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Abstract. The COVID-19 pandemic outbreak, a disaster that shocked the whole world, has affected various aspects of people's lives,
including the resilience of society, especially the poor. This study aims to see the condition of the resilience of the poor in Bandung in
facing the COVID-19 pandemic. The survey method was chosen to obtain the latest data flexibly with a total of 200 respondents,
through the distribution of a questionnaire of 40 items consisting of aspects of individual, family, and community resilience. The results
show that individual resilience is very dominant during the COVID-19 pandemic disaster, this mutually affects family resilience and
community resilience. The most dominant factor in the resilience of individuals and families is the factor of spirituality and optimism in
facing this epidemic, the factors that affect community resilience are individual interactions in community activities in the security,

social and religious fields
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INTRODUCTION

The COVID-19 pandemic outbreak has shocked
all people on earth. This outbreak began to spread
around the world in early 2020 (CNBC, 2020). This
outbreak occurred suddenly and changed people's
behavior drastically due to restrictions put in place to
prevent the spread of the virus (Yunus et al., 2020).
The government has implemented Large-Scale Social
Restrictions (PSBB) as an effort to discipline the
community in carrying out activities and interactions
outside the house (detik.com, 2020). This causes the
majority of people to stay at home so that new terms
emerge, such as work from home, school from home,
and so on. This policy has had a tremendous impact
on all aspects of people's lives. Education, social and
economic sectors have been impacted significantly
(Tapung et al.,, 2020). Inequality, poverty and educa-
tion are the pathways most affected by this pandemic
because they reduce the income of the vulnerable and
the poor (Hidayatullah et al., 2020). The education
sector made major changes in carrying out learning
patterns and teaching and learning activities of vari-
ous levels of educational institutions. The social sec-
tor has an impact on community interaction patterns
that have changed drastically. Almost all types of
interactions are carried out online. The economic sec-
tor has had a tremendous impact on large and small
business sectors so that it indirectly impacts the econ-
omy of the society en masse. This condition has defi-

94

nitely increased the poverty rate (detik.com, 2020).
State policies should support the possibility of flexible
work practices (macro-environmental level) and pro-
vide services that oversee family interactions (rela-
tionship level) and personal well-being (individual
level) (Salin et al., 2020). In addition, the outbreak
and the PSBB policy have had a considerable influ-
ence on the physical health and mental health of the
community (Ho et al., 2020), public health and the
environment, (Tsai & Wilson, 2020) lifestyle and
communication (Dani, et al., 2020). The Influences at
the individual level is in form of depression, anxiety,
confusion, fear, and anger that have an impact on the
family (Ramadhana, 2020). The closure of schools
and the shift to distance learning have sizable implica-
tions not only for material mastery but also for their
mental health, some suggest that mental illness is the
second wave of the COVID-19 pandemic. High stress
levels given rampant fear of illness and death, eco-
nomic security, feelings of great distress to society
(Luthar et al., 2020). The acute disease outbreak, due
to various pressures, is likely to shift from the medical
disaster COVID-19 to an economic impact (Barzilay
et al., 2020). The impact of COVID on the family is
the global monetary crisis, the decline in the family
level, and the need for additional expenses for health
costs (Irawaty, 2020).

At the end of 2020, it is predicted that the average
poverty rate in Indonesia will reach 9.7%. There are
about 2.8 million people who have lost their jobs, the
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projected result of this pandemic is that at least 5.2
million people will lose their jobs (Marpaung et al.,
2020). The weakening global economic growth has
had many impacts on the economic pace in Indonesia,
both in terms of trade, investment and tourism. Thus,
changes in projected economic growth have become
slower due to the spread of Covid-19 (Hidayatullah et
al., 2020). The drastic decline in economic conditions
will greatly affect various aspects of people's lives,
unexceptionally the people of Bandung city. The
number of people affected by the COVID-19 pandem-
ic was 1.112 confirmed cases as of 21/09/2020
(Pusicov, 2020). The number of cases has certainly
made the Bandung City Government implement a
social restriction policy to prevent an increase in Co-
rona cases. This will certainly affect various aspects
of the life of the people of Bandung. Family, social,
economic, educational, and other conditions will en-
counter changes in different conditions from the pre-
vious. Family experiences about pandemics are not
the same. Physical and mental health basics, state and
local policy decisions, race and / or ethnicity, eco-
nomic bloc, individual and community resources,
immigration status, and geography all influence the
relationship between COVID-19 and well-being
(Coller & Webber, 2021). Therefore, this research
aims to uncover the resilience condition of the people
of Bandung city during the COVID-19 Pandemic
judging by the resilience of individuals, families, and
communities. When the COVID-19 pandemic hit the
world, Indonesian families were affected by various
impacts from the existence of the virus, ranging from
family health problems, family economy, family har-
mony, family social psychology, socio-culture, and
others (Kasdi & Saifudin, 2020). Resilience describe
how individual Resilience describes how individuals
use resources to solve problems that make them
stressed and uncomfortable with the ability to effec-
tively adapt existing resources to manage the situation
(Antonio et al., 2020).

