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ABSTRACT

Introduction: The Southeast Asia (SEA) region is one of the most disaster-prone areas in the Asia Pacific. Malaysia’s
rising vulnerability to disaster incidents brought about the emergence of a community resilience plan. Community
resilience is a new conceptualization that evolved less than a decade ago to avert calamity. The objectives aimed to
assess the association between sociodemographic characteristics and community resilience among East Coastal and
Central Malaysians after the disaster. Methods: We conducted a cross-sectional study by engaging a convenience
sample of 562 populations that reside in East Coastal and Central region Malaysians from July 2022 till August
2022, using a validated self-administered questionnaire. The association between sociodemographic characteristics
and community resilience was analysed, and chi-square tests were performed to assess the significant relationship
between sociodemographic characteristics with the community resilience. Results: The study revealed that 81% of
respondents (n = 455) concur that connection and care are essential for community resilience. About 31% of par-
ticipants disagreed that Disaster Management was the least essential aspect, making them the largest percentage.
Place of residence matters for Resources, Disaster Management, and Information & Communication. Education level
and active membership have significant associations with Connection and Caring and Resources, with p-values
and chi square of (0.017, 12.70) and (0.034, 21.55), respectively. State significantly affects Connection and Caring
(0.029, 15.93). Marital status and household income associated with disaster management. Conclusion: Education,
community attachment, disaster programme participation, and quality of life are important measures of community
resilience. These aspects suggest multidisciplinary solutions.
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INTRODUCTION

Southeast Asia (SEA) is one of the most prone to natural
disasters in the Asia Pacific. In recent years, the frequency
and severity of natural catastrophes have increased in this
region, resulting in a rise in fatalities, social disruption,
and economic loss (4). Fundamentally, resilience is
the capacity of communities and systems to withstand,
recover from, and endure adverse conditions (1).
Malaysia's increasing susceptibility to natural disasters
led to the invention of a community resilience plan less
than a decade ago in an effort to prevent catastrophe (7).
Community resilience is a novel notion that arose in the
past decade to avert catastrophe.

Natural disasters are one of the world's most hazardous
and pervasive threats, causing tens of thousands of deaths
and billions of dollars in damage annually, resulting in
enormous losses. Nonetheless, through strengthening
community resilience, communities may function well
and adapt effectively in the wake of calamities (2). As a
result, a substantial amount of effort is still required to
strengthen community resilience to lessen the risk and
effects of disaster, given that community members are
the first responders when disasters occur (3). Despite an
increased emphasis on the significance of community
resilience in disaster management policy, planning, and
practise in recent years, relatively few interventions exist
to test and improve community resilience (4).

According to a study conducted by Becker (5), there is
a correlation between demographic characteristics and
resilience, with females scoring higher than males due to
their ability to seek assistance to solve problems, express
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their emotions, learn from past experiences, and analyse
causes and potential outcomes. In the investigated
population, people with a higher level of schooling are
more resilient. People with financial security were better
prepared, since those with higher income are residing
in more disaster-resistant places and have better health
information seeking behaviour compared to those with
lower income (36). Another study found that active
members of an affiliated volunteer group are indicative
of community consciousness and commitment (6).

The level of education is one of the sociodemographic
factors that our research attempts to investigate.
According to studies conducted in Shanghai, there
was a negative correlation between educational level
and community resilience (8). In contrast, according to
another study conducted in Kelantan, education level is
directly related to community resilience (9). However,
the research was conducted exclusively in Kelantan
with 386 respondents and did not include other
Malaysian states. All human communities, whether
urban or rural, are being impacted by the escalation of
catastrophic events. Rural areas exhibited the highest
levels of community resilience components, whereas
urban communities exhibited the lowest levels. This is
due to the intimate bonds between individuals in rural
villages, whereas metropolitan areas are characterised
by urbanisation, growing social estrangement, and
residents with diverse lifestyles (14).

