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Abstract
This thesis examines both disaster and disability experiences of newly disabled women
who are wheelchair users as a result of injuries they sustained in the 2006 earthquake in
Java. This study is based on 14 months’ ethnographic fieldwork conducted in the period of
January 2015 to March 2016, during which time the newly disabled women were in the
phase of long-term adaptation of their lives after the earthquake.
Examining the disaster and post-disaster experiences of those women, I argue that the
disability-focused

humanitarian

and

development

intervention

of

that

emergency

contributed to the disempowerment of the women in their home, family and neighbourhood.
The programs of relief and long-term recovery overemphasised the individualisation,
independence and self-reliance of these ‘victims’ rather than tap into cultural and social
resources that were potentially available to them (Reindal, 1999). I argue in my thesis that
the emphasis on establishing newly disabled women as independent individuals resulted in
their marginalisation and alienation in their interaction with the community and confined
them to prolonged isolation in their village homes. Rather than give them protection, dignity
and guidance to return into their ‘normal’ life these interventions rather reduced them to
‘bare life’ (Agamben, 1998), which put them in specialised programs but disregarded their
needs to connect with their community.
The unintentional marginalisation they have experienced during the process of recovery
happened because the humanitarian and development interventions created short-term
programs and ignored the women's long term needs to integrate with their community. The
program's priority on the medicalisation and independence of people with disabilities during
the process of recovery suspended the social life of the newly disabled women for a long
time. In addition the villagers' lack of knowledge on how to engage with disabled people
resulted in exceptionality, avoidance, prejudice and awkwardness in the relationship
between disabled and non-disabled people in the kampong. It exacerbated the segregation
and this led to the newly disabled women living their life outside the mainstream of the
village.
Despite these challenges, I demonstrate that these women became resilient and adaptable
during this long-term crisis in their personal lives. They exercised agency in their
negotiations within the household and extended family, with the relief organisations and
with neighbours. In the emergency, rehabilitation, reconstruction and post-disaster
recovery, the newly disabled women applied various forms of agency to rebuild their
everyday lives and to regain their power as tiang rumah tangga (household pillar). They
cultivated Javanese feminine values of sabar (patience), pasrah (surrender) and nrima
v

(acceptance) as tools to keep going in nurturing their personal and family lives. They also
applied strategies, tactics and manoeuvres to rebuild their livelihoods and to reconnect to
their community. I demonstrate in this thesis that through the phases of their disaster
recovery, they were resilient in countering the passivity imposed on them by the programs
of NGOs and government. This research contributes to the understanding of disaster
intervention and calls for rehabilitation and development strategies that integrate all
survivors in the process of recovery to maintain their sense of belonging as active
members in their community.
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Chapter 1 - Introduction
1.1. Background
May 27, 2006, was a tragic day for the people of Yogyakarta and Central Java. The
earthquake that happened at that time destroyed buildings and killed around 5782 people
and injured 36,299 people. It caused about 600,000 people to lose their homes and forced
them to live in shelters (Elnashai, et.al, 2007; Nichols, 2007). I was among the hundreds of
thousands of Yogyakarta people who experienced the disaster. At 5.50 am, in the early
morning, I felt a huge shock under the earth where I stood. It was like running waves on the
ground that shook everything. Everyone panicked, rushing to find secure places for
themselves and their family. They thought that the epicentrum of the earthquake was in
Mount Merapi, located in the northern region of Yogyakarta. At that time, the Merapi
mountain was highly active in releasing hot lava. As a result, people thought that the shock
came from the eruption of Mount Merapi, so they were frightened that the impact of the
explosion would result in significant fatalities. After a few hours, it was discovered that the
epicentre was located 15-20 km South-West of Bantul, Yogyakarta (WHO, 2006). In fear
people still remembered the impact of the earthquake that caused the tsunami in Aceh the
previous year.
Because I experienced the earthquake myself and saw the significant impact of the shock
all over the city and rural area of Bantul district, I became involved in the disaster recovery
through several humanitarian organisations. The vast attention from the local, national and
international community brought Bantul and its people into contact with outsiders and
enabled them to become more open to modernity and development. The high degree of
participation from

the community members supported the government and the

humanitarian organisations to build earthquake-resistant housing (Kusumasari and Alam,
2012). In addition, mutual assistance, the hallmark of the Javanese community in the
villages, became significant support for the disaster recovery (Effendi et al., 2015). As a
result, the disaster reconstruction and rehabilitation proceeded speedily in helping the
survivors to rebuild their houses.
While providing support as a volunteer, I became acquainted with a woman named Mbak
Sri (42). She was a survivor of the disaster, who had to save her young children and
mother. All of her children survived but her mother died, and Mbak Sri was also seriously
injured because of the rubble. As a result, Mbak Sri became a permanent paraplegic
confined to a wheelchair for the rest of her life. When I came to her village, she had just
returned from six months of participation in entrepreneurship training organised by the
Balai Rehabilitasi Terpadu Penyandang Disabilitas (BRTPD, Center of Integrated
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Rehabilitation of Persons with Disabilities) in Pundong, Yogyakarta. Previous to that she
had followed the physical rehabilitation process for four months at the YAKKUM
Rehabilitation Centre in Yogyakarta, where she underwent a process of bodily intervention
and independent training. 1 Since Mbak Sri underwent medical treatment and training
outside the home for the first year after the earthquake, she did not witness or participate in
the reconstruction process in her village. She also did not interact with other community
members during this period.
Through Mbak Sri, I saw a different reality compared to the lives of other 2006 earthquake
survivors because she never appeared in post-disaster activities in the village. One year
after the disaster, I met Mbak Sri at the house of her brother-in-law, who was village chief.
When I met Mbak Sri's brother in law and talked to him, he told me a lot about his
perception of the newly disabled people. He viewed Mbak Sri and other newly disabled
people as vulnerable and pitiable people who needed protection and special treatment
from government or NGOs. So he allowed Mbak Sri to take part in empowerment and
training opportunities. He wished Mbak Sri could find meaning in her new life and rebuild
her life to be happy through outside activities. Mbak Sri's interaction with other village
members had never been discussed because, at that time, her involvement in the
community was not the priority. Mbak Sri said that in the first year after the earthquake, she
focused more on adapting and managing her new life as a paraplegic with three children.
She told me that when she did have activities outside with other newly disabled people
these gave her a new perspective about life and friendship.
Ten years after the earthquake, I returned to Bantul to do research. There was no scar at
the location as a sign that the vast earthquake ever happened in the area. The situation
was calm and the infrastructure was adequate for everyone to conduct their activities.
Some accessible infrastructures also have been built in government offices. People looked
to move on from the impact of the tragedy of the 2006 earthquake. It seemed that Bantul
was ‘Building Back Better’ through its local motto 'Bantul Bangkit'. The infrastructure,
physical facilities, roads, houses and residential buildings looked better than before the
earthquake. Even many local tourism destinations had developed that gave valued
additional income to the people and the local government. However, when I met Mbak Sri
again after nine years, I saw another reality, of people excluded from the positive impact of
development. Their stories of experiencing disaster and post-disaster were being ignored
because their existence was not visible in the daily lives of kampong people.
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The newly disabled people who could not leave their families behind to do the training and rehabilitation did not
get benefit from the intervention. However, they still could access aid and health security from the government.
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1.2. The Discourse of Disaster Relief and Disability
A

disaster

(catastrophe)

can

be

interpreted

as

an

event

that

causes

great

destruction/damage and human suffering. The term literally means ill-starred event, i.e.
misfortune, bad luck (Kundzewicz, 2008). Hoffman and Oliver-Smith (1999, p.4) define
disaster from an anthropological perspective:
As a process leading to an event that involves a combination of a potentially
destructive agent from the natural or technological sphere and a population in a
socially produced condition of vulnerability.
Oliver-Smith (1996) developed three general themes relating to the disaster. These are 1)
behavioural and organisational response, 2) post-disaster social change and development,
and 3) the political economy of vulnerability. The behavioural perspective looks at the way
individuals, groups and organisations adjust, interact and respond to warning, impact and
immediate aftermath of the disaster. Post-disaster social change and development mostly
discusses the issue of long-term social and economic change that occurs during the
reconstruction period. Through the social development approach, the disaster could
become an opportunity to facilitate better planning and preparation for disasters,
rehabilitation and comprehensive development in disaster-prone areas. The aim is also to
restore the quality of life by adopting a participatory and empowering process of postdisaster development (Pawar, 2016). The third theme is the political economy of
vulnerability. Oliver-Smith (1996) asserts that vulnerability caused by disasters is socially
constructed rather than God-driven. The reconstruction can put people into unsafe
conditions of vulnerability and therefore needs specific long-term policies rather than
immediate top-down interventions driven by the ambition to return immediately to the
previous situation (Yasir, 2009).
Those three perspectives have been central in expanding research into pre-disaster
conditions, and how these conditions influence post-disaster recovery among different
groups affected by the same disaster (Hoffman and Smith, 1999). Most anthropological
studies of disaster focus on the 'aftermath' because most anthropologists are not on-site
when a disaster occurs (Simpson, 2012). Moreover, the nature of ethnographic
investigation requires ample space for researchers to observe the subjects of the research
in-depth for an extended period (Desai and Potter, 2006; Jorgensen, 1989). The long-term
implications of disasters and social change are a priority for anthropological research
(Oliver-Smith, 1996) because long-term anthropological investigation can reveal aspects
overlooked by the short-term style of intervention by donors, relief agents and governments
(Rossi, 1993). It may also contribute to the power and agency of the local people in
formulating their recovery tools rather than support the process imposed by humanitarian
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interventions and therefore assist the vulnerable to be not entirely powerless (Henry,
2005).
What is the relationship between disaster and disability? Kelman and Stough (2015)
explain that semantically the words ‘disaster’ and ‘disability’ share the prefix dis- with its
connotation of lack, apart, asunder and away. Disability indicates a lack of or absence of
ability. Disaster is derived from the Latin root astrum, meaning bad star, and thus bad luck.
That is the common perspective about disaster and disability (Kelman and Stough, 2015).
In my research, I try to link disaster and disability as it helps to reveal the long-term impact
of the catastrophe that results in impairment, a condition that is rarely recorded in disaster
and disability studies.

1.3. Building Back Better with Standardised Disaster Relief
The disaster and disability experiences of the newly disabled people were not included in
the main narrative of the 2006 earthquake recovery. Their experiences have never been
written in the reports because they are mostly displayed as recipients of social assistance
and aid. Their narrative is buried in the glorification of the successful disaster management
in Bantul. They were also invisible in the dominant discourse that focused on the Javanese
people's ability to restore their harmonious life in the kampongs. My research is crucial
because so far in the disaster discourse, the newly disabled people are represented as
vulnerable groups who lacked agency and needed total intervention from persons without
disabilities.
Bantul Bangkit, the Bantul program meaning Building Back Better (BBB), gave spirit to the
residents to speedily move on to build their lives better than their pre-disaster one. Building
Back Better is a concept that was first introduced in 2006 by the United Nations SecretaryGeneral's Special Envoy for Tsunami Recovery, former US President Bill Clinton who
initiated the program to improve the quality of reconstruction and recovery and to build
safer communities (Clinton, 2006; Lyons, 2009). The BBB perspective applies a holistic
approach to improve physical, social, environmental and economic conditions so that the
community becomes more resilient (Fernandez and Ahmed, 2019). The BBB slogan
includes ideals or hopes to prevent the recurrence of inequalities in the reconstruction
process.
However, in Bantul, the challenge was overwhelming. The extent of the physical
construction of houses and infrastructure became evidence of the celebration of Building
Back Better in the affected areas. Although the BBB became a triumph in disaster
recovery, there was a lot of criticism that the implementation of the program failed to meet
the community's need to rebuild their lives for the better. The concept of BBB is often seen
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as misleading because it is viewed as a linear comparison between past and present life
and individuals' efforts to be able to improve their standard of living. Meanwhile, people
who cannot improve their living conditions are considered people who fail in their lives.
They are also seen as people who are unsuccessful in meeting the ideal standards as
survivors when the reconstruction period ends.
Interventions in BBB are also felt to be incompatible with people's needs and culture. For
example, in the study of post-disaster reconstruction after the 2005 Kashmir earthquake,
the local community found difficulty in constructing their homes because of the lack of
technical assistance from the government who neglected the needs of the local people.
The construction of houses that did not meet the needs and preferences of the local people
left a substantial number of agency-built houses unoccupied (Arlikatti et al., 2018;
Halvorson and Hamilton, 2007). The design of the function of new homes went ahead
without consultation with homeowners and failed to satisfy their cultural needs.
In Aceh, the community responded to their post-tsunami houses by making some
adjustments because the top-down housing program did not recognise them as active
subjects but only beneficiaries who must receive and be thankful for their new homes. As a
result of the size, design, typology, and location that did not fit with their livelihood and
needs, the local people made modifications to their new houses. They enlarged the living
room, merged the kitchen and added the veranda to fulfill their socio-cultural needs
(Rahmayati, 2016). Based on these cases, I argue that the standardisation of disaster
relief, including housing aid, resulted in dissatisfaction within the community and
inefficiency in the programs. Even more so for the people with disabilities, the standard
housing did not fit their needs for a different way of life and made their survival more
difficult.
Jauhola (2010) also criticises the concept of BBB. She argues that the idea is simplistic,
because it ignores gender diversity and human agency. In Aceh, the hegemonic ideal of
the heteronormative nuclear family put queer people outside the ideal groups of citizens
who engaged in gender-mainstreaming programs and community participation in Aceh.
The BBB was also biased towards economic indicators, viewing materials and
infrastructure as the dominant measures of economic development and prosperity.
However, progress is not simply material and physical. Jauhola sees that the focus on
linear progression is detrimental to the community who could not meet the ideal standards
of being people who quickly recover from crisis and adversity. Gender mainstreaming in
building back better also imposes the ideal picture of women and men who are educated,
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physically healthy and capable of contributing to post-tsunami economic development and
infrastructure.
If we look at the presumption of linearity in the present life as an improvement on the past,
newly disabled people cannot fit the ideal criteria of having a better life as they need a
longer time to adapt and grow after the crisis, compared to the non-disabled family. They
also have more challenges to perform their everyday activities due to the need to adapt to
their physical disability. Therefore, Jauhola's criticism of BBB that discriminated against the
queer group is also relevant to the Bantul Bangkit case. It is because, generally, programs
tend to serve the mainstream group and do not enable people with disabilities to engage in
survival and restorative activities organised by the government or NGOs. The assumption
that a disabled group is disabled in all aspects of their lives so that they cannot be
categorised as 'better' puts them aside as The Other in the glorification of the success of
disaster management and recovery.