Individual resilience in dealing with the COVID-
19 outbreak is needed. Diverse information that
comes in through various media will greatly affect a
person's perception of COVID-19. Some of the resi-
dents obey the information and ways to prevent the
spread of COVID-19 but some do not, this bias occurs
because the public is not getting the right information
(Barua et al., 2020). Resilience is defined as a positive
adaptation when addressing threats and discomfort.
Efforts to improve resilience skills are focused on
problem-solving skills, social-emotional learning,
maintaining healthy relationships with parents,
friends, and spouses, and strengthening executive and
regulatory functions in the community system (Yates
et al., 2015). Individual indicators of resilience in-
clude 1) personal control, 2) self-efficacy, 3) belief, 4)

spirituality, 5) emotional regulation, 6) effective
skills, and 7) a positive outlook (Distelberg, et.al,
2015). The strategies for maintaining resilience seen
from the health approaches are divided into 3 strate-
gies: 1) gratification (connection and communication,
meaning and purpose), 2) resilience in building prac-
tice (self-reflection, time for yourself, compassion,
spirituality, 3) useful (acceptance, flexibility, self-
awareness) (Gogo et al., 2019).

As for family resilience, which is a collection of
the resilience of individuals in the smallest group in
society, it is defined as the ability to overcome prob-
lems in the family and adapt to these abilities. There
are 3 minimal aspects of family resilience i.e. physical
resilience which includes the needs for clothing, food,
shelter, education, and health 2) social resilience ori-
ented to religious values, effective communication,
and family commitment, 3) psychological resilience
which includes the ability to overcome problems,
control emotions, self-concept, and caregiving for
family members (Uyun Muhamad, 2020). Family-
centered assessment systems can lead to individual,
family, and/or group work with young people, par-
ents, and significantly extended family members
(Walsh, 1996). The indicators of family resilience
during the COVID 19 Pandemic include family eco-
nomic pressures, stress symptoms, food coping strate-
gies, family problems and strategies, psychological
well-being, social welfare, family resilience (Sunarti
etal., 2003)

Individual resilience and good family resilience
will lead to good community resilience. Community
resilience means the ability of the communities to
utilize collective and institutional resources to deal
with and adapt to changes faced during and after a
disaster. Community resilience emerges from 4 adap-
tive capacities such as economic development, social
capital, information and communication, and commu-
nity competence (French Red Cross, 2008). Commu-
nity resilience refers to the conditions of interaction
between individuals and their communities and refers
to the success of society in meeting the needs of its
members, and support between individuals in it
(Kimhi et al., 2020). It needs to be realized that resili-
ence does not only exist at the individual level, but
also at the community level. In any societal ecosys-
tem, there is a level of shared resilience necessary to
overcome the stress of the coronavirus pandemic and
restore normal function (Vinkers et al., 2020). Under
these conditions, all are in the same general difficulty,
thus giving us a certain degree of control. At the same
time, governments, politicians, and decision makers
are subject to an uncontrolled threat - both from a
health perspective, and from an economic point of
view (Vinkers et al., 2020).
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METHODS

This study uses survey methods to obtain data
from a topic flexibly from events in a particular con-
dition with cross-sectional survey type (Navarro-
Rivera & Kosmin, 2013). The survey was conducted
in July 2020 for 1 month during the COVID-19 Pan-
demic in Bandung, while the target of this study was
the poor people of Bandung. This is done to find out
the extent of the resilience of the poor in dealing with
the covid-19 pandemic that came suddenly. Sampling
is done through a non-probability random sampling
method with a total of 200 respondents. Surveys are
conducted directly by following health protocols. The
survey was conducted through a questionnaire of 40
items on aspects of individual resilience, family resil-
ience, and community resilience. Data analysis is
performed using Microsoft excel by calculating the
percentage of each item and the aspect asked to be
subsequently interpreted.