Even though a substantial amount of research has been
completed on community resilience worldwide, limited
studies have been conducted to explore the relationship
between sociodemographic factors and the development
ofresilientcommunity in eastcoastal and central Malaysia
(35; 36). By addressing the knowledge gap, the research
findings may serve as baseline data for designing and
planning a more resilient community. The purpose of the
study was to determine the community resilience level
among east coastal and central Malaysians following
a natural disaster, as well as the relationship between
sociodemographic characteristics and community
resilience among east coastal and central Malaysians
following a natural disaster. This emphasizes the
necessity of minimizing the harmful impact of stressors
on flood victims. Improving emergency preparedness,
response, and recovery techniques can reduce financial
losses, human costs, and health consequences from
floods. Therefore, resilience development is crucial.

MATERIALS AND METHODS

Study Setting and Population

The study was conducted according to the protocol
approved by the Management and Science University
Ethics Committee (EA-L1-01-IMS-2023-06-0010). A
cross-sectional study was initiated between July and
August of 2022. This study utilised a convenience
sample of 562 Malaysians residing in the east coastal

and central regions. Using Cochran's Formula, a sample
size of 457 was calculated for a finite population with
a potential non-response rate of 20%. Tests of the
questionnaire's validity and reliability were conducted
with 30 participants. The pilot study's data were not
incorporated into the final analysis. The research
was conducted utilising remote data control (RDC)
techniques. As the study was conducted during the
pandemic recovery period, social distancing was
observed; therefore, Google Forms were utilised to
collect data. The study included participants who are
at least 18 years old, have access to electronic devices
or the internet, have experienced natural disasters,
speak English or Malay, reside in Kelantan, Terengganu,
Kuala Lumpur, or Shah Alam, and are in good mental
health. The remote survey limited each participant to a
single response. Encryption is guaranteed to protect the
confidentiality of personal data.

Definition of Operating Variable

The questionnaire included demographic information
on Malaysians including age, gender, race, place of
residence, years of residence, housing type, marital
status, children, comorbidity, education level, religion,
household monthly income, employment status, internet
access, sense of attachment to local community, active
member of local clubs or associations and quality of life.

The questionnaire includes measuring community
resilience using Communities Advancing Resilience
Toolkit (CART). The scoring system used for this study
was the CART scoring system (6) a 5-likert scale to
calculate the total community resilience score. CART
toolkit was used with a suggested cut off point of <72
is the low resilience, 272 is the high resilience. This
questionnaire has been widely used and is reported
to have high internal consistency (6) as well as good
face validity and content validity. The face validity and
content validity questionnaires showing an acceptable
rate which is 99.33% and 100% respectively. Face
validity was done by 50 random respondents and
content validity has been evaluated by five experts in
the field. Instructions were given to tick according to the
relevancy of the questions in the study.

Study Analysis

The sociodemographic characteristics and community
resiliency were described with descriptive statistics. The
Chi-squaretestwas used to evaluate the significance of the
association between sociodemographic characteristics
and community resilience. Statistical analyses were
conducted using version 28.0 of the Statistical Package
for the Social Sciences (SPSS) software, and a p-value <
0.05 was considered statistically significant.

RESULTS

Sociodemographic Characteristics of the Respondents
(n=562)
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Table I shows the demographic characteristics of the
participants of the study sample (n = 562). The mean
age of the participants was 24 years old. More than half
of the participants were female at 58.2%. Majority of the
participants were Bumiputera (69.9%), 58.9% were from
Central of Malaysia, 73.3% were from the urban area,
the housing types of the participants most were living
in the terrace housing (46.80%), majority were single

(66.9%), 71.9% of participants had no children, most
participants had no illness (88.8%), majority studied
tertiary education (81.5%), 71.9% were Muslims,
52.5% household monthly income was low, mostly
were full time employed (40.7%), majority had internet
access (92.5%), 41.5% agreed on the strong community
attachment, 74.6% were not an active member and
quality of life was good (60.1%).

