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Abstract

BACKGROUND: A case of being disabled from birth is a very different thing compared to being disabled as an
adult and it is not easy for them to live a new life and adapt to limited conditions. They need many adaptations
such as psychological self-acceptance, adaptation to the use of assistive devices, social adaptation, and economic
adaptation. A person can adapt well if he has high resilience in himself.

AIM: The objective of the study was to explore the experiences of victims of natural disasters in Palu and Sigi who
experienced physical disabilities in achieving resilience.

METHODS: This study is qualitative research with a phenomenological approach. Data were collected through
in-depth interviews using semi-structured interview guidelines. The total number of participants in this study was
eight participants who were victims of natural disasters in Palu and Sigi and experienced physical disabilities and had
achieved resilience based on the resilience scale.

RESULTS: The study found four main themes that explain why participants can achieve resilience, namely, sincerely
accept reality, have a high fighting spirit, family and community become the support system, and make limitations
as strengths.

CONCLUSION: Having increasing resilience is an important element in life because it can provide experience for
a person who is facing a challenge or difficulty in life. Therefore, it is important for each individual to increase the

Open Access: This is an open-access article distributed
under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International License (CC BY-NC 4.0) back from adversity.

Introduction

Natural disasters are still a global problem and
concern. One of the countries most affected by natural
disasters is Indonesia. From 1983 to 2021, there have
been 37 major disasters in Indonesia and the three
biggest ones are the Aceh disaster in 2004 which
resulted in 37,000 deaths, the Yogyakarta disaster
in 2006 which resulted in 6234 deaths, and the last
disaster in Palu and Sigi which occurred on September
28, 2018, which involved three natural disasters at once
and occurred at the same time, namely, earthquake,
tsunami, and liquefaction.

An earthquake with a magnitude of 7.4 SR
occurred throughout the city of Palu, Sigi Regency,
and the surrounding area. The tsunami occurred on the
coast of Tondo Village, East Palu, and Palu City with
a height of 11.2 m. Meanwhile, liquefaction occurred
in Sigi Regency (Jono Oge Village, Pombewe Village,
Sibalaya Village, and Rogo Village), Donggala Regency,
and Palu City (Petobo Village and South Palu). The total
area subject to liquefaction is approximately 430.82
hectares [1].

resilience so that they can help individuals to adapt, survive overcome problems in difficult conditions, and bounce

Natural disasters in the cities of Palu and Sigi
have had a huge impact and loss. There were 2830
people who died, 114 people were declared missing,
1016 were mass buried, 2549 people were seriously
injured, and 113 of them were disabled. This disability
is a physical disability caused by 15% due to spinal
cord injury, 12% due to amputation, and 73% due to
fractures. The victims with disabilities are now living as
persons with disabilities [1].

Persons with disabilities are people with certain
limitations [2]. There are several classifications of types
of persons with disabilities including physical disabilities,
deafness, speech disabilities, and mental disabilities,
but in this study, the limitations taken only discussed
physical disabilities. Physical disabilities are generally
normal people who only experience movement/mobility
barriers caused by amputations, fractures of bones,
joints, muscles, arms, legs, paraplegia, spinal trauma,
and other physical trauma. Physical disabilities are
usually experienced by a person after becoming an
adult. A case of birth defect is a very different matter
compared to a disability as an adult and it is not
easy for them to live a new life and adapt to limited
conditions [3]. They will need many adaptations such
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as psychological self-acceptance, adaptation to the
use of assistive devices, social adaptation, and other
adaptations [4], [5].

Resilience is the ability to adapt, survive and
overcome problems in difficult conditions, and bounce
back from crises [6]. A person is said to have resilience
if he is able to adapt successfully and achieve balance
in life, for example, he is still able to carry out his roles
and functions well even in difficult times [7]. Having
increasing resilience is an important element in life
because it can provide experience for a person who is
facing a challenge or difficulty in life [8]. With resilience,
a person can develop life skills such as how to
communicate, a realistic ability to make new life plans,
and be able to take the right steps for his life. They will
find ways to turn stressful and difficult life circumstances
into an opportunity for personal development [9], [10].

Based on primary data from the Palu City
Social Service, it was found that there were around
40% of the victims of the Palu and Sigi disasters which
had disabilities and had not yet achieved resilience.
However, there are 60% of victims of the Palu disaster
which have disabilities but have achieved resilience.
This is based on the ability to be independent, return
to playing their role (work or go to school), and be able
to take advantage of public facilities. Meanwhile, based
on a literature review, it was found that not all disaster
victims developed symptoms of depression or other
psychological problems. Some of them will adjust to
achieve good quality and balance of life [11].