1.4. The Construction of Vulnerability and Subjectivity
My research on disaster, disability and women looks at the intersection and complexity of
the newly disabled women's experience in the process of surviving during the earthquake
and its long-term recovery. The multiple hardships experienced by the disabled people
leaves them categorised as the 'vulnerable others' (Shakespeare, 1994) who are invisible
and lack agency. The newly disabled women have similar situations with the elderly due to
poor health and difficulties in Activities of Daily Living (ADLs). Shakespeare believes that
disabled people are the most vulnerable as their bodies and their identities are identified as
'generalised' other. The difference makes the non-disabled feel lucky and more powerful
than disabled people. Thus, the people with disabilities become objects of pity, gaze,
charity and harassment as if their physicality and their vulnerability are ‘otherness’ that
would never occur in the lives of the non-disabled people. People often construct disabled
people from the perspective of vulnerability, passivity, incapability and lack of agency. By
treating the disabled people as the other, the non-disabled people deny and avoid
something that will remind them of their own vulnerability and mortality.
Disabled women even become objects of many negative stereotypes. They are considered
victims who can be blamed for whatever happens in the mainstream social environment
because their existence does not conform to the mainstream culture. As a result, they
continue to be stigmatised as weak and can be targets of anger, humiliation and
harassment. Women with disabilities cannot always manage the stigma they experience
because their womanhood is damaged by their deviation from the ideal standard of being a
woman in society. As disabled women, their sexuality, femininity and their ability to manage
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marriage and motherhood are questioned. Disabled women cannot counter these things
directly because discrimination comes in many forms, such as pity, gaze, and stereotyping
(Shakespeare, 2000). Because of their deviation from the ideal womanhood, there is a
strong possibility that they experience layers of stigma.
The stigma of people with disabilities not only comes from the community but can also
come from the style of top-down development intervention through the construction of the
vulnerability and passivity of the newly disabled people. The construction of passivity
allows the western development project to cure disabled people through medicine,
rehabilitation, training and investment programs that treat those who are sick and are
considered in need of help (Bankoff, 2001). The standardised medical approach to curing
the newly disabled people carries the stigma of being passive clients and the stigma of
being recipients of aid. In this research, I highlight 'vulnerability' as a discourse to justify the
intervention by international programs. Western intervention viewed the status of the newly
disabled people as a vulnerable group who become the object of research developed in the
West. They also become the consumers of Western assistance and technology.
Furthermore, social workers, disabled activists, government staff through normalisation
projects and procedures intervene in the life of the newly disabled people in the name of
humanitarian and development assistance. However, in fact, in local settings and contexts,
there are many variations in the needs of local disabled people that are incompatible with
the western style of rehabilitation and intervention. I am interested in disclosing the
dynamics of power relations between the policymakers and beneficiaries in the process of
recovery up to ten years after the disaster.
The

Aceh

and

Yogyakarta

disasters

share

common

characteristics

regarding

consequences including the high number of deaths and seriously injured, the infrastructure
damage, the attention and intervention of international donors, and development in the
region impacted by the disaster. In her dissertation, Samuels (2012) explored the daily
lives of the survivors of the Aceh tsunami. Her ethnographic research focused on the
tsunami survivors' experience three years after the disaster and in the post-disaster
reconstruction phase. She explained that the process of restructuring life post-disaster
included social, economic, political and historical developments, and importantly, also
subjective experiences, personal histories and individual creativity. She suggested that
other anthropologists who focus on disaster should use the concept of 'subjectivity' to
enable them to reveal individual experiences and personal creativity in a crisis. Samuels
argues that through the ethnography of subjectivity, we can better understand the longterm process of remaking everyday life after a disaster.
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Samuel's argument is paramount for examining the subjectivity of disaster survivors. In her
findings, she underlines that individual experiences and social change mutually shape each
other during the process of the rebuilding the lives of the survivors. She also emphasises
that Islam is crucial in developing the way Acehnese express their emotions during their
grief and loss. The tsunami became a moment when Aceh citizens and the national state
redefined their relationship after the long-term conflict between the Government of
Indonesia and Gerakan Aceh Merdeka (GAM, Free Aceh Movement). Samuel argues that
recording individual experiences is fundamental to understanding local knowledge and the
values of the survivors who are dealing with a crisis.

1.5. The Hegemony of the Biomedical Approach in the Disability Interventions
Post Disaster
After the 2006 earthquake, a great deal of humanitarian aid arrived at disaster areas to
help survivors. Various organisations held specific programs for reconstruction and life
recovery. According to Sairin et.al. (in Effendi et.al., 2013), the aid came from the United
Nations (UN), international and national NGOs, companies, international and national
communities, donor institutions, foreign governments, local governments, the military,
press, media, universities and community-based organisations. Rahardjo (2007) stated that
health assistance was vital in the first days following the disaster. The limited number of
doctors, nurses, and other health practitioners meant that health intervention was rushed
because they focused on speed rather than doing things properly. The Sunday Times
(2006) reported that trucks, buses and bikes carried injured people to the nearest
hospitals. The victims of the disaster lay on the ground on mats with hundreds of broken
bones and wounded heads waiting for assistance. Because of the limited space in
hospitals, many health-based NGOs and medical institutions-built health shelters near the
location of the disaster so that victims could receive quick treatment for their wounds and
sickness.
Health-based humanitarian aid organisations from different countries held their programs in
the disaster locations. Some international agencies only had short programs during the
response phase, whereas other local and international NGOs that worked in medical
rehabilitation services extended their programs into recovery and development phases.
Based on Inter-Agency Standing Committee (IASC) data, the number of physical trauma
cases between June and November 2006 was 21,355 (IASC, 2006). That became the
reason why some international agencies who worked in medical rehabilitation services
extended their programs – they understood that many victims needed further assistance to
heal their wounds.
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The disability and health interventions that began on the first day after the earthquake
provided medical assistance to the newly people with disabilities on the basis of certain
ideologies. Both the Indonesian government and foreign donors favoured a biomedical
approach to handle the people with disabilities, especially in the phase of the emergency.
People who were injured and became disabled were separated from the non-disabled and
received special medical treatment and rehabilitation to restore their bodies to a “normal”
state so that they could function as a human being (Priyanti, 2018; Thohari, 2013). People
with disabilities were labelled as flawed and therefore needed intervention from the nondisabled by using standardised medical approaches and methods (Siebers, 2008; Priyanti,
2018).
The hegemony of western biomedicine influenced not only the people but also the
discourse of disability post-disaster. The issue of ‘tropicality’ has been used in western
medicine to construct the southern disabled body as needing medical intervention and
technology from the North. Soldatic and Biyanwila (2006) argue that the 2004 tsunami in
Aceh displayed the ways Western medicine maps geographic boundaries that assume that
the ‘tropical’ becomes the 'Other' that has a specific culture with a different character of the
disease and its pathologies. It is assumed that the tsunami is part of the consequences of
tropicality, which are only experienced by the people in tropical places. The safe North
should help and assist the South tropical people in recovering from the impact of the
tsunami. The portrayal of the wounded survivors in the disaster situation justified the
massive health intervention from many NGO programs funded by international donors. The
way they framed it through images and discourses focused on the urgent need of the
Western saviour to save the lives of people affected by the tsunami. Because of the
enormous display of the wounded and vulnerable bodies of the people affected by the
disaster, the donor agencies were able to attract more funding from the philanthropists.
Thus, the development and aid agencies from the western countries were represented as
the saviour rescuing the victims (Meekosha and Soldatic, 2011).
As evidence of the hegemony of medical approach in handling the disabled people in
Aceh, the humanitarian assistance mostly focused on the health delivery programs, clinical
services and physical rehabilitation. The providers involved in those activities were
Handicap International, World Health Organisation (WHO) and International Committee of
Red Cross (ICRC) (Masduki, 2011). In Bantul, the organisations involved in the disability
intervention post-disaster were Yayasan Kesejahteraan Umum (YAKKUM, Christian Based
Rehabilitation Centre), Handicap International (HI), UCP Wheels for Humanity, Karitas
Indonesia Keuskupan Agung Semarang (Karina Kas, Caritas Indonesia Semarang
archdiocese), International Organisation for Migration (IOM), Human Future Foundation
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(HFF) and government institutions. The intervention programs and activities employed by
those agencies and their relationship with disaster management will be discussed in detail
in the main chapters of the thesis.
As the West was assumed to be more sophisticated, the Western medical model of
assistance and facilities was viewed as better. On the other hand, the disabled survivors
were considered as needing total assistance from outside intervention and were portrayed
as in need of external funding. As a consequence, the dominance of medical services in
managing the disabled survivors created otherness where people with disabilities were
categorised as sick, weak and flawed. The biomedical approach tended to institutionalise
the disabled people and place them apart from the non-disabled people who had recovered
from their injury. Thus, the intervention focused on the individual pathology that needed to
be cured and fixed so it could be close to standard (Lancet, 2009; Marks, 1997; Pledger,
2003). Therefore, it is undeniable that non-disabled persons were seen as 'better' and
superior to survivors with disabilities (Retief and Letšosa, 2018).
Another purpose of the process of exclusive disability intervention toward the newly
disabled people is to create 'individuals' who are self-reliant and able to do activities
without the help of others. The programs of rehabilitation through medical aid have as their
goal to construct the individual as independent by providing programs of accessibility,
economic empowerment, physical correction and fitness. However, the top-down
medicalisation and universalisation of disability experience impacts on the local disabled
people. Their silence results from the mistreatment of the disabled people who often
become the objects of intervention rather than being active clients with a different
subjectivity and experience of suffering (Meekosha, 2011; Meekosha and Soldatic, 2011).
The standardisation of intervention based on module and handout positioned the newly
disabled people as a group without choice because their personhood is assumed from their
flawed physical body.
Their lack of understanding about disability and the process of embracing disability identity
in their lives exacerbated their position. At first, they followed the top-down programs even
though some of the empowerment programs did not fit with their culture. Their situation is
governed by other people’s control and management and excludes them from meaningful
social existence (Comaroff, 2007). The programs and the response from the non-disabled
community members reduced the people with disabilities to ‘bare life’ (Agamben, 1998),
which positioned them as ‘biopolitical’ subjects regulated and governed in a state of
exception. Their exceptionality as people with disabilities in able-bodied environments
produced their silence as they were classified as people without a voice. The specific top10

down programs such as rehabilitation, therapy, and self-help groups legitimised the
Western hegemony of knowledge; therefore, the voices of the local people with disabilities
were rarely heard (Meekosha and Soldatic, 2011).
The hegemony of Western conceptions of disability is discussed in Connell’s (2011)
research. She emphasises that non-Western perspectives in understanding disability are
greatly needed. The Western medical conception of disability neglects the role of families
and communities in treating people with disabilities and ignores the lived experiences of
disabled people in non-Western countries. In spite of the fact that 80% of disabled people
live in non-Western countries, ideas about and training for disability nevertheless comes
from Western Europe and North America. This indicates that the issue of the newly
disabled people as victims of disaster is not an individual problem because disability
resulting from the disaster is a phenomenon that links with cultural, social and political
dynamics and includes multiple agents in people with disabilities themselves, their families,
local people, government, national and international communities, including humanitarian
interventions and other bodies who have interests in managing the impact of the disaster
on the population.