Table I: Sociodemographic characteristics of the respondents (n=562)

280

Sociodemographic Factors n %
Age < 24-year-old 284 50.5
> 24-year-old 278 49.5
Gender Male 235 41.8
Female 327 58.2
Race Bumiputera 393 69.9
Non-Bumiputera 169 30.1
State East 231 41.1
Central 331 58.9
Place of Residence Rural 150 26.7
Urban 412 73.3
Years of Residence 0-1 year 18 0.2
2-10 years 544 96.8
Housing Types Bungalow 116 20.6
Terrace Housing 263 46.80
Condominium 55 9.8
Flats 47 8.4
Others 81 14.4
Marital Status Single 376 66.9
Married 177 31.5
Divorce 9 1.6
Children No 405 71.9
Yes 157 28.1
Iliness No 499 88.8
Yes 63 11.2
Education Level Primary 5 0.9
Secondary 63 11.2
Tertiary 458 81.5
Others 36 6.4
Religion Islam 404 71.9
Buddhism 24 4.3
Hinduism 100 17.8
Christian 26 4.6
Others 8 1.4
Household Monthly Low 295 52.5
Income Middle 189 33.6
High 78 13.9
Employment Status Employed (Full time) 229 40.7
Employed (Part time) 33 5.9
Self-employed 49 8.7
Retired 10 1.8
Housewife/Househusband 16 2.8
Unemployed 225 40.0
Internet Access No 42 7.5
Yes 520 92.5
Strong Community Strong Disagree 32 5.7
Attachment Disagree 42 7.5
Neither Disagree nor Agree 175 31.1
Agree 233 41.5
Strongly Agree 80 14.2
Active Member No 419 74.6
Yes 143 25.4
Quality of Life Very Poor 5 0.9
Poor 6 1.1
Neither Poor nor Good 103 18.3
Good 338 60.1
Very Good 110 19.6
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Levels of Agreement in Community Resilience
Characteristics of the Respondents

Table Il illustrated the agreement and disagreement level
for each domain in community resilience in Central and
East Coastal Malaysia. The study showed 81% people (n
= 455) agree connect and caring is an important aspect
to build community resilience. The least important
aspect been Disaster Management which 31.0% of the
participants disagreed standing the most percentage.

Table II: Levels of Agreement in Community Resilience characteristics
of the respondents

Community Resillience Agree Disagree

Connection and Caring 455 (81.0%) 107 (19.0%)
Resources 415 (73.8%) 147 (26.2%)
Transformative Potential 403 (71.7%) 159 (28.3%)
Disaster Management 388 (69.0%) 174 (31.0%)
Information and Communi- 428 (76.2%) 134 (23.8%)

cation

Bivariate Analysis of Demographic Characteristics
and Community Resilience Subscales Among the
Respondents (n=562)

Table 1l depicted the relationship between
sociodemographic and community resilience on the
central and eastern coasts. Strong attachment and
quality of life are significantly different with a p-value
(0.001) across the domain of the community resilience.
Race and religion are relevant in each of the domains.
The significance level for Transformative Potential and
Disaster Management was 0.004, followed by 0.003
for Connection and Caring, 0.002 for Information and
Communication, and 0.001 for Resources. Religion
has p-values of (0.001) for Connection and Caring,
(0.003) for Transformative Potential, (0.004) for
Disaster Management, and (0.005) for Information
and Communication. Place of residence is significant,
with p-values of (0.045), (0.001), and (0.006) for
Resources, Disaster Management, and Information
and Communication, respectively. Education level has
significant associations with Connection and Caring and
Resources, with p-values of (0.017) and (0.034) followed
by active member having significant associations with
Information and Communication and Resources, with
p-values of (0.022) and (0.022), respectively (0.034).
Connection and caring have a significant relationship
with State, as measured by a p-value of (0.029).
Resources demonstrate the significance of Marital status
with a p-value of (0.044), and household income is
significantly correlated with disaster management with
a p-value of (0.001) (2003).

DISCUSSION

Historically, proactive community-led initiatives have
been vital in mitigating the impacts of seasonal disasters
across East Coastal and Central Malaysia. However,
the cornerstone of resilience is early risk assessment
and community-based warning systems, which allow

for cost-effective, preventative measures before a crisis
escalates. Furthermore, the Health Belief Model provides
a robust framework for understanding and encouraging
protective behaviors against both immediate physical
threats (e.g., waterborne diseases post-flood) and the
long-term psychosocial challenges of disaster recovery
(45).