RESULTS AND DISCUSSION

The citizens of Bandung City have to be able to
adapt to new living habit during the COVID-19 Pan-
demic. Adaptation can occur either as a response or
anticipation of a crisis. Even though the degree of
adaptation of each individual is different, under these
conditions it will be obvious the difference in their
adaptability. Adaptation is closely related to the con-
dition of the ability to survive in various conditions.
Any adaptation must enhance the community, that is,
it must produce a positive result (positive trajectory)
for its situation after experiencing difficulties
(Eachus, 2014). Because this pandemic has confirmed
the precarious and interdependent relationship be-
tween health and the economy in the context of dis-
ease outbreaks (Etienne et al., 2020). Although the
level of adaptation of each individual is different, in
these conditions their adaptability will obviously be
noticed. Adaptation is closely related to the condition
of survival ability in various conditions. Resilience
is defined as a positive adaptation in dealing with
threats and discomfort (Yates et al., 2015). The resili-
ence of the community means the ability of the com-
munity to utilize collective and institutional resources
to face and adapt to the changes faced during and
after the disaster (French Red Cross, 2008). The
COVID 19 outbreak is stated to be a disaster as it
greatly affects various aspects of life. The condition
of community resilience from individual, family and
community aspects in Bandung City during the
COVID 19 Pandemic is illustrated in the Figure 1.
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Figure 1. Resilience Conditions of the Urban Poor

The Figure 1 shows the results of data processing
of resilience conditions in the overall urban poor
economy that include aspects of individual resilience,
family resilience, and community resilience. Individ-
ual resilience showed the highest yield of 80,29%.
The family resilience percentage was 65.9%, and the
lowest was community resilience of 61.1%. The resil-
ience of the community is certainly the result of the
accumulation of resilience of the existing poor fami-
lies. Family resilience accumulates from the resilience
of individuals in each family. The result of the per-
centage of community resilience is the least due to the
indicator of community resilience emerge from 4
adaptive capacities i.e. economic development, social
capital, information and communication, and commu-
nity competence (French Red Cross, 2008), so that the
resilience indicator is very complex compared to the
indicators in individual and family aspects. As for the
strategies that can be carried out to maintain resili-
ence, both the resilience of individuals, families, and
communities seen from the approach of health is di-
vided into 3 strategies: 1) gratification (connection
and communication, meaning and purpose), 2) resili-
ence in building practice (self-reflection, time for self,
compassion, spirituality, 3) useful attitudes (ac-
ceptance, flexibility, self-awareness) (Gogo et al.,
2019). The strategy of maintaining and fostering resil-
ience in terms of health is built with the existence of
good relationships between individuals and families,
acceptance, awareness and adaptive to existing
changes, and accompanied by a strong spirituality
from each member of society. Therefore, it is neces-
sary to understand and strengthen the community
regarding this strategy. The survey results in the chart
above show that individual resistance gets the highest
percentage compared to other resistance conditions.
The explanation of each aspect will be described in
detail in the Figure 2.
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Individual Resilience

Resilience is a highly critical protective ability in
the physical processing of various influences of the
surrounding environment emotionally, cognitively or
physically challenged (Gogo et al., 2019). The ability
to manage the various influences that come in order to
survive to deal with all influences from outside the
individual. Resilience is an individual skill that can be
trained and controlled by the individual. The indica-
tors of individual resilience include: 1) personal con-
trol, 2) self-efficacy, 3) belief, 4) spirituality, 5) emo-
tional regulation, 6) effective skills, and 7) a positive
outlook(Distelberg, et.al, 2015). The indicators of
individual resilience are related to self-management
internally and externally, as individual efforts to con-
trol attitudes and behavior. Other theorists argue that
resistance studies should take environmental and bio-
logical factors into account. Internal and external fac-
tors that can contribute to or prevent resilience at the
individual level and implicitly at the family level.
Internal (i.e., genetic) factors are generated in a per-
son (Hooper, 2017). Experts argue that resilience is
greatly influenced by several things, namely 1) good
interpersonal relationships, 2) social relationships and
self-confidence to continue to expand relationships
with other individuals, 3) having internal resources
such as optimism and positive thinking, and 4) spirit-
uality high (Wahyudi et al., 2018). The condition of
the individual resilience of the poor in Bandung is
illustrated in Figure 2.
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Figure 2. Individual Resilience of the Urban Poor