1.6. The Position of Women in Java
The elaboration of the discourse of disaster and disability and the examination of the
hegemony of the biomedical approach in disaster intervention demonstrate the reality that
the newly disabled people face barriers, challenges and prejudice from outsiders. The
community, government, NGOs and donors impose their perspective about disability on the
newly disabled people. The construction of vulnerability and passivity of the newly disabled
people by the organisations, community and groups impacts on their inferiority, and it
changes their lives. In this thesis, I will focus on the newly disabled women as specific
survivors affected by the earthquake. My study is crucial because the number of newly
disabled people, including women, as a result of the 2006 earthquake was huge amounting
to 1449, of whom 500 received spinal cord injuries and lived in wheelchairs (Fauzia and
Sholihah, 2014).
The people who became the subjects of my research were the newly disabled mothers
(ibu-ibu) from low-income households who before the disaster were active women, income
earners and managers in their families. In previous research, scholars have emphasised
the power of the Javanese women in the household and their primary contribution to the
family economy (Alexander, 1987; Brenner, 1995; Geertz, 1961; Kusujiarti, 1995). They are
well known for their flexibility in managing their household among women from Asian and
Islamic societies. Tickamyer and Kusujiarti (2012) stated that Javanese women from lower
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social class have more access than women of other classes to resources, controlling
household finances and being allowed to own their property. The flexibility of the Javanese
women to earn income, participate in the kampong activities, with freedom to move outside
their homes and contribute to decision making in the family and to share equal domestic
chores in the household with men brings them flexibility and freedom to develop their
capacity. Shared domestic chores allow them to participate in the public space. They
manage their roles as wife, mother and manager of the household, and are still flexible
enough to socialise in the public sphere (Brenner, 1995; Handayani & Novianto, 2004;
Kuntjara, 1997; Kusujiarti 1995).
My argument supports previous research showing that Javanese women from lowerincome families tend to be autonomous and independent, and actively earn income for
their families. Considering their pre-disaster capacity and the challenges they face as
disabled women, the questions I want to raise here include: what does disability do to the
position they had in their pre-disaster life? Does the discourse of disaster and disability
through humanitarian interventions undermine the women's capability? Does disability rob
them of the freedom and flexibility they had before the earthquake? How much are they
affected by disability? In this study, I realise that the power and roles exercised by the
women from lower-income households contradict with the assumptions of a state gender
ideology that places the women under the control of the man as the kepala keluarga
(household head). This hegemonic gender ideology also limits women's autonomy in the
broader public and political roles in the society.
Sullivan (1994) argued that women function as managers who should submit to and obey
the master even though they hold financial power in their family. There is thus some debate
among scholars as to the scale and character of women’s authority and freedom in the
Javanese household. While the state ideology focuses on male authority, the accounts of
everyday life among low-income women emphasise their independence and equality in
household matters. Considering the contradiction, therefore, in this thesis, I also examine
how the contradiction between state gender ideology and the actual condition of the
women from the lower-income household impact on their experience of disaster and
disability. How did the influence of state gender ideology shape the humanitarian
intervention programs for newly disabled women?
Newly disabled men faced different types of the crisis that mostly related to their public role
as kepala keluarga, their leadership and their sense of declining bodily power and
sexuality. However, in this thesis, I only focus on the newly disabled women's lives by
digging deep into their experience and the dynamics of post-disaster lives under the
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Javanese gender ideology. I want to reveal their potency and examine their autonomy and
endurance in reviving their individual and family life in the context of Javanese culture.
Considering the powerful position of women in rural communities and their pre-existing
resources, I identify some elements that enabled the strength of some of the newly
disabled women to be resilient and adaptive to their body and life challenges after the
disaster. Besides that, I also find out what discouraged the newly disabled Javanese
woman in rebuilding their sense of personhood in the eyes of society.
Through the narrative of several newly disabled women, I examine their experiences of
disaster and post-disaster. I relate their experience of exposure to disaster relief against
their sociocultural background. The main questions that I raise throughout my thesis are:
1. Can women retain their powerful agency after being disabled? How do they
maintain their position as the household managers when their mobility is limited?
I investigate to what extent and in what situations other family members take
over the women's status as managers. What is the dynamics of husband and
wife relationship during different stages of recovery? As the women could not
earn income as flexibly as during their pre-disaster lives, I reveal the strategies
and adjustments they made in order to maintain their position as tiang rumah
tangga (household pillar).
2. What impact did the disaster relief have on the disabled people and how did it
allow for long-term sustainability? I examine their exposure to the disaster relief
and how this aid affected the formation of new identity and how the disaster relief
constructed the women to come to terms with their disabilities? The short and
long-term impact of the disability-based assistance is also examined to
understand to what extent the aid is useful for rebuilding individual's autonomy
and develop their interdependent relationship with the community at the same
time.
3. How did relief for disabled people facilitate long-term changes? Ten years after
the disaster, the long-term changes of the newly disabled women's lives were
examined to see whether the relief impacted their lives in positive or negative
ways. What challenges remained and what were the newly disabled women's
strategies to rebuild dignity during their long-term recovery?
In asking these questions I examine how the attitudes of others and the presumptions
made by official programs either facilitate the women’s recovery or more severely limit their
rehabilitation. My argument is that these women may not be limited only by their physical
disability but by the special circumstances created for their recovery.
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1.7. Long-Term Women’s Agency Following the Earthquake
In Indonesia, research into the long-term effects of a disaster is dominated by the 2004
Aceh tsunami case. Relatively few scholars have focused on the everyday lives of post2006 earthquake survivors in Yogyakarta and Central Java. Leitmann (2007) states that
the disasters in Aceh and Yogyakarta created similar lessons. These include the need to
distinguish the different types of intervention during relief and recovery phases,
incorporating disaster preparation and prevention into a single reconstruction effort, and
paying attention to vulnerable groups such as poor people, women, children, the elderly,
the disabled and people with pre-existing mental disorders. Leitmann argues that specific
vulnerable groups require attention in every phase of disaster management. However, he
does not mention the reason for this nor the kind of care necessary for those vulnerable
groups.
Samuels (2012) also implies that documenting long-term post-disaster experiences is
valuable for researchers, policymakers and the community in assisting in the
understanding of capacity, strategy and the resilience of local people. What Samuels does
not elaborate on is how the different backgrounds of survivors distinguish how they
interpret the meaning of their survival and their post-disaster experiences. She did not
analyse how social class and gender might differentiate how the local people of Aceh
shape the sense of their disaster and post-disaster experiences. Responding to Samuel’s
argument about the long-term exploration of the post-disaster life, I confirm that the
experience of recovery of the newly disabled women will not be revealed comprehensively
if their stories are exposed only from one time of their lives.
In disaster studies, it is stated that disaster contributes to changes in social, political and
economic structures of society (Moreno and Shaw, 2018; Nigg and Tierney, 1993;
Quarantelli, 1994). Disaster is also often referred to as a moment for social change and
becomes a window for changes in social structure and gender relations. In research on
changes in gender relations in the small coastal community as a result of the 2010 Chile
earthquake and tsunami, Moreno and Shaw (2018) assert that there was a change in
power relations during long-term recovery. This was because there was an opportunity for
survivors to demonstrate resilience, power and leadership in the context of disasters. For
example, women showed their resilience by demonstrating adaptive capacities, social
capital, and leadership and cooperative actions, including their prominent role in preparing
food in the community kitchen. It was an opportunity to change unequal gender relations,
and to challenge the patriarchal regime.
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In the case of the Chile earthquake, the women gained a more respected position due to
their significant contribution to disaster reconstruction. The resilience of the women
functioned as a bargaining position for better gender relations between men and women in
the disaster-prone area. Politically the disaster also opened up opportunities for local
governments to interact with the central government and humanitarian organisations. It
allowed local government to open their networks and cooperation with many parties. Also,
through the disaster, inequality and injustice that occurred before the disaster was
recognised and solved. As a result, legislation was changed (Bates and Peacock, 1987).
Disaster was a trigger for social change because social participation also increased
through, for example, leadership and women’s grassroots movement.
However, these changes are more often explored in the short or medium-term with the
result that individual transformation and social relations in the longer term cannot be
revealed (Pacholok, 2013). For example, the success story of women to recover from the
effects of disasters is often based on short-term measures, and is mostly assessed by
looking at women as a group. How they rebuild the household economy through
participating in the community entrepreneurship programs is a demonstration of disaster
management achievement. However, they are mostly portrayed in their collective
accomplishment. I assert that research on disaster and women in Indonesia often
emphasises how community support can strengthen their collective agency in recovering
from the effects of disasters, but does not address the issue of women's individuality and
diverse strategies to exercise their agency in their post-disaster lives.
In addition gender mainstreaming programs for women survivors is different from that
required by newly disabled women. I highlight how they remake their everyday lives under
structural and socio-cultural barriers in order to regain their lives and fulfill their roles in the
family and community. I focus on how their long-term experiences in the different phases of
recovery influence their strategies to build resilience and perform their roles and identities. I
also examine the different physical, emotional and social barriers that affect their resilience
through their long-term journey of recovery.
In this thesis, I can recognise the challenges and strengths of the women in their social and
cultural context. According to Chaplin et al. (2019), understanding the complexity of
inequality and power is essential to comprehend the situation of individuals or groups of
people. The newly disabled women in Bantul cannot be analysed in only one aspect of
their lives but must be comprehensively understood in terms of the gender relations in their
everyday life. My research does not only look at women as passive groups, and victims
lacking agency (Bradshaw and Fordham, 2013; Moreno and Shaw, 2018) but also
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identifies their power as a source of their capacity to survive their post-disaster lives.
Belser (2015) suggests that displaying the strength and resilience of people with disabilities
and other minority populations, during and after the disaster, can bring to light alternative
stories that are essential to fill the gaps in disaster and disability analysis.
Complementing the individual stories of newly disabled women macro-level issues such as
the health services provided by the government, lack of social security, general social
stigma, poor public awareness on disability and ineffective government and NGO programs
are explored. The complex situations faced by these newly disabled women are influenced
by general national, regional, and local policies on disabilities. The macro-level policies and
values connected to disabilities contextualize their experience. Even though there have
been some efforts to change, in general Indonesia is still lacking accessible public
infrastructure and public awareness as inclusion programs are still limited.
To sum up, in this thesis, I will focus on the post-disaster lives of the newly disabled
women and how the top-down intervention affects their process of recovery. I will analyse
not only the long-term impact of NGO intervention toward the lives of the newly disabled
women but also the changes and dynamics of gender relations and of their roles in the
family and community. I will also reveal that besides the construction of passivity by the
humanitarian and development intervention, the women’s pre-existing capacity, social
capital and suffering experiences enabled them to remake their new life, restructure their
family and relationships. This thesis shows that everyday life in the stages of recovery is
complicated by gendered power and women’s marginalisation. Women’s resilience is not
linear in its recovery but dynamic, affected by multiple situations and discourses.

