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The COVID-19 outbreak demonstrates how unprepared the world is for a 
different type of crisis, especially non-physical calamities. Revitalizing community 
involvement in disaster management is essential for making a community 
resilient. Due to differing sociocultural contexts, the resilience perceptions 
of communities in different parts of the world may vary. This study aims to 
understand community resilience factors after the COVID-19 disaster in Indonesia 
and Malaysia. Data from 2034 questionnaires using 5-interrelated domains in the 
Communities Advancing Resilience (CART) Toolkit Survey were collected. This 
study was conducted across Indonesia and Malaysia from March to April 2022. 
A quantitative-based cross-sectional study design and convenience sampling 
were applied. Respondents for this study were Indonesian and Malaysian citizens 
above 18 years of age who met the inclusion criteria. A total of 2034 respondents, 
715 from Indonesia and 1,315 from Malaysia responded to the survey. The results 
suggest that Indonesian and Malaysian communities’ Transformative Potential 
and Informative-Communication domains differ significantly. Indonesian 
communities demonstrated a higher mean value on Transformative Potential 
domains than Malaysian communities did, while Malaysian communities 
indicated a higher mean value on Informative-Communication domains. 
This study concludes that compared to Malaysian communities, Indonesian 
communities have a more significant potential for transformation because they 
can frame collective experiences, gather, and analyze pertinent data, evaluate 
community performance, and develop resilience-building abilities. On the other 
hand, Malaysian communities are more resilient in providing information and 
communication. We found the need to develop a community resilience model 
that incorporates specific cultural and local requirements. Cooperation between 
the two countries would open many possibilities to emphasize the capability to 
bounce back sooner after a catastrophe such as the COVID-19 pandemic and 
achieve Sustainable Development Goals.
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1. Introduction

The unique coronavirus (COVID-19) pandemic has been exerting 
pressure on the entire planet. It has demonstrated how unprepared the 
world is for non-physical disasters, a category of disasters that is frequently 
disregarded. It provides a unique learning opportunity because no one can 
predict with certainty when the COVID-19 pandemic will cease. It 
provides a unique learning opportunity because no one can predict with 
certainty when the COVID-19 pandemic will cease (1). People’s physical 
and emotional health is now seriously threatened by this pandemic, which 
has profoundly affected day-to-day living and psychological repercussions 
globally. At present, it is unimaginable how this pandemic will affect public 
health. More than 210 nations have been affected by the pandemic, and 
most are still undergoing various infection control procedures, such as 
lockdowns, quarantines, wearing masks, and social distancing. Most 
notably, the lockdowns decreased employment and incomes, which caused 
an increase in extreme poverty, Some international institutions stated that 
the Covid-19 pandemic disrupted the progress of achieving Sustainable 
Development Goals (SDGs). The COVID-19 pandemic has clarified that 
resilience-based approaches to poverty reduction and climate change 
adaptation are needed (2–4). To deal with shocks and increase resilience, 
it is urgently necessary to reassess the design and implementation of 
poverty reduction efforts for infrastructure and basic services, social safety 
systems, and health (5).

Another aspect that could influence future public health 
emergencies is global climate change. The World Economic Forum 
reported that climate change was linked to the world’s top risks in 
2019 (6). Community involvement is important when managing 
disasters, as it helps make citizens more resilient during pandemics. 
Social networks can help people find information about a disaster 
before it occurs and assist them during and after the incident. Thus, 
social connectedness plays a vital role in health security. The 
government helps build community organizations that can help 
communities recover from disasters. These organizations help 
communities to be better prepared for disasters and to come back 
stronger afterward (7). The institutional response to any natural or 
artificial disaster begins at the local level, and it is here that preparation 
efforts are perhaps most critical (8).

