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ABSTRACT

Introduction: One form of effort to reduce the impact of disasters is to improve disaster mitigation. To minimize 
the risk and impact of disasters, disaster mitigation is needed. One form of effort from disaster mitigation is to form 
disaster preparedness. There are factors to to improve disaster preparedness. This study aims to identify the factors 
that influence community preparedness in facing disasters. Materials and methods: This study was correlational 
and using proportional random sampling, the sample consisted of 300 people. The instrument used in this study 
was a self-administered questionnaire. Instrument making refers to the Likert scale and Guttman scale. The validity 
test for all variable instruments had p < 0.05 and reliability in the range of 0.6-0.8. The statistical analysis used was 
path analysis. Results: Disaster preparedness was directly influenced by social capital (b=0,257, p=0,000), social 
cohesion (b=0,202, p=0,002), social support (b=0,238 p=0,000), community resilience (b=0,170, p=0,003). Disaster 
preparedness is indirectly influenced by social capital through social cohesion, social support, and community resil-
ience. Social cohesion indirectly influences disaster preparedness through social support and community resilience. 
Conclusion: Social capital, social cohesion, social support, and community resilience can improve community di-
saster preparedness.
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INTRODUCTION

Indonesia is one of the countries consisting of islands 
that are geographically located at the confluence 
of 3 world tectonic plates, namely the Australasian 
plate, the Pacific plate, and the Eurasian plate. This 
makes Indonesia geologically vulnerable and results 
in Indonesia being one of the countries at high risk of 
disaster threats (1). Based on the World Risk Report 
(2018), Indonesia has a risk index of 10.36 and ranks 36 
countries prone to natural disasters. BNPB (2019) there 
were 29,969 disaster events in Indonesia. The most 
frequent disaster is flooding, which is 10,439 incidents 
and the disasters that cost the most lives are earthquakes 
and tsunamis, where the number of deaths in Indonesia 
from 2000 to 2019 reached 170,791 people, while the 
number of injured victims reached 9,100 people. Not 
only that, many losses were caused by the earthquake 
and tsunami disasters, one of which was the houses that 
were destroyed and suffered severe damage reaching 
242,377 houses (3).

Efforts to reduce the impact of disasters are to improve 
disaster mitigation. Law No. 24/2007 states that disaster 

mitigation is an effort to reduce disaster risk through 
physical development, awareness and improving 
the ability to face disasters. To minimize the risk and 
impact of disasters, disaster mitigation is required, one 
of which is disaster management. Disaster management 
is a method used for disaster management. One form 
of effort from disaster mitigation is to form disaster 
preparedness (4). Preparedness in LIPI-UNESCO/ISDR 
(5) is an action that enables governments, organizations, 
communities, and individuals to be able to respond to a 
disaster situation quickly and appropriately.

Social capital is a factor that influences preparedness. 
Social capital is relevant in community efforts to prepare 
for disasters. Social capital indicates the existence 
of a strong community condition with solid solidarity 
and preserved identity. Elements that indicate the 
existence of social capital are trust, networks and norms 
among community members. Where these elements 
contribute to the fulfillment of common goals, such 
as realizing community interests, increasing public 
participation, and increasing community harmony 
(6). Therefore, to achieve community preparedness, 
social capital is very important and needs to be owned 
by the community. Another factor that can influence 
community preparedness is social cohesion. According 
to Durkheim, social cohesion is the ability of a group 
to unite, the existence of solidarity indicated by the 
existence of strong community leaders, interdependence 
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between individuals will form a strong social cohesion 
(7). Forms of social cohesion such as the participation 
of community members will play an important role 
in improving community cohesion. Through active 
participation and cooperation among the community, 
it will foster a sense of collectivity and belonging (8). 
Good and strong social cohesion will shape community 
behavior in disaster preparedness (9); (10).

Social support is another factor that can influence 
preparedness. Social support is feedback or information 
from others provided by others to individuals that can 
influence the behavior of the individual concerned (11). 
People who have high social support tend to engage in 
greater emergency preparedness behavior. Individuals 
who receive social support, whether from family, friends 
or their environment, will be better able to overcome the 
problems they face (12). . The next factor that influences 
preparedness is resilience. Resilience as a process 
as a functional unit in overcoming and adapting to 
problems, and becoming stronger and smarter in finding 
ways to overcome the difficulties faced (13). Resilience 
generates and maintains a positive attitude to develop. 
Communities living in disaster-prone areas are in need 
of resilience, as it helps to survive adversity in times of 
crisis and cope with stress, as well as helping to bounce 
back for the better. Therefore, disaster preparedness can 
be influenced by community resilience. (14); (15). 