1.8. Organisation of the Thesis
My thesis is divided into eight chapters including the introduction and the conclusion.
Chapter 2 outlines the research setting and methodological process of conducting the
ethnographic fieldwork. In the first section of this chapter, I provide the context of my
research, which documents the event of the 2006 earthquake in Java and the humanitarian
responses in emergency and recovery process of the general survivors. I also present the
operations of the disability-based intervention in the post-disaster recovery. In the second
section, I describe the method that I used in this study and how I collected the data. In
addition, I provide my reflexive account and positionality during my engagement with the
informants.
Chapter 3 elaborates the experience of the earthquake by newly disabled women. Using
narratives as a method of writing, I detail their roles and agency during the emergency.
Chapter 4 explores the body experiences of the newly disabled women in their early
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adaptation after the earthquake. The transition of becoming persons with disability carries
emotional upheaval that influences their adjustment to disability. In this chapter, I provide
different cases of the newly disabled woman and their families in coping with the extreme
changes in the rehabilitation centre and the household. Overall, the discovery of changing
identity, emotional reactions and the process of the newly disabled women to manage their
wheelchair become the central theme in this chapter.
Chapter 5 elaborates the process of homemaking of the newly disabled women and their
relationship with their families and the NGOs. In this chapter, I reveal that the operations of
aid and reconstruction disregard the needs of the newly disabled women. I assert that the
newly disabled women experience marginalisation and exclusion in the process of
reconstructing their houses. To counter this situation, the newly disabled people adopt
several strategies such as channelling their emotions, changing their conception of home
and exercising their agency.
Chapter 6 focuses on the roles and relationships in the family as a result of livelihood
changes. In this chapter, I divide my writing into two main subsections, the first elaborating
the first three years of the livelihood recovery program and the second focusing on the
period after three years of the intervention. Both situations influence household dynamics
and husband and wives' relationships.
Chapter 7 explores the efforts of the newly disabled women to reconnect to their
community after the disaster. In this chapter, I reveal their emotional situations, barriers,
and agency in the process of joining in community events and working with their
neighbours. I elaborate on their strategies to regain their status of full personhood in the
setting of the village.
In chapter 8, I conclude with an analysis of broader implications of the newly disabled
women's long journey of recovery both in respect to policy implications and as a
contribution to the broader literature. I highlight some recommendations for humanitarian
and development interventions in disasters to prevent disintegration in the community. I
also note that policy intervention on disaster and disability should consider gender relations
so that the potential of both genders can be maximised.
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Chapter 2 - Research Setting and Methodology
2.1. Introducing Bantul
In this chapter, I will discuss the research setting of Bantul district in the context of the
aftermath of the earthquake, which occurred in Yogyakarta and Central Java in 2006. Also
described are the methods that I used to conduct my fieldwork research and to engage
with informants. In the final section, I reflect on various challenges and other insights that
were generated by the experience of fieldwork-based research.
Ten years after the earthquake—when I started fieldwork in Bantul district in January
2015—I saw and sensed a different milieu. There were no visible signs of shock. In fact,
since the quake, Bantul has become more developed evidenced in the improved physical
infrastructure, services and economic activities of the community. Canden village headman
(Jetis sub-district) claimed that although some 800 people had died in his jurisdiction, the
people in the villages had been able to move on quickly and were even more eager to
continue their life. Further, Mr Sugiyo (pseudonym), the village headman said that
generally, Canden villagers consider the 2006 earthquake as a blessing. They are grateful
that walled, plastered and tiled houses have replaced gedeg (bamboo) houses. Their
understanding of disaster awareness and mitigation is better compared to the time before
the earthquake. They gained knowledge from experts who arrived en masse during the
reconstruction period and taught villagers how to build earthquake-resistant houses. They
were also grateful for the foreign aid money that provided motorbikes for mobility. Every
household in Bantul now has at least one motorcycle as a primary mode of transportation. I
also rarely noticed a cyclist when I scanned along the main streets in Bantul. Cyclists were
only evident around paddy fields where older people ride on their bicycles to monitor and
cultivate their fields.
The Bantul image as a district of bicycles (onthel) has changed since the 2000s, and
particularly since the earthquake in 2006. Not only the village headman of Canden told me
about this phenomenon, but two other informants also stated that aid and funding from
government and international organizations had positively impacted the economy for
people in Bantul. As noted above, one of the impacts of infrastructure development and
livelihood recovery in Bantul after the disaster is the increase in the number of motorcycles.
People consider the motorbike as part of a disaster preparedness strategy and as a means
to mobility and productivity. The en masse daily commute from Bantul to Yogyakarta by
labourers and vendors of agricultural products now takes place on the back of motorbikes,
not bicycles. The phenomenon of Bantul residents commuting for work daily to Yogyakarta
is supported by the fact that Bantul provides cheap labour for Yogyakarta and supplies
18

agricultural products to traditional markets in the city (Rotge, 2018). Bantul’s proximity to
Yogyakarta makes it a rational choice for labourers and vendors to commute every day
(Rosser and Sulistiyanto, 2013).
Because of the large number of motorcycle commuters, it was a familiar sight to see
motorbike congestion on the major roads of Bantul, especially in the morning and evening
when people traveled to and from their place of work. The infrastructure development in
Bantul also supports the high level of mobility of Bantul people. Almost all the roads in the
township are sealed. Bantul villager Ibu Kamajaya (51) said that the sealing of roads is part
of the blessing of the earthquake. In our conversation, Ibu Kamajaya stated that even
though the disaster was viewed as a blessing, the trauma remains. Everyone who had
experienced the earthquake remembered that tragic event because it was the most
shocking moment in their lives. Her husband confirmed that anxiety grew in his mind. He
still felt profoundly disturbed upon hearing the sound of a truck passing his house. The
vibration of the earthquake that morning was the same as the sound of a truck engine:
“Hurug hurug hurug” he described the noise.
Ibu Kamajaya remembers the date of the quake each year but does not individually make a
special earthquake commemoration. In her kampong, in the middle of the city in Bantul,
people always mark the anniversary of the quake. She said, “It is like when we held
peringatan tujuh belasan or Indonesian Independence Day celebration every year. The Ibuibu (group of mothers) in our kampong make nasi tumpeng (cone-shaped yellow rice) and
perform doa bersama (collective prayer) with members of the village to pray for our safety
and welfare in the present moment and the future. Other informants said that people in
their kampongs also hold selamatan (Javanese communal feast) annually to commemorate
the earthquake. Not only communities and neighbourhoods commemorate the 2006
earthquake anniversary each year, but government institutions also hold “peringatan
gempa” (earthquake commemoration). Similar to the Independence Day commemoration,
local governments hold “malam tirakatan” (reflection night) whereby those remembering
the tragic event are called together to pray for those who died and to pray for a brighter
future.
Each year a different subject for reflection is accorded to the ceremony. The general theme
for the first earthquake commemoration was the importance of muhasabah (selfretrospection) about what had happened in the past and planning to be better as
individuals and communities. Prayers also reflected upon the forgiveness of God. In the
second year after the disaster, Bantul residents and government representatives got
together in Trirenggo, a government oval, to hold a memorial ceremony. The theme of the
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second anniversary focused on revival, recovery and harmony building (Waskita, 2008).
The goals of the third commemoration were living in the present moment, forgetting the
tragedy and doing the best in the remainder of one’s life. It was time to do zikr (the
remembrance of God) and muhasabah and never forget to engage in gotong-royong
(mutual help) (Cahyono, 2009). To commemorate four years after the disaster, the Java
Reconstruction Fund (JRF) and the government combined to hold a memorable day. At
that event, Kuswiyanto (56), the government representative, noted that it was a
momentous time to revive the spirit of resilience and independence of the community and
to build disaster awareness in the disaster-prone areas (JRF, 2008). In the sixth year after
the disaster, the message was related to the importance of disaster awareness, early
warning systems and community disaster preparedness (Tribunnews, 2012). All themes
above underlined disaster preparedness, revival, the importance of moving on and
forgetting the past.
The most rousing of the earthquake anniversaries occurred in the eighth and tenth years
after the disaster. Local government and Bantul residents staged exhibitions, displaying
craft, local food and village products in the courtyard of the Bupati’s (regent’s) office. The
character of Bantul residents was particularly visible when dealing with crisis and
challenging times. Gumregah (energetic motivation) and gotong-royong have become
common words used by Bantul people to motivate and uplift each other. The spirit of these
catchwords also aimed to avoid conflicts and maintain harmony in the society. People were
thoughtfully prepared for the tenth earthquake anniversary as this anniversary in other
contexts usually represents a mark of maturity and a symbol of the wealth of life
experiences. In Demangan village, where one of my informants lives, people were
engaged in busy preparation for their commemoration, which included tahlilan (reciting
tahlil, a form of zikr) at a mosque, praying for the dead and eating together as a symbol of
harmony.
A decade following the earthquake, in 2016, the Bantul residents recalled and re-felt their
experiences of the earthquake in a big event. Even the Sultan himself, as ruler of
Yogyakarta, visited earthquake fault locations in Trimulyo village, Jetis Subdistrict and
Potrobayan sub-village in Bantul. The Sultan emphasised his rallying cry quote for disaster
survivors to be “Semangat Segoro Amarto Menuju Hamemayu Hayuning Bawono”
(Assuming a Spirit of cooperation in attaining a beautiful world). Its principle is
independence, social awareness, mutual help and discipline (Suroatmojo, 2015). The
slogan of Memayu Hanuning Bawana means to enhance the beautiful world. It includes an
effort to protect the world, both spiritually and materially. The Sultan also emphasised that
that spirit of revival and gotong-royong had become a means for society to recover from
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the adverse effects of the earthquake. The Sultan was proud that his people could help to
build each other’s new houses and did not spend money to pay for construction workers.
The Sultan believed that the spirit of Bantul Bangkit (Bantul revival) could be replicated for
the development of the whole of Yogyakarta.
The rapid increase of small industries and the development of infrastructure after the
earthquake stimulated the economy for local people. After the disaster, many development
and humanitarian projects came to assist and intervene in the reconstruction and
development processes in Bantul. Aid organisations, universities and the majority of people
in Java distributed their assistance through local NGOs or independently conducted their
activities via their networks. Numerous researchers also came to study the effect of the
earthquake on livelihood and housing during the reconstruction phase of post-earthquake
development. Therefore, during the stages of emergency, reconstruction and rehabilitation,
the massive aid became the engine to speed the Bantul development. Taken together, the
aid has brought changes for the people in the district and enabled them to be more open to
new ideas, empowerment and transformation.
To understand the broader context in which the earthquake occurred, I examine the
characteristics of the Bantul area, its people and character, buildings and the changes and
development in the aftermath of the quake. Also, to make sense the long-term impact of
the disaster on the newly disabled women, I examine their lives before, during and after the
earthquake. The assessment of women's prior lives helped me to understand their
background, life trajectories and capacities before the earthquake happened. It guides me
to comprehend how much the disaster and disability have disrupted and changed their
lives. Moreover, understanding the emergency event gives me a clue what the women had
done to rescue themselves and their family members. Finally, elaboration of the aftermath
of the disaster helped me to analyse the strategies that were developed by the newly
disabled women to readjust with their new world and to rebuild their everyday lives.
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2.2. Characteristics of the Bantul Area

Figure 1. Bantul district, Yogyakarta Special Province, Java Island, Indonesia (Nurwihastuti et al., 2014)

Bantul District is located in the south part of Yogyakarta Province, the Indonesian island of
Java. Bantul area is vulnerable to natural disasters, notably earthquake and tsunami,
because it is located at the meeting of the Eurasian plate and the Indonesian-Australian
plate. During the period 2005 to 2009, many natural disasters occurred in Bantul District
such as landslides, earthquakes, fires, floods, hurricanes, tidal waves and droughts
(RPJMD 2011–2015 in Partini et al., 2014). Bantul district consists of 17 sub-districts, 75
villages and 933 hamlets. The administrative centre of Bantul is located approximately 11
km south of Yogyakarta. The Bantul district borders Yogyakarta to the north, the regions of
Kulon Progo and Sleman to the west, the Gunung Kidul district to the east and the Indian
Ocean to the south (BPS Bantul, 2018).
Bantul District has vast paddy fields and has become the second-largest rice producer in
DIY Province. Its area is around 15,184 hectares (BPS, 2018). Because 80.29 per cent of
the Bantul area comprises agricultural fields, the income from this sector is about 21.42 per
cent of the total. However, data shows that this sector is no longer popular due to land
conversion and population growth. Besides agriculture, animal husbandry and fisheries, the
industrial sector also makes a significant contribution to Bantul’s economy. Recently, this
sector has grown because it can provide income for the population across generation and
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gender. Based on the formal report released by Bantul BPS (Statistics of Bantul District),
the total population of Bantul in 2014 reached 968,632, which consists of 493,087 males
and 502,177 females.
Most Bantul people are Javanese. Harmony and helpfulness constitute the moral principle
of rural Javanese society (Geertz, 1961). Peacock (1991) described the Javanese as
having a propensity to ‘accept’ (nrima or terima) when things are not going well. They
easily forgive themselves and others, thus avoiding too much disappointment or trouble.
They also accord high respect to older people, praying that they will receive blessings from
God. The Javanese character emphasises good behavior, attitude and ethics based on
rukun (harmony) that underlies social relations in the community (Hawkins, 1996; Sutarto,
2006). Because people are expected to maintain peace, according to Yuli Kodo, a famous
Javanese artist (in Notodirdjo, 2011), Javanese people go out with masks on — other
people may never know what they truly think and feel. They have been socialised to have
self-control and in that way, develop spiritual strength. Their refined speech and their ability
to elicit deferential behaviour from others without coercion mean that they can achieve selfmastery and this leads to the ability to master others (Anderson, 1972; Brenner, 1995;
Keeler, 2017).
Regarding language usage in social interaction, people in Bantul are similar to Javanese in
Yogyakarta. They use three styles of Javanese language (ngoko the lowest rank, madya
the middle rank, and krama the highest rank) in communicating with others, depending on
the social status of the speaker and addressee (Errington, 1988). However, in
communicating with persons in the same household, people in Bantul tend to
use ngoko rank (the lowest strata of Javanese language) even when they talk to parents
and older persons. It might be because peasants are more straightforward in conveying
their message (Geertz, 1976). My friend, who married a man from Bantul, was initially
shocked when she noticed that her husband called his mother ‘koe’, which is categorised
as an impolite term for older people in her neighbourhood in Yogyakarta.
During fieldwork, I noted the frequent use of the ngoko style of conversation within
households. I did not see any hierarchies in the relationship between husband and wife
through their ngoko conversation. In the interview, I was flexible in using ngoko, madya and
krama of Javanese language rank. I used ngoko to have a chat with younger people, so
they were comfortable to express their feelings. While for the older people, I used krama
language to respect their status as seniors among villagers in kampongs. Because tolongmenolong (mutual assistance) and gotong royong (mutual work) are moral values of the
community, they function as positive social capital and social security when people in the
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kampongs are facing difficulties and vulnerabilities. Therefore, such principles became the
primary basis for support during and after the disaster recovery in 2006. Research done by
Effendi et al. (2013) found that the gotong-royong model of the disaster recovery in Bantul
could not be replicated in other areas because of different local values and cultures.
The welfare of Bantul has improved since the earthquake if it is viewed in terms of housing
conditions. In 2014, the percentage of households who owned their house was 86.57 per
cent, far more than families who leased or contracted their homes. As a result of the
reconstruction process post-disaster, more than 90 per cent of houses in Bantul now have
a tile roof, brick wall and ceramic-tile floor. Before, it was common to see bamboo houses
without tile or low-quality clay brick houses in the kampongs (Elnashai et al., 2007). While
several varieties of house style have been constructed after the disaster, most of the
residences in Bantul are now earthquake resistant. Local and international aid provided
residents with knowledge and materials that enabled local people to build earthquakeresistant houses informed by disaster awareness. The people in Bantul learned that it is
not earthquakes that kill, but buildings (McKenna, 2011).
Regarding education and employment, it can be seen from the 2018 BPS data that those
who have completed primary school numbered 20.11 per cent while 20.96 per cent have
graduated from Junior High School. Those with high school and college/university
attainment are 32.29 per cent and 10.17 per cent respectively. Based on data from BPS’s
official website, the 2018 population growth in Bantul reached 1.57% with a total population
of over 930,000 inhabitants. Areas with a high population density are those immediately
adjacent to the city of Yogyakarta such as Banguntapan sub-district and Sewon subdistrict. Even though 80.20 per cent of the land area of Bantul is for farming, the
regeneration of farmers has become a problem because only a small number of young
people are interested in working in the field of agriculture. One of the village heads
confirmed this. He said that it was challenging to regenerate farms through the younger
generation. Every time he passed the narrow tracks that crossed between rice paddies, he
only found older men and women—spouses—working together. When he was a child, he
remembered that his parents pushed him to help them work on the farm since he would
inherit the land in the future. Now, the younger generation was more interested in earning
money from industry and preferred to migrate or commute to the city, rather than work for a
seasonal income.

