceived, in a Keynesian way, as economic stabilizers3?.

The pandemic has placed the person, care, solidarity, individual and collective
responsibility back at center stage; further drew attention to the worrying consequences
of a weak welfare state, where many people fail to address their fragility. As Richard
Titmuss®® reminds us over half a century ago, the importance of voluntary action and
organized subjects brought into play by civil society emerged with even greater evidence
for social cohesion: they still today give life to a "social infrastructure” of great
importance.

38 C. Saraceno, 2021.
39 A. Hemerijck, 2017.
40 R. Titmuss, 1970.
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An unequal distribution of public resources in terms of access and opportunities:
cultural, economic and social capital** envisages significant inequalities in times of
normality and therefore increased in times of pandemic.

The pandemic crisis requires a profound rethinking of governance processes policies.
It also implies a rethinking of the idea of personal public health and people, institutions
and welfare organizations should be urged to reinterpret their own behaviors and goals,
through a process starting from their interdependencies to strengthen resilience and
reduce social vulnerability*?.

The national recovery and resilience plan, plans to significantly extend childcare
services and other reconciliation measures, invest significant resources in schools and
health care, in order to address old and new critical issues highlighted by the pandemic
and define a policy to address dependency. Furthermore, an increase in youth and female
employment, equal opportunities, the recovery of the overall deficit of the southern
welfare system are expected, which should represent a further compass for navigation.
The hope is that the implementation of these projects will actually be able to clarify
whether Italian welfare is moving towards a recalibration, albeit modest, that puts the
person at the center.

Society, from whatever point we observe it, constitutes the social capital to which
everyone contributes and whose benefits can be enjoyed by all.

It is true that the immediate benefits of a certain form of social capital can only be
enjoyed by particular groups, but it is also true, as Coleman*?® acknowledges, that it is
difficult to quantify social capital and establish, from time to time, the exact entity and
the extent of its benefits. These can be direct, but also indirect; immediate, or visible only
in subsequent moments. The benefits of an organization or association can not only be
enjoyed by a specific group of people, but can have positive effects from the point of view
of the wider society: having a good school will mean having more professionally prepared
students; the informal network of merchants saves time and money, shortens transaction
times; ethnic communities abroad have played an important role in various stages of
economic development and still produce wealth for the host country and so on.

So, it can be said that social capital is considered a property of the entire social
system that favors democracy and economic development.

The relationship between social capital and welfare is complex and changes over time
and cannot be reduced to the positive impact of a culture favorable to cooperation. The
role of politics in mediating the relationship between networks and the market is crucial.
The idea of balancing modern elements in networks of traditional social relationships as a
key to economic development can also help to better understand the development
experiences of recent decades.

41p. Bourdieu, 1980.
425, Tomelleri, E. Ziglio, 2022.
43 ]. Coleman, 1990.

14



2 .
o Pagine Nuove 2024
Pcitica.eu ISSN 2421-4302

The concept of social capital allows for a more open vision of the possible outcomes
of the action and at the same time allows us to grasp the dynamics of change.

There is still a long way to go in the direction of a synergy between social capital and
just welfare policies, we need to start from the key concepts of social capital:
stratification®4, civicness* and the among individuals®® to help decipher and overcome the
challenges for tomorrow's welfare systems.
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