Disaster is always related to emergencies. Public health faces a 
challenge because it needs to prepare limited resources and personnel 
to focus on pre-event preparations due to the range of possible 
emergencies. A focus on building, exercising, and sustaining public 
health capabilities are needed to effectively respond to most types of 
emergencies under an all-hazards approach. Disaster Risk Reduction 
(DRR) involves multiple disaster preparedness and response planning 
sectors. Wider sectors of society are needed to participate in planning 
for preventive or response activities related to particular threats in 
DRR planning. This approach was codified in the Sendai Protocol for 
Disaster Risk Reduction 2015–2030 (9). Resilience refers to developing 
the ability or capacity to build back better after a disaster (10). By 
using community resilience as a framework, we  may better 
comprehend a community’s enduring ability to overcome and recover 
from hardship (11). A resilient community is constructed based on 
four attributes: strength, capital, temporal, and level of achievement. 
For example, a lack of flood resilience can mean that the impacts of 
floods do not go as planned and can undermine progress toward 
Sustainable Development Goals (SDGs). Therefore, to ensure that 
flood impacts do not cause the SDGs to be  undermined, greater 

investments need to be made in DRR, climate change adaptation, and 
climate-smart development (12). Different cultures affect community 
resilience; for example central Eurasia has a vision of a better 
tomorrow, which stimulates the mobilization of inherent resources, 
communal support infrastructures, and the resolve needed to cope 
with the crisis (13). A study in 2021 concluded that in both Indonesia 
and Malaysia, the government plays a significant role in developing 
cooperatives and fostering the growth of the entity resilience (14).

Using community resilience as a framework can help comprehend 
a community’s enduring ability to overcome and recover from 
hardships. According to the conceptual framework developed by 
Chandra et  al., some aspects of community resilience include 
communication, social connectivity, physical and psychological 
health, and integration and involvement of the organization. 
Civicmindedness and social duty are equally significant factors that 
this paradigm has not sufficiently highlighted. Combating COVID-19 
requires teamwork and giving up personal preferences, especially 
when it comes to safeguarding vulnerable and at-risk populations (15).

This study assesses the community resilience level, SDGs related 
to community resilience, and the indicators for community resilience 
building. In accommodating the concern and interest in community 
resilience, a sound system that encompasses risk management and 
governance of community resilience will also be needed. Hence, this 
study provides initial mapping to support this objective (Table 1).

2. Materials and methods

2.1. Study design, setting, and participants

This study was conducted across Indonesia and Malaysia from 
March to April 2022 A quantitative-based cross-sectional study design 
and convenience sampling were applied. The inclusion criteria for this 
study were that participants are residents aged 18 years and above and 
Indonesian and Malaysian citizens. All participants must be able to 
provide voluntary informed consent for this study. Google Forms was 
used to gather data, and the distribution method used word of mouth 
and emails. We  also used web-based applications like Facebook, 
Twitter, Telegram, and WhatsApp.

The study sample size was calculated using the single population 
proportion formula, giving rise to the final sample size, n  = 2034 
(715 in Indonesia and 1319 in Malaysia). Non-probability convenience 
sampling was used for sample collection.

This study used an online questionnaire in Malay, English, and 
Bahasa Indonesia. Three experts performed the back-to-back translation 
to ensure the original meaning was preserved. The online questionnaire 
consisted of four sections: (1) Socio-demographic information; (2) 
Disaster experience, participation, training, active membership, and 
interest in deployment; (3) Communication and interaction between 
respondents and the community; and (4) Core community resilience. 
The remote data collection method was used to gather the data. Both 
descriptive and inferential statistics were used to analyze the data.

2.2. Study instrument

This study used the Communities Advancing Resilience Toolkit 
(CART) study. The theory and evidence-based CART research utilized 
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TABLE 1 Community resilience score (domain and perception).

Community resilience (domain and 
perception)

Malaysia Indonesia p value Malaysia Indonesia p value

Statements Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Domain 1: Connection and Caring