The presence of active membership significantly
influences the availability of resources, accessibility
of information, and efficacy of communication, hence
enhancing community resilience in the aftermath
of a disaster. Communities characterised by active
participation of individuals have enhanced resilience in
terms of resource availability (81.1%) and knowledge
dissemination and communication (77.6%). This might
be due to the respondents age and education level.
According to previous study, young adults with tertiary
educations have better knowledge regarding SDGs,
which might be the reason behind active membership
and participation in community-based programmes
(38). The vast expertise and large network of contacts
can greatly augment ones’ capacity to recognise and
evaluate hazards. Norris et al. 2008 assert that the social
capital hypothesis suggests that engagement in civic,
professional, and political organisations contributes to
the augmentation of community resilience (2). Based on
the findings of Pfefferbaum’s study, it was ascertained
that the augmentation of community resilience can be
achieved by active engagement, marked by heightened
consciousness and a profound dedication (6).

Based on the findings of the study, it has been observed
that volunteers actively engage in making contributions.
Volunteers engaged in disaster relief endeavours
possess the capability to provide crucial services,
including the dissemination of information, distribution
of food supplies, provision of basic medical assistance,
and provision of temporary shelter. In 1991 marks a
significant point in history where volunteers play a
crucial role in the facilitation of the transfer of materials
generously donated by the public. Based on the results of
a study done in 1995, it was discovered that volunteers
possess the benefit of physical proximity, enabling them
to offer prompt assistance, as opposed to established
response agencies (19). In contrast to the research
conducted by Wachtendrof and Kendra (2004), it can
be contended that volunteers have the potential to be a
liability in emergency response endeavours because of
their constrained capabilities, insufficient training, and
absence of appropriate equipment. This scenario not
only exposes individuals to a multitude of threats but
also leaves them susceptible as possible targets (20).

Connection and caring, at 94.2%, is the strongest
indicator of community resilience. After Hurricane
Katrina, strong bonds drive recovery. Community
attachment increases community resilience. In 2008,
after a succession of natural disasters, research examined
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social support and collective efficacy, the conviction that
a group can satisfy environmental needs and enhance
their lives via cooperation (46). Social support strongly
correlated with collective effectiveness in the statistical
analysis (0.67, p= 0.01). This indirectly provides social
support, a buffering effect, and collective efficacy
into a disaster context, demonstrating the long-term
importance of social resources in coping with natural
disasters (24; 2).

Social cohesion is a significant factor that contributes to
the resilience of communities, as it ensures the provision
of emergency aid. According to Indayani, Trisutomo,
and Ramli (2021), disaster resilience is enhanced by the
presence of social cohesion (25). Additionally, Patel-
Gleeson (2017) found that communities with a high
quality of life exhibit greater resilience, with a strong
emphasis on connection and caring, reaching a rate
of 86.8%. This relationship between well-being and
community resilience has been observed in countries
such as Australia, Germany, the UK, and Israel, where
higher levels of well-being positively predict community
resilience, with the exception of Greece (26). A higher
quality of life, characterised by improved health and
stronger social connections, equips communities with
greater resilience against natural disasters. Conversely,
individuals with mental illnesses, who are less likely to
possess emergency supplies, tend to exhibit lower levels
of community resilience. Those with a high quality of
life are more inclined to engage in communication
with community leaders and collaborate with others to
address local issues and achieve communal objectives
(28).

A study conducted in Israel found that the rural
community exhibited greater resilience (5.6%)
compared to the wurban community (14). This
difference in resilience can be attributed to factors
such as heightened relationship intensity, intensive
participation, and the presence of dense networks and
neighbourhoods. According to our research findings,
rural communities exhibit a higher degree of resilience
compared to their metropolitan counterparts. This can
be attributed to their interdependence, strong social
bonds, and limited accessibility to major amenities.
According to social capital theory, groups that exhibit
high levels of interconnectedness tend to display greater
levels of cohesion, trust, and resilience. According
to Norris (2008), In a study conducted in Kelantan,
most participants (n=371) resided in rural areas.
Consequently, the findings indicate that location of
residence did not have a statistically significant impact
on community resilience (p =0.856) (2). Nevertheless,
the variable demonstrated that the connections among
rural communities remained strong and were reinforced
by a kinship system that facilitated interlinkages. This
system not only enhanced social capacity and fostered
a sense of social cohesion and shared objectives, but
also contributed to collective efficacy, a factor strongly

associated with the resilience of communities in the face
of disasters (2018).