The individual resilience graph above shows that
there are several of individual resilience indicators
that get the greatest results, including belief in God
Almighty, being optimistic in life, and being able to

be a good role model as an individual. Each of the
three indicators get the largest percentage of 99%.
According to Eshel & Kimhi (2016) personality ca-
pacity tends to change due to changes in the balance
of protective factors and individual risk has ad-
vantages over resilience control such as optimism.
The percentage of resilience of individuals that get the
greatest value is driven by spiritually strong beliefs
and the strength of optimism from individuals in Ban-
dung City. This caused them to survive even in the
condition of covid-19 pandemic which make the poor
collapsed in Bandung. The percentage of this indica-
tor is followed by the ownership of the marriage ad-
ministration of 96.5%. However, as considerable per-
centage of the results also occurred in individual anx-
iety indicators, including covid-19 anxiety, economic
anxiety, and anxiety of future children's condition by
91%. It was followed by an 88% fear of losing a fami-
ly. Indicators that affect the psychological condition
of individuals are quite high, this is natural because of
the information they get came from various media of
the government as well as non-government agencies.
This leads to information bias so that the public does
not get proper information (Barua et al., 2020). The
percentage of people real condition decreased by in-
come of 81.5%. Although as many as 74.5% of the
community owns a house. A total of 62.5% of the
public were afraid to die. 61.5% of citizen has debt
lesser than income. As many as 50.5% of people have
savings of at least IDR.500.000. Meanwhile, the low-
est gain was in stable job indicators was only 37.5%.

This shows that the condition of individual resili-
ence is strongly influenced by confidence and opti-
mism in living a life that lead to a better results than
the anxieties felt during the COVID-19 Pandemic.
Positive and negative influences have implications for
health and well-being over time, positive influences
produce action, motivation, social relationships and
cognitive flexibility, whereas negative influences can
result in actions such as avoidance, assault, or expul-
sion (Janssen et al., 2020). A person who has positive
emotions can adapt well to difficult situations, things
that can be done to cause positive emotions i.e. by
doing at home entertainment activities, chatting with
family members and other activities (Buana, 2020),
although various psychological and economic factors
are quite burdensome to the condition of the individu-
al's resilience, this can be reduced by doing fun activi-
ties with family members. Therefore, individual resil-
ience is closely related to family resilience.

Family Resilience

Family becomes the first social environment to in-
troduce love, religious morals, and socio-culture. The
family is also the main defense that can ward off vari-
ous negative influences from existing social dynamics
(Kasdi & Saifudin, 2020). A strong family is the main
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component of a strong community, which contributes
to the strength of society at large, as society changes,
the family faces increasingly diverse challenges
(Isaacs et al., 2020). Therefore, the family must have
a strong endurance. Family resilience, which is a col-
lection of the individuals resilience in the smallest
group in society, is defined as the ability to over-
come problems in the family and adapt to those abili-
ties. The family systems perspective extends attention
to resources for individual resilience across networks
of family relationships. The concept of family resili-
ence refers to the family as a functional system, influ-
enced by events and social contexts that are very
stressful, and in turn, facilitates the positive adapta-
tion of all members and strengthens the family unit
(Walsh, 1996). There is a correlation between resili-
ence, social networks and physical health. Social sup-
port, both emotional and real, was found to increase
resilience. Both family and friends were identified as
important sources of support in their relationship with
ketahana (Bennett, 2015). The dynamics of adaptation
in the family really depend on the vulnerability of the
situation they experience. Family groups with infor-
mal sector workers are the groups most vulnerable to
obstacles to family resilience, so that economic, psy-
chological and health resilience needs to be supported
by family strength (Casmini, 2020). Family resilience
can be realized if each family member can transmit
positive energy and adaptation to the various influ-
ences that come. There are 3 minimal aspects of fami-
ly resilience such as physical resilience which in-
cludes the needs for clothing, food, shelter, education,
and health 2) social resilience oriented to religious
values, effective communication, and family com-
mitment, 3) psychological resilience which includes
the ability to overcome problems, emotional control,
self-concept, and care for family members (Uyun
Muhamad, 2020). Family resilience can be realized by
fulfilling the basic needs of individuals in the family
and supported by the strength of the spiritual and
emotional conditions of each family member, so that a
family resilience is formed because their physical,
social, and emotional needs are met and well formed.
The aspect of family resilience is slightly more com-
plex than the aspect of individual resilience, because
it is related to the bond between individuals in the
family, where the family has to perform family func-
tions such as compassion, protection, reproduction,
socialization, education, economy, and environmental
development (Witono, 2020). Family resilience is
supported by the fulfillment of the family function of
each family member, by providing and receiving af-
fection from family members on numerous occasions,
obtaining protection from every family member both
inside and outside his ward, creating a sense of securi-
ty and comfort. The education of each family member
is well monitored, the family economy is stable, so it