1. People in my community feel like they belong to the 

community.
0.77 (0.17) 0.68 (0.16) 0.00

0.78 (0.15) 0.77 (0.10) 0.05

2. People in my community are committed to the 

community’s well-being.
0.78 (0.17) 0.76 (0.13) 0.04

3. People in my community have hope for the future. 0.77 (0.17) 0.81 (0.12) 0.00

4. People in my community help each other. 0.80 (0.17) 0.80 (0.14) 0.78

5. My community treats people fairly, regardless of their 

background.
0.78 (0.18) 0.79 (0.15) 0.61

Domain 2: Resources

6. My community supports programs for children and 

families
0.76 (0.19) 0.77 (0.13) 0.15

0.75 (0.017) 0.75 (0.11) 0.32

7. My community has the resources to take care of 

community problems.
0.73 (0.19) 0.74 (0.14) 0.06

8. My community has effective leaders. 0.73 (0.20) 0.75 (0.14) 0.01

9. People in my community can get the services they need. 0.75 (0.19) 0.75 (0.13) 0.87

10. People in my community know where to go to get things 

done.
0.76 (0.18) 0.75 (0.12) 0.14

Domain 3: Transformative Potential

11. My community works with organizations and agencies 

outside the community to get things done.
0.72 (0.19) 0.74 (0.14) 0.06

0.74 (0.17) 0.76 (0.11) 0.00*

12. People in my community communicate with leaders who 

can help improve the community.
0.73 (0.19) 0.75 (0.13) 0.07

13. People in my community work together on solutions to 

improve the community.
0.76 (0.18) 0.77 (0.13) 0.15

14. My community looks at its successes and failures to learn 

from the past.
0.73 (0.19) 0.77 (0.13) 0.00

15. My community develops skills and finds resources to 

solve its problems and reach its goals.
0.74 (0.19) 0.76 (0.12) 0.00

16. My community has priorities and sets goals for the 

future.
0.73 (0.19) 0.77 (0.12) 0.00

(Continued)
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TABLE 1 (Continued)

Community resilience (domain and 
perception)

Malaysia Indonesia p value Malaysia Indonesia p value

Statements Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Domain 4: Disaster Management

17. My community tries to prevent disasters. 0.74 (0.19) 0.75 (0.14) 0.11

0.73 (0.17) 0.74 (0.12) 0.20

18. My community actively prepares for future disasters. 0.72 (0.19) 0.73 (0.14) 0.49

19. My community can provide emergency services during a 

disaster.
0.74 (0.18) 0.74 (0.14) 0.41

20. My community has services and programs to help people 

after a disaster
0.73 (0.19) 0.74 (0.14) 0.15

Domain 5: Information and Communication

21. My community keeps people informed (for example, via 

television, radio, newspaper, internet, phone, and neighbors) 

about issues that are relevant to them.

0.75 (0.21) 0.73 (0.15) 0.01

0.75 (0.18) 0.72 (0.13) 0.00*
22. If a disaster occurs, my community provides information 

about what to do.
0.76 (0.19) 0.74 (0.14) 0.04

23. I get information/communication through my 

community to help with my home and work life.
0.75 (0.19) 0.73 (0.15) 0.01

24. People in my community trust public officials. 0.75 (0.19) 0.69 (0.16) 0.00

The meaning of the bold values provided in table  are the statistically significant values because its lower than 0.05.
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in this application include 24 core community resilience elements to 
address five interconnected CART areas that reflect and contribute to 
community resilience. The following topics are covered in the current 
online CART tool manual that are (1) Connection and compassion 
assessed using questions about participation, shared values, support 
and compassion, justice, hope, and community diversity. (2) resources 
assessed using questions regarding the community’s natural, physical, 
human, social, and financial resources. (3) Transformative potential 
which is derived from the community’s capacity to articulate the 
collective experience, gather and evaluate relevant data, evaluate 
community performance, and build capacity; (4) disaster 
management, which taking into account activities for community 
prevention and mitigation, preparation, response, and recovery and 
the last (5) communication and information which assessed the 
sources of information and how communication conducted in the 
community during a disaster.

2.3. Data analysis

Participants were required to respond to each survey item on a 
scale of 1 to 6, ranging from “strongly disagree” to “strongly agree.” 
Average scores were calculated for each of the 24 individual core 
elements, each of the 5 CART domains, and the overall community 
resilience score. Regression models were used to assess covariates and 
associations with each domain score, overall community resilience 
score, community resilience strength, and community resilience 
challenge. Age, gender, marital status, employment status, experience 
of emergency/crisis while living in the community, and involvement 
were included as covariates. A stepwise procedure was used to select 
important covariates. Both descriptive and inferential statistics will 
be used to analyze data. Statistical analyses will be performed using 
Statistical Package for Social Sciences (SPSS) statistical software 
version 26.0. An Independent t-test will be performed, and a value of 
p < 0.05 will be considered statistically significant.