The results of our study indicate that religion has a
significant impact on various sectors. The finding
aligns with a recent study conducted by Sipon et al.
(2015), which found a significant correlation between
spirituality and social support (10). The study observed
that individuals who reported high levels of spirituality
also reported receiving large social assistance from
flood management parties. The study conducted in
2015 found a significant correlation (r = 0.202) between
spirituality and social support (10). According to Yee et
al. (2021), there is evidence to suggest that religion has
a mitigating effect on depression (11). A recent study
conducted in Indonesia has provided further evidence
supporting the notion that religion serves as Aceh's
primary social capital in times of natural disasters, such
as earthquakes and tsunamis. The Acehnese people have
relied on religion and Agidah as sources of support and
resilience in navigating through the challenges posed
by colonial and humanitarian conflicts, spanning nearly
three decades, including the devastating tsunami event.
Based on the findings of the study, religion emerges as
the primary form of social capital in Aceh during seismic
events such as earthquakes and tsunamis. According to
Acehnese cultural beliefs, it is widely held that God
possesses the ability to perceive and comprehend
expressions of discontent and emotional distress (11).

According to Lalani et al. (2021), the presence of hope
and religious beliefs had a significant role in cultivating
spiritual resilience among those affected by the 2016
Alberta wildfire. These factors provided survivors with
a heightened feeling of empowerment and personal
development, enabling them to effectively navigate
the multitude of losses and hardships they encountered
(13). According to the study conducted by Lalani et
al. (2021), the utilisation of spiritual resources and
adherence to community principles were associated
with enhanced levels of sorrow alleviation and self-
efficacy (13). These factors were identified as crucial
components in fostering post-disaster resilience and
facilitating the process of recovery. The study conducted
by Rapaport et al. (2018) revealed statistically significant
changes (p <0.001) when comparing gender, education,
religiosity, and marital status among the three different
dwelling types (14)C. The analysis revealed significant
bivariate correlations between sociodemographic
factors and community resilience aspects. Specifically,
religious attendance exhibited a strong association
with leadership, collective efficacy, commitment to
residence, and social trust. However, no significant
relationship was seen between religious attendance
and readiness. The findings of the study demonstrated
that variables such as age, income, and religiosity
were significant predictors and explanatory factors of
community resilience (14).
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The analysis conducted revealed that race was shown
to be statistically significant across all five domains.
Cui et al. (2018) conducted a previous study that
revealed no significant correlation between several
sociodemographic factors, such as age, ethnicity, gender,
education, employment level, and marital status, and an
individual's evaluation of community resilience (15).
Another study revealed that the regions of the Midwest
and Northeast shown greater resilience compared to
the regions of the South and West. The region with the
greatest median family income is the Northeast, with a
value of $50,088. It is followed by the Midwest, with
a median family income of $45,907, the West with
$45,435, and the South with $38,688 (33). The research
revealed a dearth of disaster preparedness and recovery
options available to those residing in the southern
regions. The research revealed a positive correlation
between vulnerability and resilience, suggesting that
counties with higher vulnerability levels also exhibit
limited capacity for effective recovery. Conversely,
counties with lower vulnerability levels possess
resources that facilitate the process of rebounding. This
is because communities with abundant resources are
more likely to have protective measures against hazards
and possess capital that can be mobilised in response to
threats. In contrast, communities with limited resources
are more likely to lack safety nets (Bergstrand, 2015).