Individual resilience abilities are influenced
by strong self-efficacy, social support, and mood and
can vary dynamically between individuals [12]. In
addition, individual resilience depends on age, activity,
demographics, chronic conditions, and culture [13]. This
shows that resilience can vary according to the type of
difficulty and cultural context. Several studies have been
conducted previously on individual resilience in disaster
victims [11], [13], [14]. However, all of these studies
only focused on victims who experienced spinal cord
injury and were conducted in developed countries with
different cultures from Indonesia. Therefore, this study
aims to explore the experiences of disaster victims in
Palu and Sigi who experienced physical disabilities in
achieving resilience.

Methods

This study employed a phenomenological
approach in accordance with Cresswell's theory,
namely, a research design that comes from philosophy
and psychology where researchers describe individual
experiences of a phenomenon based on stories from
participants and look for the essence of the experiences
told by participants [15]. In this study, the researcher

provided an opportunity for participants to explore their
subjective experiences in achieving resilience through
in-depth interviews. It aims to find the basic essence of
the conscious meaning of participants’ experiences, as
well as describe, analyze, and interpret data in-depth,
complete, and structured. The data generated are the
essence of the experience of participants in achieving
resilience in the form of stories or narratives so as to
form a meaning.

The participant selection technique in this
study used snowball sampling, namely, participants
were selected in a rolling fashion from one participant
to another [16]. Participants in this study were victims
of natural disasters in Palu and Sigi who now live as
persons with disabilities. Inclusion criteria in this study
were victims who experienced physical disability due to
spinal cord injury (paraplegia), fracture, or amputation
and had achieved resilience. In determining whether
the participants had achieved resilience, the researcher
used the resilience scale developed by Grail Wagnild
and had been adapted to the Indonesian context. This
questionnaire has been through expert judgment,
validity, and reliability tests. The reason the researcher
uses the resilience scale is that this questionnaire
consists of two subfactors, namely, the personal
competence factor and the acceptance of self and life
factor. The items on the personal competence factor
measure the components of perseverance and self-
reliance, while the items on the acceptance of self and
life factor measure the components of meaningfulness,
equity, and existential aloneness. Based on the
consideration of time effectiveness, filling, and reliability
coefficient, the researcher finally decided to use the
resilience scale in this study. The questionnaire consists
of 32 statements. The total score is 128, if the participant
scores >64, then, it is considered to have reached
resilience. The number of participants in this study who
met the research criteria was eight participants.

Data collection in this study used in-depth
interview techniques which were conducted on all
participants. Before conducting in-depth interviews,
the researcher made a contract and provided an
explanation of the research procedure. All participants
conducted two in-depth interviews within 40—60 min
with each participant. The researcher conducted
in-depth interviews based on the semi-structured
interview guidelines that had been made by providing
open-ended questions to each participant. There
are four main questions asked by the researcher but
these questions develop during the interview process
which depends on the answers and responses of
the participants. The questions are (1) questions
about the participants’ backgrounds and how events
occurred when the disaster occurred, (2) questions
about the participants’ experiences of being a person
with disabilities, (3) questions about how participants
experience and feel in achieving resilience, and (4)
questions about how barriers exist found by participants
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in achieving resilience. Researchers used a voice
recorder to record all conversations from participants
and field notes to document non-verbal responses from
participants. All interview recordings were then made
into verbatim transcripts and participants were given a
copy of the verbatim transcripts including the themes
that were raised and given the opportunity to provide
suggestions or clarifications.

The data analysis used in this study used the
Interpretative Analysis Phenomenology (IPA) technique
which was used to determine the meaning of each
participant’s statement starting with selecting keywords,
determining categories, and finding a theme. This is done
starting from the first participant to the last participant
to form a unified meaning that represents the meaning
of the experience of all participants. Data analysis used
the IPA technique proposed by Smith and Osborn in
2007 [17], which is one of the data analysis methods for a
phenomenological approach that analyzes in detail how
participants understand and interpret their experiences
and are widely used for data analysis collected through
in-depth interviews semi-structure. The analysis started
after the first interview and was carried out in collaboration
with the research team. The steps of data analysis
carried out by researchers based on science techniques
are as follows: (1) Reading and re-reading, (2) initial
noting, (3) developing emergent themes, (4) searching
for connection across emergent themes, (5) moving the
next cases, and (6) looking for patterns across cases.
The researcher also considers non-verbal expression
and intonation in conducting data analysis.

This research has also received
recommendations, approvals, and research
feasibility from the Regional Planning, Research,

and Development Agency of Sigi Regency with letter
number 045.2/15/BP3D/2021.