Data integrity will be maintained as questionnaires have been 
validated and tested for reliability before data collection. Participants 
provide valid phone numbers during the participation to ensure valid 
responses. The principal investigator will control Google form 
responses and be  disabled for resubmission to prevent multiple 
responses from the same participant. Data collected will be stored 
carefully in Excel and is only accessible to the instigators conducting 
the study. Data encryption will be done to protect data confidentiality.

3. Results

All answers from all domains were converted to the top category 
that could be chosen so that all questions had a maximum value of 1 
and a minimum of 0. Distributional assumption scoring was based on 
the mean, median, standard deviation, skewness, and kurtosis 
difference. The t-test was used because the conclusion of all questions 
in every domain fulfills the normal distributional assumption value.

Domains 3 (Transformative Potential) and 5 (Informative and 
Communication) were the domains of resilience community domains 
between Indonesia and Malaysia that are significantly different, with 
a value of p <0.05. The mean value of Domain 3 was higher in 
Indonesia, but Domain 5 had a higher mean value in Malaysia.

In Domain 1 (Connection and Caring), the mean values of 
questions 1 to 3 differed significantly between Indonesia and Malaysia. 
In contrast, the mean values of questions 1 (People in my community 
feel like they belong to the community) and 2 (People in my 
neighborhood are committed to the community’s well-being) in 
Malaysia were higher than in Indonesia. Still, the opposite occurred 
in question 3 (People in my community have hope about the future), 
where the mean value of the question in Indonesia was higher than 
that in Malaysia.

The mean values of questions 2 (My community has the resources 
it needs to take care of community problems) and 3 (My community 
has influential leaders) in Domain 2 (Resources) were statistically 
different between Indonesia and Malaysia; it was higher in Indonesia. 
Almost all questions in Domain 3 (Transformative Potential) had 
significantly different mean scores between the two countries. The 
median value of many questions in Indonesia was higher than that 
in Malaysia.

The opposite occurred in questions from Domain 4 (Disaster 
Management), where all questions had almost the same mean value 
between the two countries. However, there was no statistically 
significant difference in the mean value. All questions in Domain 5 
(Information and Communication) had different mean values 
between the two countries, where Malaysia’s mean value was greater 
than that of Indonesia.

The difference in the mean values was in Domain 1 (Connection 
and Caring), 3 (Transformative Potential), and 5 (Information and 
Communication). Malaysia had a higher mean value than Indonesia 
in Domain 1 (Connection and Caring) and 5 (Information and 
Communication), whereas Indonesia had a higher mean value in 
Domain 3 (Transformative Potential). There was no significant 
difference in the mean value in Domain 2 (Resources) and 4 
(Disaster Management).

4. Discussion

Resilience is the ability to bounce back or cope successfully with 
stress, which can occur at individual and community levels. 
Community resilience is a dynamic and multifaceted phenomenon 
determining a community’s ability to withstand a disaster’s impact and 
functioning in its aftermath. The institutional response to any disaster, 
natural or artificial, begins at the local level, and it is here that 
preparation efforts are perhaps the most critical. Under the all-hazards 
approach, the focus is on building, exercising, and sustaining public 
health capabilities that will be important for an effective response to 
most, if not all, public health emergencies. In practice, public health 
preparedness approaches often include all-hazards and scenario-based 
planning (9).

Domains 3 (Transformative Potential) and 5 (Informative and 
Communication) were the perception domains of resilience 
community domains between Indonesia and Malaysia that differed 
significantly. The mean value of Domain 3 was higher in Indonesia, 
but Domain 5 had a higher mean value in Malaysia. Almost all 
questions in Domain 3 had significantly different mean scores between 
the two countries. The mean value of many questions in Indonesia was 
higher than that in Malaysia. In this study, Domain 3 (transformative 
potential) consisted of statements that communities work with 
organizations and institutions outside the community to get things 
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done. For example, the community communicates with leaders who 
can contribute to community improvement and collaborate on 
community improvement solutions. Additionally, the community sees 
successes and failures, learns from the past, develops skills, finds 
resources to solve problems and achieve goals, prioritizes, and sets 
goals for the future.