There is a significant association between marital status
and resources, as indicated by a p-value of 0.044.
Unmarried individuals had a higher degree of communal
resilience in comparison to their married counterparts.
The presence of a marital relationship was associated
with increased levels of mental support and resource-
gathering capacities, potentially accounting for the
observed 3% disparity. In contrast, a study conducted in
Serbia revealed that those who are married have a higher
level of understanding of floods compared to those
who are single. In addition, they formulated strategies
to address potential disasters and collaborated closely
with the local community. According to the survey
results, a majority of married individuals (53.6%) and
a smaller proportion of widowed individuals (12.3%)
demonstrated familiarity with flood-related problems.
According to a study conducted in a UK firm in 2016,
it was shown that married employees exhibited a higher
level of perceived resilience compared to both single
employees (P=0.0006) and individuals in a relationship
(P=0.04). However, no statistically significant difference
was observed between married and single employees (P
= 0.25). In the year 2022, Resilience can be influenced
by factors such as marital status and geographical
location. According to a recent study conducted in the
United States, the financial well-being of individuals
was found to be significantly influenced by their marital
status and gender (31). This, in turn, has implications for
the resilience of communities. Additionally, the speaker
asserted that divorce and separation have a detrimental
effect on financial satisfaction, hence influencing an

individual's resilience. A study conducted in China
revealed that married female survivors exhibited
significantly lower levels of resilience compared
to their unmarried counterparts. The perceived
causes of marital dissatisfaction, child fostering, and
unanticipated financial burdens among married women
were identified. According to Ni's study conducted in
2015, it was shown that unmarried female survivors of
catastrophes potentially experienced lighter burdens
and exhibited quicker recovery rates (32).

Our research indicates that education has an impact on
the transformative potential. Following the occurrence
of the tsunami, communities with higher levels of
education were able to financially afford relocating
to private dwellings instead of residing in camps,
so facilitating their adaptation process. In addition,
individuals with higher levels of education exhibited a
reduced impact on consumption reductions as compared
to their counterparts with lower levels of education.
Furthermore, a study conducted five years post-tsunami
revealed that individuals with higher education levels
shown superior mental health outcomes in comparison
to those with lower education levels. These findings
suggest a swift recovery process and an enhanced sense
of communal resilience among the better educated
individuals (33).

Drzewiecki and Wavering (2020) also found that
individuals with professional education exhibited greater
resilience in the face of natural hazard-induced disasters
compared to those with secondary or primary education
(34). In fact, previous study findings showed that
education is correlated to the attainment of economic
prosperity. The Indonesian study revealed thatindividuals
with higher levels of education exhibited a 2.16%
increase in annual expenditure prior to the occurrence
of the tsunami (33). Following the occurrence of the
tsunami, there was a notable annual increment of 4.18
percent in per capita expenditures (PCE) for each year of
education. The association had a 2.02% shift after the
occurrence of the disaster. The observed difference is
statistically significant, indicating that those with higher
levels of education were significantly more protected
against the losses in personal consumption expenditure
(PCE) and economic resource availability caused by the
tsunami. Therefore, higher education plays an important
role in resilience building within a community.

These days, disasters are beyond natural catastrophes.
The COVID-19 crisis was an unforgettable experience,
that has led to tremendous health, mental and
socioeconomic impacts (46). Increasing resilience can
lessen the negative mental effects of the COVID-19
pandemic, this as well highlights the importance of
resilience in overcoming any form of adverse events
(40). In addition, one must consider all possible futures
and various paths that the present and upcoming
pandemics could follow in order to account for emerging
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and re-emerging infectious diseases (42). Although
sustainable approaches have been widely discussed in
the prevention and control of communicable diseases,
resilience-building is not targeted at averting disasters or
lessening their impacts (44). Therefore, the study shed
light on the importance of resilience-building in disaster
risk management.

Limitations and Suggestions

While this study provides a foundational understanding
of resilience in the Malaysian context, several inherent
limitations must be addressed. A primary constraint lies in
selectionbias. The currentsample may disproportionately
represent specific demographic clusters within the East
Coast or Central regions, potentially overlooking the
nuances of marginalized or remote sub-populations.
Consequently, the findings may not fully capture the
diverse experiences of all Malaysians ranging from
the urban-centric vulnerabilities of the Klang Valley
to the rural, flood-prone communities of Kelantan
and Terengganu. Future research must prioritize
stratified random sampling to ensure a representative
balance across age, socioeconomic status, and
specific geographical topographies. The psychometric
instruments utilized, while established in prior literature,
require further validation within the unique cultural and
disaster-recovery landscape of Malaysia.