2.3. Overview of Disability Programs in Bantul
Based on data from the Penyandang Masalah Kesejahteraan Sosial (PMKS, People with
Social Welfare Problem), people with physical disabilities in Bantul totalled 1940 spread
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over 17 districts. The number of persons with disabilities has increased since the
earthquake, since some of those who suffered spinal injuries acquired paraplegia. The
World Health Organisation (WHO) data claim that the number of Spinal Cord Injury (SCI)
persons as a result of the 2006 earthquake in Bantul is 442, with the highest number of
sufferers from Jetis, Sewon, and Bambanglipuro sub-districts with 92, 67 and 55 persons
respectively (UN, 2007). The areas with the highest prevalence of disabilities are
Bambanglipuro, Banguntapan, Pleret, Pundong, Imogiri, Kasihan and Jetis. The high
number of disabled people in some sub-districts is consistent with their locality as the most
vulnerable to hazard and these sub-districts also showed the highest number of
earthquake victims (Hanjarwati, 2019).
Although the reconstruction period of the disaster announced by the government came to
an end in 2009 (3 years after the earthquake), the livelihood recovery programs continued
until the end of 2010 (Joakim and Wismer, 2015). The disability intervention programs for
the newly disabled people and those with disabilities that predated that event operated until
2011-2012. After that, disability intervention programs continued under the title of disaster
risk reduction run by Arbeiter-Samariter-Bund (ASB) with support from the German Federal
Ministry for Economic Cooperation and Development (BMZ) (Villeneuve, et al., 2017).
Along with the programs conducted by ASB, Community Based Rehabilitation (CBR) has
also become popular for disability-based activists. This program was funded by YAKKUM
Yogyakarta and Caritas Indonesia Semarang archdiocese.
Disability has drawn the attention of the NGOs and government since the earthquake and
as a consequence of the Indonesian government’s ratification of the Convention on the
Rights of People with Disabilities (UNCRPD) in 2011. At the provincial level, in Yogyakarta,
Peraturan Daerah (Perda, local regulation) number 4, 2012 has been enacted. The Bantul
government legislated a local law (Number 11, 2015) that also recognises the rights of
persons with disabilities. These rights include accessibility, education, employment, health,
politics, social assistance and participation in the community. That has been Bantul’s
achievement since only around 20 districts in Indonesia have enacted regulations on the
rights of persons with disabilities. Even though the implementation of other sectors is
lacking, the health service for people with disabilities in Bantul has improved. Informants
said that they do not have any difficulties in accessing health security for their regular
medical check-up. Also, accessibility to the government offices, public buildings and some
restaurants has improved for people with disabilities. In addition to Yogyakarta Province,
other provinces have also enacted local regulations to give protection and services to
people with disabilities including Central Java, West Java, East Java, Lampung, South
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Kalimantan, South Sulawesi, Bali, Jakarta, Bali, West Sumatra, South Sumatra, Maluku,
West Sulawesi, East Nusa Tenggara, Papua and East Kalimantan.
Saadah, a prominent disability activist in Yogyakarta, stated in our conversation that
disability-related programs that address gender, children and impacts of the disaster had
become core issues for many NGOs' plans to be implemented in Indonesia. Similar to
Saadah's argument, Schech and Mustafa (2015) assert that prominent donors and world
organisations require national and local NGOs to run disability-based programs and to
mainstream disability through their organisations. This mainstreaming agenda is similar to
the development of gender mainstreaming programs in the 2000s. One of my informants
believed that this 'blessing' for disability projects would continue for the next ten years and
beyond. Therefore, people working in development in Indonesia need to include disability
issues in their programs to sustain their projects.
The shifting of donor funding priorities and the ratification of the United Nations Convention
on the Rights of Persons with Disabilities (UNCRPD) in Indonesia helped focus attention
on the lives of disabled people in the post-disaster period. The organisations that provided
assistance and services for newly disabled people during the reconstruction and recovery
period following the earthquake were Handicap International, International Organisation for
Migration (IOM), YAKKUM, Sentra Advokasi Perempuan, Difabel dan Anak (Sapda, Centre
for Women’s Advocay, Disabled and Children), Palang Merah Indonesia (PMI, Indonesian
Red Cross), Japanese Red Cross, The Netherlands Red Cross, Ministry of Social Affairs
Indonesia, Human Future Foundation (HFF), Center for Improving Qualified Activities in
Life of People with Disabilities (CIQAL), Sasana Inklusi dan Gerakan Advokasi Difabel
(SIGAB), Australia Indonesia Partnership for Justice (AIPJ), United Cerebral Palsy Wheels
for Humanity (UCPWH), Arbeiter Samariter Bund (German medical help organisation)
among others. Those organisations cooperated with local NGOs, government and some
self-help organisations to directly connect with disabled people in Bantul and surroundings.
Those programs have shaped, at a conceptual level, the construction of disability among
newly disabled people. For survivors, not only was the disaster experience an embodied
experience, but it also resulted in their assumption of a disabled persona. This thesis
analyses the long-term impact of the disaster on the lives of newly disabled people,
focusing on the dynamics of the everyday lives of newly disabled women.

2.4. Research in Bantul
My experience engaging with earthquake survivors began in 2006 in the emergency phase
of the earthquake in Bantul District, Yogyakarta Province. Working as a counsellor for
Medicine Sans Frontier (MSF) in a temporary shelter constructed by a local Islamic
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organisation, I had the opportunity to engage directly with women and children survivors.
The aftermath of the 2006 earthquake also became an embodied experience for me, as I
witnessed the tragedy that occurred on the 27th of May. Even though the earthquake did
not damage my house, the prospect of a tsunami following the earthquake preoccupied my
thought. I remember the situation when everyone in my village emerged from their homes,
looking worried about what could still happen on the morning after the earthquake.
Everyone remembered the tragic images of the Asian tsunami broadcast in the media two
years earlier when people were swept away resulting in the deaths of more than 230,000
people (Taylor, 2014) and around $7.5 billion worth of aid towards reconstruction (Pickrell,
2005). My family and I had mixed feelings, oscillating between pasrah (surrender) and
terror, heightened by the electricity outage and the lack of accurate information relating to
the disaster. When the tsunami did not come, everyone felt relieved. It was only that
evening that people learned that the earthquake had tragically affected most of the people
living in Bantul District.
In 2010, when working as a research consultant at Handicap International to study
beneficiaries’

satisfaction

concerning

the

adaptive

wheelchairs

provided

by

this

organisation, I had the opportunity to visit all people who were newly disabled as a result of
the earthquake. Only a few of them lived self-sufficiently. These visits raised various
questions for me. When would their lives improve? How would they adjust to their constant
life challenges after the disaster? How would they cope with their financial, health, and
social challenges? What could generate resilience for them? What if disaster struck again?
However, while the time allowed for interviews was only brief, I saved those questions and
hoped that someday I could return, meet them again and listen to their stories.
Before engaging with newly disabled people in 2010, I did not realise that there were many
newly disabled people as a result of the disaster. During the emergency and reconstruction
phase, I never met them in shelter homes. I only encountered the difficulties faced by
women and children during the transition period before their homes were reconstructed
and household livelihoods had returned to normal. In 2010, when I worked at Handicap
International, I learned that the newly disabled people were hospitalised and had lived in a
rehabilitation centre during the recovery and reconstruction period of the disaster. At that
time, I took the first steps towards studying the discourse of disaster and disability.
During my work, I engaged with newly, and previously, disabled people, visited their homes
and conducted interviews. Even though I did not fully understand their challenges and life
complexities, I could appreciate the main problems encountered by newly disabled people,
especially women. They had struggled to rebuild their everyday lives. The situation of those
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who were breadwinners was even more challenging. As a result, their adaptation to their
new bodies, identities, images and their impact on their relationship with family members
and communities caused frustration. Since that time, I have followed the stories of two
newly disabled women, as we have become friends. When there was something to tell,
they sent me a text so that I could call them back later. Our shared identity as married
women with children allowed me to immerse myself in the dynamics of their everyday lives.
I was especially touched when one newly disabled woman who divorced a year after the
earthquake formed a new relationship, engaged and got remarried in 2014.
In 2015, I took up the opportunity as a researcher to involve myself in the daily lives of
newly disabled women. As a result, I have come to understand the dynamics of a group of
people whose characteristics and ways of life differ from those of non-disabled people in
the society. As a female researcher, I was able to build close relations and felt connected
when engaging with my primary informants. I felt comfortable participating in their daily
lives, such as chatting during their work at home, assisting their mobility in outside
activities and observing how they worked to earn money. Those activities have helped me
to have a deeper understanding of their personal, domestic and social lives post-disaster.
As a female researcher, I have been able to ask about sensitive issues related to their
knowledge about bodies, sexuality, the transition to disability identity and experiences, and
familial and community relationships. The women's journey before, during and after the
earthquake have also been captured through life history interviews.
To understand the dynamics of my informants’ lives, I selected 17 informants whose
activities I rigorously followed. Those informants' socio economic background is displayed
below. It shows their level of education, socio-economic status (land ownership and home
ownership), and their previous and current jobs.
No

Name

Level of
Education
Primary
school

Socio-Economic
Status
She does not have a
property under her
name

1

Bu Ijah

2

Bu Ely

Primary
school

She has a small land
and a house

3

Bu Minah

Primary
school

4

Bu
Zulaikha

Primary
school

All the property
belongs to her
husband
She has an inherited
land and a house
from her late
husband

Previous Job

Current Job

A vegetable
seller at a
traditional
market
A seller in a
traditional
market
An overseas
migrant worker

A casual
seller

A seller in a
traditional
market

Unemployed

Unemployed
A snack
maker
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5

Mbak Yuli

Junior high
school

A factory
worker in
another city
A factory
worker

Senior high
school

She does not have
any assets under her
name
She has a small
inherited land and a
house
She does not have
any property under
her name
She has a house
and a land from her
late father
She has a small
house and a land

6

Mbak Ami

Junior high
school

7

Bu Tari

Junior high
school

8

Bu Tini

Senior high
school

9

Mbak Ari

10

Mbak Rini

Senior high
school

She has an inherited
land under her name

A factory
worker

11

Mbak
Yanti

Senior high
school

A saleswoman

12

Mbak Sri

13

Mbak
Ratri

Senior high
school
Senior high
school

She has an inherited
land and a house
after the earthquake
She has a house
and a land
She does not have
any property under
her name