Results

Analytical findings

This study found four main themes presented in
the form of narrative descriptions along with fragments
of expressions from each participant.

Theme 1: Sincerely accept the reality

Participants revealed that the physical
condition experienced is God’s will. Participants can only
surrender and sincerely accept their current condition.
This theme consists of two categories, namely:

1. Believing that this is God’s will
The participant believed that what happened
to him was his destiny and his way of life. They
believe that it is all God’s will and believe that

God has a beautiful plan for them. This was
stated by several participants below:

“What is happening right now, | believe that God
already has a purpose for me, everything happened not
by chance but something that God has planned in my
life” (P6, 30 years old)

“My way of life may be like this from God” (P5,
15 years old)

“I believe what is happening to me right now
is the way of my life, God has ordained it for me” (P4,
30 years old)

2. Sincere, despite being disabled
Participants expressed that they could only
surrender to the reality of what happened. They
have been sincere in their current condition and
have accepted their condition. Through this
self-acceptance, they can achieve resilience.
It was expressed by several participants that:

“I'm sincere about what happened, I'm sincere,
| accept my condition like this, | think if | feel guilty,
maybe | can’t get up” (P1, 43 years old)

“I can only be sincere, meaning surrender
on the basis of surrender to the existing reality” (P2,
55 years old)

“It is indeed a difficult situation for me, but | can
accept it now, well, it can’t be helped, everything has
happened, | can only surrender” (P3, 25 years old)

Theme 2: Have a high fighting spirit

The fighting spirit meant by the participants is a
feeling of optimism, wanting to live independently without
help, and having a great desire to recover. Participants
have a high fighting spirit because they feel they have to
continue their life even with limited physical conditions.
This theme consists of three categories, namely:

1. Enthusiasm even though life is hard.
Participants stated that even though they are
currently experiencing physical limitations,
they are still enthusiastic and optimistic in
continuing their life even though it is difficult for
them. They still have high hopes so that they
can achieve resilience. This was expressed by
most of the participants below:

“l am already disabled, but this is not a barrier
for me. At first, | couldn’t accept my condition, but | had
to be enthusiastic, | had to endure, | still have children
that | have to support, if | give up on the situation, what
will my children eat” (P1, 43 years old)

“I must be enthusiastic, | must continue to live
because life must go on, | must not give up, this is not
the end of everything” (P4, 30 years old)

“I have to be strong, | can’t give up because
there are still many people who support me” (P7,
31 years old)
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2. Want to live independently.

The high fighting spirit of the participants was
shown through a great desire to be able to
live independently and not depend on others.
They do not want to continue to use assistive
devices or be a burden to their families. Their
desire to live independently enables them to
achieve resilience. This was expressed by
most of the participants below:

“I am already disabled, | have to use a stick
all the time but | think if | use a stick then | won’t be
able to be independent, | keep bothering other people,
later | hope to continue to be with other people” (P6,
30 years old)

“I don’t want to depend on other people, | want
to be independent, | don’t want to be a burden to others”
(F8, 27 years old)

3. Trying to get up
Participants stated that they have a great
desire to get well and be able to return to their
normal activities. This was expressed by most
of the participants below:

“I still hope that | can still recover and be able
to walk again as before. | practice walking slowly every
day, sometimes | try to stand up by myself from a
wheelchair, walking slowly, basically, | practice walking
every day” (P7, 31 years old)

“I keep thinking about how to get up, how to get
better recovered, | can walk again, so | practice walking
every day, | regularly participate in physiotherapy, | take
all the drugs (P2, 55 years old)”

Theme 3: Family and community as a
support system

The support system is defined by participants
as people around who always provide support,
motivation, respect, and attention. Participants feel
grateful because they have people around them, both
families and communities, and the government who
always care, give attention, and support. This becomes
the spirit and motivation of the participants to survive,
rise, and achieve resilience. This theme consists of two
categories, namely:

1. Family support is a trigger to get up.
Participants stated that their families are the
people who make them survive. Support from the
family becomes the spirit in the participants to be
able to get back up and achieve resilience. This
was expressed by most of the participants below:

“I am grateful that my family always supports
me to continue to rise. Sometimes when | am sad with
my current situation, they are the only ones who make
my mood happy” (P1, 43 years old)

“I believe that | am not alone, and | am not
doing this alone. I'm sure there are still families who

accept my condition as it is. They always take care of
me, they really love me” (P2, 55 years old)

“Grateful because my family always supports
me, they say they can’t give up” (P5, 15 years old)