Internal  Consistency &  Reliability: ~ Subsequent
investigations should rigorously assess the tool's
performance across different dialects and educational
backgrounds.

Criterion Validity: It is essential to confirm that these
tools accurately measure resilience as it is lived by
Malaysians incorporating local concepts of mutual aid
(gotong-royong) and spiritual fortitude.

The cross-sectional design offers a valuable snapshot
but inherently limits our ability to establish causality
between social responsibility and long-term community
recovery. Furthermore, the reliance on self-reported data
introduces respondent bias, particularly in the aftermath
of trauma where participants may feel a social pressure
to appear resilient.

The recurring cycle of monsoonal floods and landslides
in Malaysia has transformed disaster management from a
seasonal concern into a national priority. While current
efforts provide essential relief, building a truly disaster-
proof nation requires moving beyond reactive measures.
To construct a more robust framework, future research
must shift from merely observing the aftermath to
actively engineering resilience. This evolution depends
on four strategic pillars: temporal depth, methodological
diversity, regional specificity, and a holistic expansion
of variables.

Most disaster research in Malaysia operates like a

snapshot a high-resolution image of a crisis taken in the
immediate wake of a flood. However, resilience is not
a static trait; it is a process. By adopting longitudinal
designs, researchers can track communities over
several monsoon cycles. This enables us to observe the
reconstruction phase strength develops from impact
phase survival. Do communities genuinely reconstruct
more effectively, or are they only anticipating the
subsequent crisis? Comprehending this progression
distinguishes between offering a transient solution and
cultivating enduring immunity.

Data points and flood maps tell us where the water
went, but they rarely explain why certain communities
recovered faster than others. A mixed-methods
approach bridges this gap. By pairing quantitative data
with qualitative rich descriptions such as interviews
with local village heads or focus groups with displaced
families we uncover the human element. These stories
reveal the nuances of local governance and the
psychological weight of historical disaster experiences,
providing a roadmap for interventions that are culturally
and socially grounded.

Malaysia’s geography is diverse, and its disasters are
equally varied. A one-size-fits-all strategy often fails
because the challenges of the East Coast (prolonged
seasonal monsoonal flooding) are fundamentally
different from those in Central Malaysia (sudden urban
flash floods and landslides). Regional comparative
analysis is essential to develop bespoke intervention
strategies. While the East Coast may require better long-
term evacuation infrastructure, Central Malaysia might
need advanced loT-based early warning systems and
improved urban drainage policies.

To build a holistic framework, we must look beyond the
usual suspects of drainage and logistics. The resilience
ecosystem includes often-overlooked variables:

« Local Healthcare Infrastructure: Can clinics handle
post-flood disease outbreaks?

o State-Level Efficiency: How quickly does the red
tape vanish when the water rises?

o Religious and Community Institutions: In Malaysia,
mosques, temples, and churches often serve as the
first line of defense. Integrating these into the formal
framework turns "informal help" into "organized
power."

The ultimate goal of shifting our research lens is to
foster social responsibility. We must move toward
intervention-based studies that don't just record the
status quo but actively seek to change it. By focusing
on practical capacity-building, Malaysia can transition
from a state of perpetual recovery to one of proactive
resilience. We have enough data on how we suffer; it is
time to build the framework for how we thrive.
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CONCLUSION

This study's findings unequivocally demonstrate that the
resilience of communities in Malaysia's eastern coastal
and central regions is not solely attributable to their
infrastructure; it is, in fact, a direct manifestation of the
social and demographic cohesion present in these areas.
Upon analysing the consequences of recent disasters,
it is clear that the most potent invisible shield a society
can have is the development of a profound sense of
social duty. Disaster management strategies must evolve
to transcend reactive recovery. It is essential to transition
from regarding social responsibility as an ethical extra
to integrating it as a core strategic pillar within the
frameworks that underpin national resilience.

Ultimately, Malaysia can foster communities that not
only endure future floods but also adapt, develop, and
prosper by leveraging the unique sociodemographic
characteristics inherent to these regions. At this juncture,
integrating these human-centered methodologies into
policy is imperative; it serves as the essential framework
for a future that is both sustainable and resilient to
catastrophic circumstances.
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