is able to provide benefits to the people around them
as a function of environmental development. In prin-
ciple, the aspects that can be observed in analyzing
welfare, including the dimensions: income, expendi-
ture for consumption, employment status, health con-
ditions, and the ability to access and utilize basic
needs (such as water, sanitation, health care and edu-
cation) (Sunarti, 2006). Fulfillment of these functions
requires good commitment and habituation of each
family member in order to realize family resilience.

The following is a graph of the resilience of urban
poor families in Bandung City:
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Figure 3. Family Resilience of the Urban Poor

The percentage of family resilience conditions set
out in the chart above shows the largest percentage
results on indicators of good family affection, a safe
living environment, belief in God Almighty, belief in
solving problems, and communication that can pre-
vent conflict, respectively 99% . This shows that the
function of the family as an affectionate giver is done
well by poor families in Bandung. The indicator that
the public felt able to rise after the outbreak by 98%.
Family members who had shared time is 97.5% ,
lived in a comfortable place is 97.5% and mantain
good communication with family members is 97%.
Poor families in Bandung perform good communica-
tion function between family members, meaning that
their social resilience is quite good. Parents' negative
influence increased compared to the pre-pandemic
period, uncertainty intolerance or pandemic-related
characteristics (i.e. living surface, income, relatives,
working hours at home, helping children attend
school and contact with COVID-19 patients at work)
were associated with increasing parental negativity
during COVID-19 (Janssen et al., 2020). A total of
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94.5% of married couples are involved in parenting
and are able to deal with uncertainty. Indicators of
worship together with family and the bond of married
couples are well established each get 93%. The social
resilience aspect oriented towards religious values is
done optimally by poor families in Bandung. In addi-
tion, families in Bandung are also quite orderly in
terms of administration, as many as 89.5% of poor
families have birth certificates. In this pandemic,
75.5% of children in Bandung do not dropouts. The
function of education in the family is also quite well
done by families in Bandung, they are able to main-
tain their children to continue to receive education
even though the situation is quite difficult. Because as
many as 46% of families in Bandung are affected by
layoffs, almost half the number of poor families in
Bandung are experiencing work laid off. Socially, the
pandemic has resulted in significant labor market
shocks. In addition, subsequent economic shocks are
likely to further impact the quantity and quality of
employment, as well as affect vulnerable groups such
as migrant and unskilled workers who may not adapt
to virtual work arrangements (Lenzen et al., 2020).
However, 44.5% of them are still trying to find addi-
tional income. A total of 45% of families receive so-
cial assistance from the government. Therefore, 34%
of families make a reduction in food consumption.
Greater income conditions are compared to spending
on just 33.5% of families, meaning most poor families
try not to be too consumptive, their spending adjusted
for their income. 30.5% of families seek support from
neighbors or relatives, 27.5% of them feel the assis-
tance received is very helpful to them. The COVID-
19 pandemic did cause people's economic condition to
deteriorate, so people expect help from others, espe-
cially from the government (Tapung et al., 2020).
These things caused 16% of family health in Bandung
to decline. Unexpected negative events such as vio-
lence against spouses, children or mothers are very
low at only 0.5-1%.