The most appropriate public health intervention in the wake of 
mass trauma is guided by the principles of psychological first aid, 
including ensuring access to safe housing and food and assisting 
people in reconnecting with family members and friends (16).

Given that Gotong Royong is an enduring cultural value in 
Indonesia, it is not a recent idea to refer to as Indonesia’s national 
identity. In addition, it has been suggested that Gotong Royong was 
profoundly ingrained in Indonesian society as a heritage of Indonesian 
ancestors and an intangible asset. People are urged to be helpful to one 
another in Gotong Royong so that everyone can maximize their 
capacity for personal growth and social interaction. From this 
viewpoint, Gotong Royong’s labor energy becomes essential for social 
solidarity, humanism, and unity (17).

Four ideas make up Gotong Royong’s cultural values: (1) people are 
a part of the community; (2) people depend in all facets on their fellow 
humans; (3) people must constantly uphold good relations with one 
another; and (4) people must be fair to one another (18). Furthermore, 
as a cultural value, Gotong Royong emphasizes working hard together 
by showing care toward each other to support collectivism, 
collaboration, and cooperation (19). Given that most Indonesians 
traditionally value their relationships with their neighbors and 
families, Gotong Royong as a cultural value cannot be separated from 
the activities of Indonesians’ daily lives (20).

Active participation can be in the form of support in material, 
financial, physical, mental, or spiritual skills, constructive thoughts or 
advice, or only praying to God (21, 22). Being aware of belonging to a 
powerful group leads to active participation in the Gotong Royong 
process (23). Gotong Royong, once put into practice, can serve as social 
capital for the neighborhood as it engages in the socioeconomic 
activity. Together, it will bring about favorable changes in people’s 
life (24).

There are elements of reciprocity, giving, and receiving in Gotong 
Royong. Everyone desires to assist others genuinely without seeking 
recognition or material gain. Consequently, this practice has the 
potential to significantly impact society, particularly in terms of 
commitment and social engagement (25). Completing tasks involving 
shared interests suggests that Gotong Royong is active (26). The 
constants in Gotong Royong are family, harmony, and assistance. The 
value of helping one another still exists in isolated rural areas. If there 
is a change in the value, it is slower than it would be in a village close 
to the city (27).

The internet and social media penetration has helped Malaysia 
stay abreast with other developed countries and impacted its civil 
society. Additionally, an increasing number of Malaysians reveal 
portions of their lives online, if not the whole. Individual media 
outlets and social networking platforms allow Malaysians to conduct 
transactions, gather information, and create and share ideas, 
information, and life stories (28). Without giving up, some local 
businesses began to take inventive actions by running extra promos, 
utilizing internet delivery, selling on Livestream, and running 
numerous other social media marketing (29). Furthermore, in March 

2021, Malaysia had more than 27 million Facebook users, representing 
more than 80% of the country’s total population. This shows a growing 
need for mobile community networks, particularly during pandemics 
and lockdowns. Malaysians, especially those in the 16–29 age group, 
spend 9.17 h daily online and 3.01 h on social media (30).

5. Conclusion

The study findings revealed differences in community resilience 
between Malaysia and Indonesia. Malaysia appeared to have a more 
advanced level regarding the community’s connection and caring as 
well as effective information delivery and communication compared 
to Indonesia. Although there were minor differences in the mean 
value from the Transformative Potential aspect of the people, 
Indonesia score higher than Malaysia. In terms of community 
resources, both countries exhibit similar level. These findings showed 
that each country could learn and implement lessons to enhance each 
other community resilience. A strong community resilience positively 
impacts the overall well-being of the community. Collaborative effort 
between the two countries could unlock numerous possibilities to 
highlight the ability to recover after a catastrophe, such as the 
COVID-19 pandemic, and achieve Sustainable Development 
Goals (SDGs).

6. Recommendation and future 
research

We recommend further research on the need to develop a 
community resilience model that incorporates specific cultural and 
local requirements to validate the findings presented in this paper, 
especially to promote communities’ preparedness for a disaster with a 
leader’s involvement.
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