2. Grateful to have support from the community
and government
Participants are aware that they are now
people with disabilities but are grateful that
the community around them still accepts and
provide opportunities for them to be able to
work and play their role which is one of the
factors so that they can achieve resilience.
This was expressed by most of the participants
below:

‘I am grateful that my neighbors have not
isolated me. They always visit me, sometimes they
even bring me food” (P6, 30 years old)

“l attended financial management training for
3 months called the ‘school for fostering’ which was
made by the government and everything was free.
From there | learned a lot and the government also
provided assistance to me so that | could open a kiosk”
(P3, 25 years old)

“I am currently participating in sewing training
organized by the government. The government has
also helped me so now | am opening a tilapia farming
business” (P4, 30 years old)

“In the past, there was assistance from the poor
who gave me business capital, so now | have opened a
brick-and-mortar business whose profits | have used to
rebuild my house which was destroyed by the tsunami”
(P2, 55 years old)

Theme 4: Making limitations as strengths

The physical limitations experienced by
participants do not make participants despair. These
limitations are used as something that triggers them
to keep trying and getting rich. Through these physical
limitations, they give their own strength that they are
capable and can be more useful to others. This theme
consists of two categories, namely:

1. Confidence in self-potential
Participants expressed that they believed in
their own abilities or strengths. Even though
they are disabled, it does not make them feel
inferior or ashamed of their condition. This can
be seen in the excerpts of the participants’
expressions below:

“Never feel inferior or feel excluded as a person
with a disability, because we are only slightly different
from normal people. If asked to choose, | also don’t want
to be disabled like this, but | always think positively and
motivate my friends as people with disabilities that we
shouldn’t look weak in the eyes of others, we’ll end up
being even more ostracized” (P2, 55 years old)
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Table 1 : Participants’ characteristics

Participants Age (years) Sex Type of disaster

Brief description of participant

P1 43 Female Liquefaction

P1 was a trader before the disaster occurred. She experienced paraplegia due to part of her body being buried

into the ground during liquefaction. She was able to achieve resilience after 7 months of paralysis. Now, she
got up and opened a kiosk business

P2 55 Male Tsunami

P2 was a trader before the disaster occurred. He left leg was amputated due to the tsunami and now he lives

as a person with a disability and uses a prosthetic leg. He is able to achieve resilience within 7 months. He is
now starting a brick business and has rebuilt his house which was destroyed by the tsunami

P3 25 Female Liquefaction

P3 was a cashier before the disaster. She was paralyzed for 4 months due to part of his body being buried in

the ground during the liquefaction incident. She is now able to walk again although his is still using an assistive
device. She is also now back working as a cashier

P4 30 Female Liquefaction

P4 was a housewife before the disaster. She now has to use a wheelchair due to a fracture during liquefaction.

She was able to return to resilience after 6 months of being a disabled person. Now, she started work as a
tailor and started a tilapia business

P5 15 Female Earthquake

P5 is a student in junior high school. When the disaster occurred, his body was crushed by a concrete fence

which caused her to experience paraplegia due to spinal cord injury. Now, she is completely paralyzed and
has to use a wheelchair. She was able to achieve resilience after 16 months of experiencing paraplegia. She is
also now active in the disabled community and has won several writing competitions

P6 30 Female Tsunami

P6 was a private employee before the disaster occurred. She fractured leg during the tsunami which resulted

in her now having to use crutches when walking. She was able to return to resilience after 8 months of fracture
and has now returned to work as a private employee

P7 31 Male Liquefaction

P7 was a trader before the disaster occurred. He suffered a fracture due to liquefaction so he now has to walk

using crutches. He was able to achieve resilience after 8 months and now he is opening a kiosk business

P8 27 Male Earthquake

P8 was a private employee before the disaster. He body suffered a spinal cord injury as a result of being crushed

by the concrete of the house during the earthquake. Now, he has paraplegia or paralysis which causes him to be
unable to walk. He was able to achieve resilience after 7 months. Now, he is opening an online shop

“People look down on people with disabilities,
but | can prove that | can work, not just talk” (P8,
27 years old)

“I am indeed disabled, but | feel there is still
potential in me that | can develop, the proof is that now |
can earn my own money, | can help the family economy”
(P7, 31 years old)

2. Make the situation an opportunity
Participants in this study felt that circumstances
should not make them give up, but used it as
an opportunity to gather with family and friends.
Some expressions can be seen below:

“I just feel that this is an opportunity for me to
motivate my other friends in the disabled community
that we must not give up on the situation, we must be
useful to others” (P5, 15 years old)

“So far | have been busy working until | have
little time for my family, maybe it’s time for me to stay at
home a lot and spend a lot of time hanging out with my
family, especially when | am still sick” (P6, 30 years old).