MATERIALS AND METHODS 

Study design
This research used a cross-sectional study conducted 
in the coastal area of Sukabumi distict, West Java, 
Indonesia, from Desember 2022-Juli 2023. Ethical 
permission was obtained before data collection (No.09/I/
KEPK/STIKESMI/2023).

Sample
The study population was all communities in the coastal 
areas of Sukabumi Regency with a sample of 300 people 
using stratified random sampling method. The inclusion 
criteria for this study were people who could read and 
write, people who were mentally healthy, people who 
were not deaf and blind, and people living in the coastal 
areas of Sukabumi District.

Instrument
The instrument used in this research is a questionnaire that 
is self-compiled to measure the independent variables, 
namely social capital of 15 items, social cohesion of 18 
items, social support of 16 items, resilience of 20 items, 
and the dependent variable, namely community disaster 
preparedness of 25 items. Instrument making refers to 
the Likert scale and Guttman scale. The validity test 
for all variable instruments has p < 0.05 and reliability 
in the range of 0.6-0.7 with strong categories in each 
variable, namely social capital, social cohesion, social 
support, community resilience, and community disaster 

preparedness.

Data analysis
Data analysis in this study includes descriptive statistical 
analysis and inferential statistical analysis used is path 
analysis.

RESULTS

Based on Table I shows that most of the characteristics 
of respondents were between 21-49 years old as 
many as 129 respondents (43,3%), male as many as 
173 respondents (57,7%), married as many as 168 
respondents (56,0%), the last high school education as 
many as 145 respondents (48,3%), unemployed as many 
as 128 respondents (42,7%), and sources of information 
from the internet as many as 162 respondents (54,0%). 
Based on Table II, the average value of social capital is 
47,64 (SD=5,421); on social cohesion, an average value 
is 56,79 (SD=8,566); on social support, an average 
value is 48,53 (SD=10,062); on community resilience, 
an average value is 62,10 (SD=8,949); on community 
preparedness obtained an average value of 19,74 
(SD=3,459). 

Table I : Characteristics of Respondents (n=300)

Characteristics n %

Age

< 20 84 28,0

21-40 129 43,0

41-60 87 29,0

Gender

Female 127 42,3

Male 173 57,7

Marital Status

Single 117 39,0

Married 168 56,0

Divorce 15 5,0

Education 

Primary School 25 8,3

Junior High School 119 39,7

Senior High School 145 48,3

College 11 3,7

Professions

Civil Servant 10 3,3

Self-employed 17 5,7

Farmer 37 12,3

Fisheman 35 11,7

Housewife 73 24,3

Information Source

Internet 162 54,0

Television 99 33,0

Relative 28 9,3

Government 11 3,7
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Based on Table III shows the social capital has an 
indirect effect on the community preparedness through 
social cohesion (b=0,136), social support (b=0,070), 
community resilience (b=0,045), social cohesion 
and social support (b=0,082), social cohesion and 
community resilience (b=0,044), social support and 
community resilience (b=0,008), social cohesion, social 
support, and community resilience (b=0,009). The 
social cohesion has an indirect effect on the community 
preparedness through social support (b=0,122), 
community resilience (b=0,065), social support and 
community resilience (b=0,014). Social support 
indirectly affects the community preparedness through 
community resilience (b=0,028).

Figure 1: Path analysis model of community preparedness in the face 
of disaster.

DISCUSSION
 
This study shows that social capital has a direct 
influence on community preparedness. These results 
are in line with research conducted by Meyde et.al (16), 
which states that social capital has a significant effect 
on preparedness. Social capital produces cooperation 
between citizens so that it becomes a facility to combat 
modern social issues. Interaction patterns that are 
established can create trust between communities. 
Therefore, social capital plays an important role in 
improving community preparedness in the face of 
disasters, including earthquakes. Lestari et.al (17) 
stated that there is a strong relationship between social 
capital and preparedness through stabilization. Social 
capital can directly improve community preparedness 
by utilizing social cohesion and social networks in 
disaster planning and management, so that people 
will be prepared for disasters. Communities with good 
social cohesion increase the likelihood that families 
will rebuild their homes after a disaster. Communities 
with high levels of social capital including trust, norms, 
participation, and networks can improve preparedness 
and recover more quickly from disasters, including 
earthquakes. These findings suggest that social capital 
can indirectly influence disaster preparedness (10).