14

Bu Atmo

Senior high
school

A kindergarten
teacher

15

Mbak Eny

16

Mbak Rika

Dropped out
from
university
Diploma

17

Mbak
Dian

Bachelor
degree

She does not have
assets under her
name
She has a house
and a land after the
earthquake
All the assets are
under her husband’s
name
She does not have
any assets under her
name

An online
seller

A factory
worker

Running a
small shop
(warung)
Knitting and
sewing

A farmer

Unemployed

A radio
broadcaster

Running a
small shop
(warung) and
being a
disability
activist
Running a
small shop
(warung)
Knitting and
sewing

A factory
worker
A student

An online
seller
Staff at
disability
digital
platform
A casual
teacher

A student

An online
seller

A student

An online
seller

A teacher

A casual
teacher

I also interacted with their significant others in organisations, kampong meetings and threewheeled motorcycle (sespan) rally. However, I only engaged deeply with the lives of 7
newly disabled women to get more abundant data on their private lives in their family. To
supplement the data, I visited kampong leaders and neighbours. I undertook formal
interviews with government officials, NGO activists, non-newly disabled people, donor
representatives, general residents of Bantul and academics. The relationships of newly
disabled women with their families, neighbours and other newly and non-newly disabled
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people were mapped during participant observation. While engaged in participant
observation, I also collected secondary data. Using the research methodology of
participant observation, I commenced fieldwork in mid-January 2015 and finished on 10
January 2016. Based on the level of intensity, I divided my research into three phases
starting with an initial step (three months), followed by a period of deeper involvement (six
months) and concluding with three months of reconfirmation, triangulation and final
enquiries.
The introductory period was the most challenging phase for me. I was formally accepted by
members of the community at Perkumpulan Bangkit Bersama (PBB, Joint Revival
Association) when I first came to their meeting. Officially, they announced my presence in
their regular arisan (rotating saving credit) meeting. Even though I was already familiar with
some members of the group, in fact, I struggled to build trust, especially in the first month
of my participant observation. My informants seemed to assume that the data that I
obtained would be used for my interest and anticipated that soon after I got the information,
they would be easily forgotten. Later, I understood that they felt irritated by previous
researchers

whom

they

perceived

had

used

them

as

a

source

of

data

without nguwongke (to appreciate others fairly). Nguwongke is an essential practice for
Javanese people to build mutual respect and achieve harmony in society. It can also mean:
treating anyone well as a matter of principle regardless of their background; evaluating and
appreciating others in accordance with their rights; being generous; and paying attention to
others (Rahyono, 2011).
In the introductory period, I was challenged by the situation when several family members
of newly disabled women requested bantuan (assistance/aid) from me. I understood that
during the emergency, recovery and reconstruction period of the disaster they could easily
access assistance and help from many sources. Now, several years after these programs
had finished, they were expected to struggle by themselves to improve their lives. The
phrase ‘bawa bantuan apa Mbak?’2 (what do you bring as help?) became familiar when I
first met the family members of my informants. However, after they knew that I was not
NGO staff or government official, they started to allow me to build a natural relationship
with them, and they let me follow their stories and activities in a daily basis.
The first three months of my research were gruelling not only because I had to adapt to
local culture and custom, but I also struggled to find people’s residences. I asked their
names and address in the PBB meetings then I made a further appointment to visit their

2

Robson (1987) describes Mbak as part of addressing women in Javanese. It means older sister. Mbak is used
before calling the real name and it is a way of respecting women.
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houses. My informants’ addresses were scattered in several subdistricts: Bambanglipuro;
Bantul; Imogiri; Jetis; Kretek; Pleret; Pundong and Sewon. Finding their houses was not
easy because my informants generally only provided a sub village name and
neighbourhood number, which was not always accurate. In fact, I usually spent half a day
locating residences by asking many people in the village. To help me find the area, I used
Google maps, but sometimes the direction was not accurate and resulted in disorientation.
The experience of asking directions to the houses of newly disabled women was also
impressive. When I asked villagers where my informants lived, they answered, 'oohh what
you mean is she is a diffable gempa?' (disabled person as a result of an earthquake). One
of my informants also advised that it would be easier for me to add diffable gempa after her
name so that people could quickly understand who I was looking for. Hence, since the first
month of my fieldwork, I realised that diffable gempa had become a strong identity
attributed to newly disabled people. Diffable (people who are differently able) is a term that
has emerged by the disability activists in Central Java to consider differences of people
with disabilities and recognising their ability. The term diffability now has started to be used
by some international scholars to emphasise the people's uniqueness rather than their
impairment (Suharto et al., 2016).
The second phase of my research was the heart of my research because I was already
acquainted with the group of newly disabled people who use wheelchairs in daily lives,
especially the female ones. I selected my primary informants at PBB and approached them
personally. They quickly accepted me and invited me to visit their homes. As Javanese
women, they feel honoured when people are willing to come to their houses. In the second
phase of my research, not only did I immerse myself in the activities of newly disabled
women but also developed friendships with family members and a group of volunteers at
PBB.
During participant observation and interviews conducted in an informant’s house, the family
members generally joined in my chat with the newly disabled woman. In Javanese culture,
it is common for family members to join the conversation with the guest in the living room.
It is considered to be part of servicing and respecting the guest. Initially, I accepted it. Then
I realised that it would mean that I would have difficulty in finding exclusive time when
newly disabled women and their family members could separately discuss their
experiences. Sometimes the newly disabled woman also wanted to curhat (confide) in
someone concerning uneg-uneg (problems) that were related to their family members.
Therefore, I also arranged specific times to conduct interviews with newly disabled women
when other family members were participating in activities outside their house. It was
easier to make appointments with family members because I could invite them to have
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conversations with me in warongs (food stalls) in Bantul or other places that were
comfortable for them. By listening to curhat and observing dynamics in the home spaces, I
was able to understand the patterns, roles and division of labour in the household,
domestic arrangements, economic activities, relations between husbands and wives,
motherhood and other interactions in their houses. In the second phase of my fieldwork, I
could also capture the voices of individual newly disabled women that I sometimes failed to
document in the PBB regular meeting.
The final part of my fieldwork was undertaken between November and December 2015 and
January 2016. This final phase comprised the busiest months of fieldwork because I
needed to carry out triangulation and deepen and reorganise my data. My interview focus
shifted to village bureaucrats, kampong leaders, NGO activists, and newly disabled men
and their wives. Those interviews were essential to understanding the whole picture of
newly disabled women’s lives, including the social milieu and physical environment in
which they lived. My engagement with volunteers at PBB helped me to gain information
related to their activities in assisting disabled people in the post-disaster period. They
appreciated my participant observation and even recruited me to be one of them, gave me
a volunteer uniform, which I wore during my activity at PBB.

2.5. Participants
My primary data collection activity comprised participant observation in groups of women
with newly acquired disabilities, specifically, women who use wheelchairs caused by spinal
cord damage as a result of the earthquake in 2006. My primary informants were married,
newly disabled women. However, during research, I also had a chance to observe and get
close to several, young, newly disabled women by following their activities as members of
organisations, neighbourhoods and a group of wheelchair athletes.
Primarily, I worked with married, newly disabled women who are members of PBB, a selfhelp organisation established in 2008 with the purpose of strengthening the family ties of
newly disabled people and improving their welfare and that of their families. I also followed
the daily lives of my informants and their activities in other organisations including
Paguyuban

Penyandang

Paraplegia

Yogyakarta

(P3Y,

Yogyakarta

Paraplegics

Community), Disabled People Organisations (DPOs), Kelompok Perempuan Difabel
Bambanglipuro (BALI, Bambanglipuro Newly Disabled Women Community), Kelompok
Perempuan Difabel Jetis (Jetis Newly Disabled Women Community), Koperasi Digdaya
(Digdaya Coop) and Forum Peduli Difabel Bantul (FPDB, Disabled Care Forum). Besides
undertaking participant observation in various activities in organisations and domestic
spaces, I also conducted life history interviews with primary informants. The purpose of this
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method is to reveal how individuals’ life experiences adapt to major life events and society
(Mandelbaum, 1973). In addition, life-history research as a feminist method aims to
understand women’s consciousness and their meaning of lives (Geiger, 1986: McKay,
2000).
I selected my informants by the criteria of married women with children, wheelchair users
as a result of the earthquake, involved in all the process of recovery programs provided by
the NGOs or government. I also selected my informants by their degree of activism in PBB
because most of the newly disabled wheelchair users joined PBB to find sociality with other
newly disabled survivors. To get a fuller picture of the post-earthquake setting in which the
stories of these newly disabled individuals are located, I interviewed activists from FPDB,
CIQAL, Sentra Advokasi Perempuan Difabel dan Anak (Sapda, Centre for Advocacy
Disabled Women and Children), Saujana, Human Future Foundation (HFF), volunteers,
Bantul bureaucrats, kampong and village leaders, families and neighbours.
After observing that newly and non-newly disabled people had formed separate groups and
that social interaction between the members of these groups was minimal, I chose to
interview members of these groups separately. I came to their houses individually because
not all non-newly disabled people engage with any disability organisations. Their
perspectives on disability differed, as did their perceptions of the body, adaptation and life
strategies. Those who were disabled as a result of the disaster have stronger ties with
each other, compared to members of non-newly disabled groups, because of the former
share the same history of being persons with disabilities, life changes and challenges in
their everyday lives. Below are pictures of the newly disabled people’s activities in PBB:
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Figure 2. Collective prayers by the newly disabled women during Ramadan (fasting month), July 2015.
Author’s image.

Figure 3. Syawalan (celebration of Eid Al Fitr) at one of DPOs in Bantul, July 2015. Author’s image
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Figure 4. Regular PBB meeting in one of the newly disabled women’s house, September 2015. Author’s
image.

Figure 5. Commemorating the 2006 earthquake at Baru Beach, Bantul. May 2015. Author’s image.

2.6. Participant Observation
One of the primary means of data collection involved participant observation with newly
disabled women in Bantul. This methodological approach helped me to understand the
pattern and routine activities of informants in the research setting (Schensul et al., 1999). I
spent my days during 2015 with newly disabled women, visiting them in their houses and
participating in their domestic activities. While accompanying them doing chores, I
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conducted informal interviews so that they did not feel their work to be disrupted by my
attendance. Informal discussions, in this case, meant spontaneous conversation that
allowed informants to speak about anything they wanted to discuss. Engaging in newly
disabled women’s lives enabled a closer relationship with research subjects and an
understanding of their behaviours, culture and tradition in the post-disaster context. As well
as participant observation and informal interviews, I used various methods such as direct
observation, participation in PBB and other disability-based organisations, analysis of
secondary data and life history interviews. This range of methods aimed to solicit a wide
range of viewpoints, thereby further extending my familiarity with the area of study.
Writing about my experiences of participation and observation in my diary, I noted my
feelings, perceptions, and challenges. I observed how women operated wheelchairs and
how they carried out their activities such as cooking, cleaning houses and earning money. I
also spent time with newly disabled people and non-newly disabled people involved in
disability-based activities and organisations. I participated in all meetings they attended
and joined other events such as disability seminars held by NGOs. My direct observation of
the wheelchair tennis group was also meaningful as it allowed me to engage with young
newly disabled people who were rarely available for interview during weekdays. In the
course of tennis exercises, I could witness their happiness, laughing and mutual
encouragement. Some had even been awarded money for winning Paralympic
competitions at the national level. For them, being an athlete provides new opportunities to
see other worlds and feel the pleasure of winning. In Ramadan (fasting) month, I had a
chance to invite the PBB members and families to break the fast together at my house.
That was the moment when my neighbours learned of the existence of the group of newly
disabled people (diffable gempa) and their unique motorcycles.
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Figure 6. Iftar event (the evening meal for breaking fast during the Islamic month of Ramadan) at
author’s house. June 2015. Author’s image.

Figure 7. Rallying with sespan motorcycle after attending the Iftar event. June 2015. Author’s image.
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The newly disabled people were always enthusiastic about leaving their homes for rallying
on their three-wheeled motorcycles (sespan). My experience of joining the trips and
assisting the newly disabled people during their travel was delightful. I learnt how to push
wheelchairs and to approach them politely. While travelling with sespan, I experienced
sitting on and riding modified motorcycles while feeling onlookers’ stares along the way.
Sometimes they smiled and gave us a thumbs-up sign; sometimes they glared at us with a
strange look. Activities in the tourist sites were also exciting. I enjoyed their humour,
laughs, and stories. After four months of involvement, I could understand the gossip, affairs
and other private issues of the newly disabled members of this group, including the topic of
sexuality —something that I never expected to emerge before my fieldwork.
In the second phase of research, my involvement intensified as newly disabled women
invited me into their homes. I became familiar with their daily lives. I observed how they
earned money, how they positioned themselves in the household and played their
domestic roles. In their homes, I could also see their techniques for managing their bodies,
relationships with children and spouses and discovered ‘accessibility’ in their houses. I
listened to stories and reflections of the newly disabled women regarding their whole lives.
I also captured the perspectives on their disabilities and their social relationships. I was
glad to participate in their daily activities such as cooking in the kitchen, packaging snacks
for sale, interacting with customers in their warung (small stalls) and learning how to knit.
By participating in their income-generating activities, I could witness their challenges and
struggles to earn money for their families.
My experiences elaborated above are in line with what has been mentioned by Jorgensen
(1989): that participant observation is appropriate for studying phenomena that have been
little known such as a specific group’s way of life that is not available to public view.
Participation in the real worlds of these newly disabled women was profoundly meaningful
and has become a personal modality to understanding others’ way of life’.