The following is a summary of the themes and
categories that will be shown in Table 2.

Table 2: Summary of the themes and categories

Themes
Sincerely accept the reality

Category

Believing that this is God’s will
Sincere, despite being disabled
Enthusiasm even though life is hard
Want to live independently

Trying to get up

Family support is a trigger to get up
Grateful to have support from the
community and government
Confidence in self-potential

Make the situation an opportunity

Have a high fighting spirit
Family and community as a
support system

Making limitations as
strengths

Discussion

The results of this study indicate that
participants experience an event that makes them

disabled but it does not make them continue to sink
and give up. On the other hand, they continue to rise
and are able to achieve resilience as evidenced by
their ability to be independent, return to work, and play
their role in society again. The four themes found in
this study answer the question of why they can rise
up and achieve resilience. The four themes are they
accept the reality of what happened, they have a high
fighting spirit, have family and community that become
a support system for them, and they make their
limitations (disability) a strength. This is in line with the
resilience theory which states that resilience can be
increased through three factors, namely, “I am, | can
and | have.” “l am” is when internal strengths such as
self-confidence, optimism, respect, and empathy are
developed, “I have” is when support is given, and “I
can” is when interpersonal and problem-solving skills
are acquired [18].

The first theme that makes participants able
to achieve resilience is that they accept the reality
that is happening. Acceptance of conditions including
self-acceptance is an element that can strengthen,
raise sincerity, and interpret life more positively [19].
Participants have high spirituality by surrendering
and interpreting the events experienced as God’s will
and ability to overcome weaknesses and obstacles in
themselves so as to make their lives more meaningful.
They believe that they have physical limitations but not
spiritual limitations. All the limitations they have are a
blessing as well as a test from God.

The second theme that enabled participants to
achieve resilience was that they had a high fighting spirit
because they were optimistic that they could continue
their life, had a strong will to recover, and were able to
live independently. Individuals who have a high fighting
spirit will respond to difficulties more constructively. In
addition, with a high fighting spirit, the individual will
be able to solve every problem and always build the
highest possible motivation to change the previous
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situation into a better situation so that the individual can
fulfill his needs [20].

The third theme that makes participants able
to achieve resilience is that they have families and
communities that become support systems. The results
of this study indicate that social support can increase
the resilience of the participants. Social support occurs
when the presence of others is not only a spectator but
also feels empathy. The support provided is in the form
of encouragement to get up, interaction, attention, care,
involvement, and other social support [21]. Social support
provided by others can reduce stress levels which have
an impact on increasing individual resilience [22], [23].

The fourth theme that enables participants
to achieve resilience is to make the limitations they
experience to become a strength. Being a person with
a disability does have many limitations and makes
them different and their roles and functions will change
completely from what was originally normal, but these
limitations do not make them continue to suffer. They
use these limitations as an excuse to be strong, tough,
and resurrected. They believe in their potential and
are not ashamed or ashamed of their shortcomings.
This is in line with Soelch and Schnyder’s research in
2019 [24] which also found that to achieve resilience,
people with disabilities must develop all their business
potential. With attention to this potential, it can make
a person develop more optimally. Therefore, one must
identify the potential that exists within him to continue to
grow and the drive to continue learning [25], [26].

Having increasing resilience is an important
element in life because it can provide experience for a
person who is facing a challenge or difficulty in life. By
increasing resilience, a person can develop life skills such
as how to communicate, a realistic ability to make new life
plans, and be able to take the right steps for his life. They
will find ways to turn stressful and difficult life circumstances
into opportunities for personal development [27], [28].

Limitations

This study might not represent the whole
context of natural disasters in Palu and Sigi in achieving
resilience. Results of the study may not generalize to
the general population of individuals with disabilities.
A participant’'s memory before the trauma event and
significant loss of memory of the event after the event
may strongly limit the accuracy of the participants’
recollection of their experiences.

Conclusion

Having increasing resilience is an important
element in life because it can help individuals in

dealing with life’s difficulties and challenges. Being
disabled is one of the unpleasant situations and life
experiences for the respondent but this does not make
the respondent continue to suffer and experience
psychological pressure continuously. The results of this
study indicate that the respondents sincerely accept
their condition even though they are disabled, have a
high fighting spirit, have a very supportive family and
community, and become a support system and they
take their limitations (disability) as an opportunity to
keep working. They are able to achieve resilience and
adapt by turning adversity into an opportunity to rise up
and increase the ability to deal with change.

Data Availability Statement

All data generated or analyzed during this
study are included in this published article (and its
supplementary information files).
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