The key factors of resilient family include: positive
outlook, spirituality, family member agreement, flexi-
bility, family communication, financial management,
family time, shared recreation, routines and rituals,
and environmental support (Black & Lobo, 2008).
The above results show that the resilience of families
in Bandung is in good enough, the main factors of
resilient families have started to be applied by poor
families in Bandung City, so that their resilience is
supported by a good internal family climate and good
environmental conditions. However, the things that

make the condition of family resilience in Bandung
quite burdensome are due to external factors, espe-
cially economic factors. The level of family resilience
is determined by individual and community behavior.
Those who have a good understanding of this will be
able to survive the changes (Witono, 2020). The con-
cept of family resilience refers to the family as a func-
tional system, influenced by events and social con-
texts that are very stressful, and in turn, facilitates the
positive adaptation of all members and strengthens the
family unit (Walsh, 1996). Some families are more
vulnerable to pandemics than others, based on pre-
existing vulnerabilities, such as low income families,
mental health and / or special needs, and / or experi-
ences of racism or marginalization (Prime et al.,
2020). Psychosocial support for children and families
is the most preferred option for solutions to problems
raised in family relationships (healthy parenting prac-
tices) during the COVID-19 pandemic (Kallciu et al.,
2020). Family welfare is also positively influenced by
the component of marriage satisfaction, the compo-
nent of family interaction, the application of family
time management, and the husband's education; but it
is negatively affected by family income and husband's
age (Sunarti et al., 2020). Increasing the resilience of
a prosperous family can be carried out through the
optimization of family functions, especially economic
functions, socialization and education functions, love
functions, and reproductive functions (Sunarti et al.,
2003).

Community Resilience

Individual risk factors that underlie the risk of so-
cial inequality and affect social stability, therefore
community resilience needs to be sought both within
the city / district level and within the scope of the
country, because of the risk of poverty, urbanization,
and social cohesion. (Jacob et al., 2020). Resilience is
constructed from the impact of positive process out-
comes on the level of individuals, families, and com-
munities in facing of discomfort. Community resili-
ence is the result of reflection of individuals and
unique competencies in managing adaptive responses
to devastating situations (Rogers et al., 2017). Com-
munity resilience is the result of synergy from various
units in the community in a good and sustainable way.
This synergy forms patterns that empower one family
to another. The condition of community resilience in
Bandung City during the COVID 19 pandemic is il-
lustrated in the Figure 4.
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4. Community Resilience of the Urban Poor

The Figure 4 shows the results of data processing
from the aspect of community resilience. The highest
percentage was obtained by the factor of routine ac-
tivities in the neighborhood and the presence of offic-
ers in the neighborhood of 94.5%. As many as 79%
of the community is active in community activities.
The lowest indicator is in the unsettling living envi-
ronment and the assistance from neighbors and the
community is only 18.5%.

These results indicate that community resilience is
strongly driven by the factor of community involve-
ment in both community development activities and
security activities in the community. Managing the
various disruptions caused by this outbreak and en-
suring resilience is important and needs to be pursued
(Chowdhury et al., 2020). Community resilience is
supported by family resilience because it will create a
harmonious pattern between family relationships and
social units such as neighbors, economic, political,
legal, religious, and other institutions. This will also
create harmony with the system of values and norms
that apply in society (Witono, 2020). COVID-19 has
shown that the protection and welfare of human life
and efforts to meet the necessities of life in vulnera-
ble conditions are prerequisites for the future of sus-
tainable development (Etienne et al., 2020). With
these challenges, it is hoped that the impact of a pan-
demic will provide many opportunities that can bring
new insights, inspiration for life and community life
(Buheji, 2020). The alternative to working from home
is becoming increasingly competitive with many peo-
ple and even organizations / organizations trying to
survive are struggling. Therefore, it is necessary to
find a new normal role as this is a temporary game
that should try to deal with the unstable 3F around us:

Family, Finances and Freedom (Buheji, 2020). The
synergistic relationship between the system of values
and norms in society forms a good resilience of socie-
ty because it builds a mutually supportive relationship
and builds up one another.

CONCLUSION

The resilience of individuals in poor society dur-
ing the COVID-19 Pandemic was dominated by the
factors of spirituality and strong optimism that
emerged from the individuals. This individual's resili-
ence is simultaneous with the resilience of poor fami-
lies, factor of spirituality and optimism became the
main supporters of family resilience during the
COVID-19 Pandemic, this makes the community
capable to perform family functions well even in
deteriorating conditions. However, the factors that
reduce family resilience such as economic and psy-
chological factors are also quite influential. Commu-
nity resilience, which is an accumulation of individu-
al resilience and family resilience, is in quite a good
condition with the main supporting factor such as the
involvement of individuals in community develop-
ment activities both in the security, social, and reli-
gious fields. This can enable each individual of the
families in the community to strengthen each other so
that community resilience emerges.
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