2.7. Interviews and Informants
My second approach for collecting qualitative data involved interviews with newly disabled
women, newly disabled men, non-newly disabled people and non-disabled people in
Bantul; bureaucrats; disability activists; newly disabled women’s spouses and their families
and neighbours. Most of the interviews took place in Bantul but whenever possible I let my
informants decide on the time and location for the interview. Additionally, I interviewed
some newly disabled people in Klaten, the second most damaged district as a result of the
earthquake. I also followed and conducted interviews with two newly disabled women who
relocated to their mothers’ houses in Sleman district and Surakarta city, Central Java. The
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interviews were predominantly unstructured, allowing the interviewees to determine the
flow and information they gave to me. This approach helped me to explore the most
important elements of newly disabled women’s lives. The unstructured interviews also
enabled me to uncover newly disabled women’s feelings, emotions and perceptions,
especially on sensitive topics (Elam and Fenton, 2003). Since my time in which to conduct
interviews was flexible, I visited informants several times with different topics of discussion
in each interview.
With main informants, I conducted life history interviews to understand more deeply their
experiences before, during and after the disaster. Using this method I also aimed to
understand life changes and dynamics before, during the transition and after being
disabled. Specifically, I sought to capture the variety of experiences and life dynamics of
newly disabled women, their ways of living and their relationships with other individuals in
their families, neighbourhood and society. I interviewed each individual with some basic
questions regarding things such as personal data, social and familial background,
migration and work experience, networks and relationships, their experience of the
earthquake and changes to their lives in the aftermath of the disaster. Detailed questions
about how they remade their everyday life after the disaster and strategies used to cope
with daily problems also became part of my core inquiries. In this research, I explored how
past experiences before, during and after the disaster shaped their subjectivity and
meaning of life in the present time.
By doing life history interviews, I could understand how individuals constructed their lives
and comprehend the process of formation of new identities post disaster. Life history
interviews gave me a chance to collect testimonies from individuals who had lived with
physical disabilities as a result of the disaster. Atkinson (1998) stated that life history
enables the researcher to see threads and links that connect one part of a person’s life to
another. It can help the researcher to measure cultural similarities and variations of the
individual’s case. In the case of Bantul earthquake, the event of the quake became a door
through which newly disabled women passed through to enter a period of new life. My
informants said that 27 May 2006 was their second birth date, the day when they were
reborn with new bodies and lives.
The advantage of the life history interview method for me as a researcher was that this
technique helped me to build trust and rapport with informants. Seeking to understand my
informants’ worldviews acted to build a closer bond. Informants said that after telling their
life stories, they felt relieved. Often they said matur nuwun sanget (thank you very much) to
me for enabling them to ngudo roso (open their feelings) in a setting where they perceive
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other people to be no longer willing to listen to their stories. However, it was not easy to
listen to people’s life tragedies, especially when different persons repeated similar stories.
Sometimes I felt nauseous and trembling when listening to a story about domestic violence
or family disharmony as a consequence of becoming a newly disabled woman. Luckily,
during fieldwork, my family and children surrounded me: therefore, exploring the suffering
of the newly disabled women did not have an impact on my wellbeing that it might
otherwise have had.
As time passed, I became familiar with my informants’ characters and personalities. Some
of my informants experienced the interview conversation as cathartic. For example, I
repeatedly paused one interview where the informant kept breaking down in tears. I
suggested stopping, but she insisted on continuing until she had finished telling her story.
Another informant told her story while misuh-misuh (vituperating) as an expression of her
bitterness at experiencing disaster. Yet another informant, Eny (36), often ceased talking to
contemplate her experience in the early years after the earthquake. She said how hard it
had been to accept her new identity and life. However, she said that she could not be
overly sentimental facing tragedy in her life because she needed to consider her family’s
effort to rebuild their own lives.

2.8. Reflexivity and Positionality
Reflexivity in ethnographic research means thinking about how one has conducted and
written research, and under what conditions, and what impact these might have on the
value of the ethnography produced. Reflexivity also means making sense of meaning,
locating oneself in ethnographic research and awareness of the ways self affects research
processes and knowledge production as outcomes (Atkinson, 1998; Pellatt, 2003). My
fieldwork experience involved being simultaneously insider and outsider. As a Javanese
woman, I was familiar with the language spoken and was able to recognise the use of a
Javanese ngoko (informal) style commonly used among friends and acquaintances in the
lower class society in Bantul. On the other hand, my identity as a non-disabled woman
became a clear marker to distinguish my position as an outsider. Hence, it was challenging
to learn about the culture of disability, group identity and behaviours of participants in the
community.
In many situations, my position as a researcher was challenged. For example, friendship
with a newly disabled woman established over several years, could result in a dilemma
when my informant revealed serious private problems such as domestic violence and
economic hardship. In one case, because I worried that regular physical and psychological
attacks experienced by one of my informants was seriously affecting her safety, I referred
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her to an NGO advocating for women and children with disabilities. In doing so I followed
the WHO guidelines 1999 on Ethical and Safety Recommendations for Research on
Domestic Violence Against Women, which pointed out that the safety of respondents and
researcher is paramount. I understood that as a fieldworker I should be able to refer
women requesting assistance to available sources of support (Ellsberg et.al, 2001).
In the case of extreme poverty, I also referred several informants to networks (activists)
that could assist them to access welfare benefits from various sources. Sometimes, I
bought lunch for the informant and myself during the interview in return for spending time
with me. Additionally, during fieldwork, I had the opportunity to assist the PBB obtain a free
notarial certificate from a well-known public notary in Yogyakarta. Those experiences
empowered both my informants and myself as a researcher. The reciprocal relationship
built during fieldwork deepened our bond.
However, the power imbalance between my informants and myself was unavoidable given
the different social class status and the hegemony of “compulsory able-bodiedness” in
Javanese society. McRuer (2010) introduced the concept of compulsory able-bodiedness,
describing the perception of disability as a lack of perfection in the dominant cultural
settings. For this reason, the power asymmetries internalised by my informants as a result
of their experiences (as newly disabled women) of unequal power relations with other
members of Bantul society also affected their relations with me as a non-disabled
researcher. Wolf (1996) discusses how power differences between researcher and those
being researched emerge due to the researcher’s positionality. To minimise the power
discrepancy between informants and myself during interviews and observation, I
continuously highlighted our shared identity as Javanese women. The narrative interview
was also a strategy to narrow the gap between researcher and researched by giving space
to informants to voice their perspectives on their lives and position me as listener.
My immersion in the disability community has broadened my understanding of the world of
disability. Sustaining relationships with informants over the longer term has provided me
with insights into the meanings of their individual and collective behaviours, body language,
emotions, humour and experiences. Ethnographic fieldwork also allowed me to be more
reflexive in my role as a researcher examining a vulnerable community. I was grateful that
the community in which I became involved trusted me and assigned me a volunteer
position alongside seven other ‘official’ volunteers who were predominantly the family
members of the newly disabled.
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2.9. Data Analysis
My analysis was carried out in two phases; during and after fieldwork. Even though I
started to code and categorise data during fieldwork, I needed to reread my notes
rigorously after fieldwork to find patterns, relationships, meanings and phenomena. Coding
the data was critical for analysis as it allowed me to organise and make sense of the data
(Basit, 2003, Dey 2012). First, I classified my data based on activities per month to
articulate or relate my movement with the activity of informants. Next, I aligned my data
with the photos I had taken during participant observation. Then I organised my documents
based on the names of informants. Through these tasks, I was able to discern the
dynamics of informants’ experiences. I also could sequence my data in terms of its depth
and coverage. Additionally, I sensed the degree of trust and rapport that I had built during
my fieldwork.
The strong rapport that I established with my informants enabled curhat (willingness to
confide) resulting in information being revealed about such matters as the reality of a
husband and wife’s relationship and sexuality, as well as gossip that circulated among
members of the newly disabled women’s groups and communities. This personal
information could only be obtained after six months of participant observation in newly
disabled women’s houses and neighbourhoods. Besides analysing data from field notes,
interview transcripts and photographs, I collected as much accurate secondary data as
possible related to post-disaster social and economic change in Bantul, particularly
concerning newly disabled people as survivors. I also collected information and scholarly
literature referring to the 2006 earthquake in Yogyakarta and Central Java Provinces.
In the second stage of analysis, I carried out open coding by categorising my data into
themes and creating subcategories. I also tried to connect my notes with my interview data
and photographs. During this process, the general pattern of each theme emerged. From
there on, I started to relate my data with the social process and phenomena of my study.
The process of data analysis during and after fieldwork provided me with different
understandings of the phenomena studied. Many unexpected interpretations emerged
when I repeatedly read my data.
To protect the confidentiality of my informants I created pseudonyms for them. Even
though they consented to my using their original names, I chose to use pseudonyms on
account of their disclosure of such private matters as experiences related to sexuality and
the relationship between husbands and wives. To confirm the validity of my data, I
engaged with various sources of information. Whenever I made an assumption regarding a
phenomenon, I discussed it with my informants to validate my interpretation. In order to
42

gain a more complete understanding of the lives and challenges of newly disabled women,
I spoke with non-disabled residents of the neighbourhood. I also held discussions with
academics at Gadjah Mada University (UGM) to compare my findings with previous
research relating to the 2006 earthquake and its impacts on the communities in Bantul. My
understanding of the lives of newly disabled women deepened with the frequency of my
visits and meetings. I grew to understand their humour and its meaning related their bodies
and experiences. Their ceplas ceplos (speaking out frankly) style of talk has emerged as a
distinct characteristic of newly disabled people in Bantul.