In the tsunami disaster, social support plays an important 
role in an individual’s adaptation to their condition. 
Social support is seen as something that can be obtained 
from family, and the social environment, where people 
who experience disasters believe that individuals who 
provide social support are willing to assist and help if 
needed. Social support is an action that is helpful and 
involves emotions, information provision, instrument 
assistance, and positive assessments of individuals 
in dealing with their problems (18). The nature of the 
family and the people around them and the form of 
communication can help individuals cope with their 
condition (19). Social support can be in the form of 

Table II : Univariate Analysis of Research Variables

Varible Mean SD Minimum Maximum

Social Capital 47,64 5,421 25,00 59,00

Social Cohe-
sion

56,79 8,566 28,00 71,00

Social Sup-
port

48,53 10,062 20,00 69,00

Community 
Resilience

62,10 8,949 30,00 78,00

Community 
Preparedness

19,74 3,459 11,00 24,00

Table III : Direct effect, inderect effect, and total effect of 
independent variables on community preparedness in the 
face disaster

Vari-
able

Di-
rect 

Effect

P-Val-
ue

Indirect Effect
Total 
Effect

Social 
Capi-
tal

0,257 0,000 (0,674x0,202)+(0,295x0,238)+
(0,267x0,170)+(0,674×0,516×0,23
8)+(0,674×0,386×0,170)+(0,295×
0,166×0,170)+(0,674×0,516×0,16

6×0,170)

0,651

Social 
Cohe-
sion

0,202 0,002
(0,516×0,238)+(0,386×0,170)+

(0,516×0,166×0,170)
0,403

Social 
Sup-
port

0,238 0,000
(0,166×0,170) 0,028  

Com-
mu-
nity 
Resil-
ience

0,170 0,003

- 0,170

Figure 1 shows that the social capital has a direct effect on 
the community preparedness (b=0,257, p=0,000), social 
cohesion (r=0,674, p=0,000), social support (b=0,295, 
p=0,000), and community resilience (b=0,267, 
p=0,000). The social cohesion has a direct effect on 
the community preparedness (b=0,202, p=0,002), 
social support (b=0,516, p=0,002), and community 
resilience (b=0,386, p=0,002). The social support has a 
direct effect on the community preparedness (b=0,238, 
p=0,000) and community resilience (b=0,166, p=0,000). 
The community resilience has a direct effect on the 
community preparedness (b=0,170, p=0,003).
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assistance in the form of food, and temporary housing, 
providing advice and attention (20).

Social support itself is also known to have a relationship 
with resilience. The better the social support provided, 
it can increase resilience, on the other hand, when 
the social support provided is lower, it can reduce the 
resilience of the individual. According to Mujahidah 
et.al (20), social support provided to individuals will 
provide physical and psychological comfort obtained 
through individual interactions with others so that these 
individuals feel loved, cared for, valued and part of a 
social group, so that this can help individuals increase 
their confidence in their ability to complete a task or 
achieve goals, as well as the ability to adapt, survive 
and grow from adversity or commonly referred to as 
resilience.

Resilience means the ability of an individual to 
overcome adversity and continue their normal 
development. A person who has high resilience will be 
able to immediately return to the conditions before the 
individual is traumatized and can survive the negative 
impact, and be able to adapt to extreme stress and 
adversity when compared to those who have lower 
resilience. In addition, individuals will believe that 
they are able to face, overcome, and even get out of 
the stress they experience. So that individuals who have 
high resilience can reduce the negative risks arising 
from these difficult conditions and can live normally 
again. Every individual has the ability to bounce back 
(resilient) naturally, but it must be nurtured and honed, 
including when individuals face a tsunami disaster. If 
not, this ability can disappear (21).

CONCLUSION

Social capital, social cohesion, social support and 
community resilience have a significant impact on 
community preparedness. Community preparedness 
and post-disaster recovery are enhanced in communities 
with high levels of social capital, social cohesion, social 
support and community resilience. The significant 
impact of all four variables on community preparedness 
has been demonstrated by research. These findings 
emphasize the importance of enhancing community 
preparedness by utilizing social capital, social cohesion, 
social support, and community resilience. This approach 
can result in better preparedness of communities to face 
disasters.
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