2.10. Conclusion
This research was conducted primarily with newly disabled women at PBB, a self-help
organisation for newly disabled survivors of the 2006 earthquake. To obtain comprehensive
data about the lives of newly disabled women, I carried out participant observation in three
main spaces: domestic arena/homes, disabled people organisations and neighbourhoods
of newly disabled women. However, my interaction with newly disabled women was mainly
restricted to their houses and in Disabled People Organizations (DPOs). The primary
challenge encountered in conducting this ethnographic research related to the power gap
evident in myself as a non-disabled person observing and interviewing the most vulnerable
people in society. The power discrepancy includes social class, ability, education and
experience between the informants and me as a researcher. In the next chapter, I will
examine the narratives and memories of the earthquake experience of some newly
disabled women. In doing so, I will discuss the experiences of newly disabled women
before, during and after the earthquake. These women’s narratives of their experiences of
the disaster and transition to disability will be drawn from life history interview data.
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Chapter 3 - Surviving the Disaster: Narratives of the 2006
Earthquake
3.1. Situating the 2006 Yogyakarta Earthquake
Before I reveal the stories of newly disabled women's experiences of the 2006 earthquake,
I will first disclose my own experience witnessing the deadly earthquake event in
Yogyakarta on the morning of May 27th, 2006. It was Saturday morning. I was driving with
my mother and my sister. Suddenly, my car started lurching. I thought that my car’s tyre
had blown. People ran from their homes onto the road and cried. They all looked towards
the north where the mountain stood. But nothing had happened there. People then realised
that the vigorous shaking was because of an earthquake. Consequently, the roads and
parts of their homes were damaged. The earthquake was not the consequence of a Merapi
explosion but came from a southerly direction, from the Indian Ocean. As I lived in the
northern part of Yogyakarta at that time, the impact of the earthquake was not immediately
devastating for me. We did not yet realise that the southern part of Yogyakarta had
collapsed after the quake. Not only was infrastructure damaged but a significant number of
people had died or been severely injured.
The 6.3 Richter scale earthquake that struck eleven districts in Yogyakarta and Central
Java damaged the homes of more than 358,000 people, resulted in 5700 deaths
(Bappenas in Widyanta et al. 2007, p. 540) and caused injury to 37,900 people
(Resosudarmo et al. 2012, p. 233). The total cost of damage and loss due to this disaster
was Rp29.1 trillion (A$2.91 billion) (ADB in Kusumasari & Alam, 2012). Even though the
earthquake occurred in all areas of Yogyakarta and Central Java, Bantul was the most
profoundly affected (Kusumasari & Alam, 2012; Resosudarmo et al. 2012, p. 233). In that
district, there were 149,680 homes damaged, 4143 people dead and 12,500 citizens
severely injured (Effendi et al. 2013, p. 24).
People in Yogyakarta and Central Java experienced the 2006 earthquake differently. The
residents of Bantul and Klaten were the most affected. Men, women, children and the
elderly were differently affected, however. Donner and Rodriguez (2011) emphasise that
different population groups experience different risks and vulnerabilities in a disaster.
Studies have demonstrated that gender impacts on the experience of catastrophe. The
number of male survivors is higher than female survivors because, by nature, they are
physically stronger than women. Therefore, it is easier for men to save themselves. In
contrast, women’s role as primary carer for their family hinders their ability to flee or seek
safety in the event of disaster. Therefore, women in a catastrophe are often represented as
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passive victims waiting indecisively, dependent on men for their rescue (Enarson, 2012).
As a consequence, women have become the target of programs such as disaster risk
reduction and management by international bodies (Wiest, et.al, 1994). However, there has
been limited exploration of women who respond quickly to an emergency situation and
their active agency in saving their families’ lives during a disaster. Related to this, the
narrative representation of the emotions and feelings of those women in managing fear and
insecurity during a disaster situation has been a missing theme of research on disaster
emergency.
In this chapter, I present the stories of five newly disabled women in Bantul district,
Yogyakarta. The narratives depict their experience of being injured as a consequence of
the 2006 earthquake and include their responses, emotions and feelings during the
disaster emergency. I argue that pre-existing gender roles as mothers and wives shaped
the women’s experiences of survival. The values of pasrah [surrender], semeleh [lean on
God], untungnya [fortune in misfortune], keslametan [safety] and kesabaran [patience]
affected the conduct of the women when facing fear and insecurity during the disaster
situation. I also argue that understanding the newly disabled women’s experiences of the
2006 earthquake will guide people in comprehending their struggles to reconstruct their
post-disaster lives within their families and communities in the post-disaster context in
Bantul, Java.
To reveal the survival experiences of the newly disabled women during the disaster event, I
used their narratives. Their stories have helped me to understand their lives and perceive
the meaning of their experiences (Sandelowski, 1991). Storytelling allows narrators to
voice their experiences and can be part of trauma healing and alleviation of suffering
(Eastmond, 2007). It also becomes an impetus for transformation and self-advocacy
(Goodley, 1998; Hakimian, 2009). In anthropology, narratives have become central to
understanding social and moral life, enabling people to make, remake, articulate, interpret,
and understand the meaning in their lives (Zigon, 2012). The voices in the narrative will
reveal the process by which people reconstruct their new identities as individuals and as
parts of a community (Kohler-Riessman, 2000).
During interviews with newly disabled women, they narrated their activities and positions at
the time of the earthquake, their responses to the quake, their feelings, and their strategies
to cope with fear, immediate loss and uncertainty. Those narratives had been previously
unheard since newly disabled people were rendered invisible to their families and
kampongs during the process of recovery and reconstruction due to their relocation to
hospitals and rehabilitation centres. As a result, they were not involved in the dynamics of
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kampong reconstruction and gotong-royong [mutual help]. The newly disabled women also
did not participate in women’s group activity programs post disaster. Therefore, their
disaster and post-disaster experiences, different from those of other kampong members,
exacerbated their sense of being different.
In the context of this research, the stories told to me by newly disabled women stand as
alternative narratives of women’s experiences of the 2006 earthquake; alternative, because
the gendered topics that have emerged focus mainly on women's vulnerability to the impact
of the disaster. These themes include the reproductive health of dislocated women
(Sustiwi, 2007), the unjust distribution of aid among women’s groups (Agustin, 2007;
Wibowo, 2007) and gender vulnerability in post-earthquake reconstruction (Yumarni et al.,
2014).
In this chapter, I will structure the narratives of the newly disabled women into two main
sub-chapters. Firstly, I will present their experiences during the emergency situation and,
secondly, I will depict the milieu of the kampongs in Bantul at the time of the tsunami
rumour. Even though the tsunami rumour was sustained for several hours only after the
earthquake, the physical and mental impact on injured people was profound as they
witnessed firsthand the enormous destruction of their village. It was the disabled who
experienced the feeling of being left behind as a consequence of their inability to escape
during the time that the tsunami rumours were circulating.

3.2. Tales of the 2006 Earthquake Experience
The 2006 earthquake in Yogyakarta and Central Java was an unforgettable event for
everyone who witnessed it. Not only survival experiences and living through a crisis, but
the exposure of local people’s lives to a national and international audience and their
engagement with volunteers, social workers and researchers from various backgrounds
have changed the perspectives of the citizens of Bantul towards life and the world.
The social capital of Bantul citizens and their immediate rise from adversity has become
the concern of many researchers. Effendi et al. (2015) assert that the abundance of
international, national and local donors, and the values of gotong-royong [mutual help]
enabled Bantul to recover in less than two years. The social and cooperative activities in
the Rukun Tetangga [neighbourhood] facilitated local people to bond and to rebuild their
kampongs. The rule of the obligation of individuals toward the community and, unity more
generally, was maintained through dasawisma [ten household groupings], pengajian
[Koranic recitation and sermon gatherings], ronda [community night patrol], karang taruna
[youth meeting] and paguyuban [neighbourhood meetings].
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A sense of shared destiny and togetherness inspired people in Bantul to reconstruct their
houses and to remake their everyday lives. While bapak-bapak [fathers] and young men
had the role of removing the rubble and constructing earthquake resistant houses, the ibuibu [mothers] had the particular role of providing meals for all kampong members through a
dapur umum [community kitchen]. The ibu-ibu also had a special duty to take care of
children and old people in emergency tents. The slogan of ‘Bantul Bangkit’ [Bantul
Awakens] became a slogan to maintain the spirit of Bantul people to rebuild their
kampongs and participate in gotong-royong. The experience of companionship during the
kampong reconstruction process became ‘capital’ for the villagers and enabled their
inclusion as active members of the community. The sense of togetherness also shaped
their kampong reconstruction experiences. One of my informants explained:
At that time it felt like we were all brothers and sisters. We ate together, slept in a tent, and we
experienced the same tragedy and fate. We were all homeless. Despite our bad condition, the
affection between us had become deeper. The sense of belonging among neighbours was also
stronger. Until now we still feel that way. We feel united by the earthquake experience. (Bu Siwi,
2016)

Bu Siwi regarded the earthquake as a blessing for her and her family because disaster
opened the possibility for her to have a permanent house with a ceramic floor. She
received a government grant through a Kelompok Masyarakat (Pokmas, community group)
to rebuild her home. She felt grateful because her son, who used to live with her, also
received the same fund from the government. As a result, he had been granted the
opportunity to live in his own house with his family, which might not have been possible
without the assistance of a third party.
The story of togetherness and abundant opportunity after the disaster is a pleasant
memory for Bu Siwi and her family. However, the narratives of people injured and
hospitalised during the emergency and recovery process of the disaster were quite
different. Their existence has been reported numerically or statistically without revealing
their detailed experiences. In the following narratives, I disclose the stories of Bu Tari,
Mbak Ami, Bu Sri, Mbak Rini and Bu Minah in facing the earthquake and dealing with the
rumour of the tsunami. Their responses, actions and feelings reveal the operation of
Javanese values and ideology during chaotic times.
3.2.1. Bu Tari: ‘I pasrah [surrendered] if no one helped me’
My first story concerns a 42-year-old Javanese woman called Bu Tari. She is one of my
informants who lived a very dynamic life as a migrant in Kuala Lumpur before the
earthquake. I first met her at a monthly Koranic recitation meeting held by the Human
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Future Foundation (HFF), one of the foundations in Yogyakarta which cares for people who
were disabled as a result of the 2006 earthquake. While she did not talk very much in front
of other people, when I approached her personally, she enthusiastically retold the story of
her experience in a detailed way. While knitting a bag, Bu Tari narrated the events of the
earthquake.
Before the earthquake, I did not have a hunch [that it would occur]. But in fact, approximately a
month before the day, many small shakes occurred in Bambanglipuro and maybe in other parts
of Bantul as well. However, nobody recognised it as a sign of the big earthquake that happened
a month later. In my village, everything seemed normal before the 27th of May 2006. At the time
of the quake, I was cooking in the kitchen. My son, my daughter and my husband were still
sleeping in the bedroom because it was still early morning. Then suddenly I felt the shaking. I
thought it was only a small and short shake as usually occurs. Therefore I did not immediately
run away.
It turned out to be a big earthquake and suddenly the kitchen where I was cooking collapsed.
My house was an old house. My husband and I inherited it from my parents-in-law. It was made
from packed clay, not cement. Therefore it was fragile and immediately collapsed due to the
strong shaking. I was trapped in a seated position under the rubble of my house for 2 hours. My
body was squeezed between brick and wood, but I did not faint. I only saw darkness under the
ruins. I thought: ‘why is nobody helping me?’ I was shocked and felt fearful. Before anyone
helped, I tried to prise apart the timber, tile and brick that covered my body so that my head
could appear from the outside. Buried as I was, my only thought was for my children because I
did not have time to see them and save them. Did they survive? Where were they? At that
moment I was afraid of death because I have young children.
After that moment in the dark I surrendered [pasrah] and pleaded to Allah, my God. I felt
relieved after I surrendered my entire fate to God. What can I do [Mau bagaimana lagi?], I do
not have a choice. If that was the time for my death, I accepted it. My life was in Allah’s hands. I
was only a puppet. At that time, I was not able to move my body under the rubble. It was
painful. After two hours of waiting for help, my son found me. Then he asked for help from my
husband and next-door-neighbor. They pulled me out of the ruins of my kitchen. Even though I
felt pain in my whole body, I felt surprised when finally I saw that my son and my daughter had
survived the earthquake. I still remember when my son was screaming; "Look Mama is buried!
Please Dad help Mama! [Mamak kependhem! Bapak, tulungi Mamak! ]. I was thankful to Allah
that my son found me and helped me out of the ruins. I was pleased to see both of my children
had survived. After being pulled out of the debris, I felt paralysed. I did not feel my legs. But I did
not know then that it was a consequence of my broken spine. I was laid down under a guava
tree because my husband was still busy saving our neighbours. My clothes were wet because
the river next to me started to overflow. I could only surrender [pasrah] because the situation
was fearful. I heard people everywhere screaming asking for help. (Bu Tari, 2015)
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Bu Tari’s story of her experience of the earthquake enabled her to reflect on life and death.
Struggling with her injured body under the dark rubble became the memory of her total
pasrah [surrender] to God. Initially, she felt afraid to be in darkness and afraid of death. But
over time, she felt calm as a result of her inner resignation. Whenever Allah Sing Gawe
Urip (God who creates life) called her, Bu Tari was prepared to die.
For Bu Tari, surrender and trust in God shapes her attitude in overcoming fear. When
something is out of her control, acceptance [nrima] is a way to survive. This strategy is
typical of what is considered to be a Javanese characteristic as revealed by Sutarto (2006):
whatever happens in life, Javanese people believe in God’s design or karma that occurs
outside the control of the individual. They trust in the folk wisdom nrima ing pandum,
pandume sing kuasa Gusti Allah [accept the lot given you by God]. In the context of what
happened to Bu Tari, pasrah does not mean doing nothing. She added in her statement
that her pasrah is not menyerah [giving up] because menyerah is related to putus asa
[despair]. She continued her explanation that her pasrah is giving her fate to Allah [God].
Whatever happens to her is in the hands of God. Bu Tari’s surrender is a survival strategy
when she does not have the choice to either escape or run away. Her resignation contains
two things: resignation to having no choice whether to live or die at that time and usaha
[effort] to get rid of rubble from around her body. She had exercised agency by developing
a sense of resignation of her fate to God and physically berusaha [making an effort] to get
rid of everything that squeezed her body. Maintaining the balance of her lahir [outer self]
and batin [inner self] allowed her to overcome her panic and extreme fear.
When finally her son found her in the kitchen ruins, Bu Tari felt desperately relieved as
under the rubble Bu Tari constantly had kepikiran [thought] for her children. Geertz (1961)
noted that in Java, the relationship between mother and children remains strong and
lasting due to the mother's tresna [loving] feeling towards her children. The tresna of Bu
Tari toward her children made her khawatir [worry] for their safety. Being helped while
seeing that her son survived was something that Bu Tari considered a berkah [blessing].
Her response reflects the aforementioned Javanese character: in times of calamity people
can still find grace. Bu Tari said:
Good thing I'm the only one that was injured in my family, not my children. I could not imagine
my feeling if my children were wounded while I survived. I would not forgive my self because I
would feel that I had failed being a good mother. (Bu Tari, 2015)

Javanese people often use the term ‘untungnya’ [fortune in misfortune] to express their
gratitude towards their life. They apply ajian untung [magic word of fortune] as an
expression to find something positive behind the tragedy. Even though Bu Tari was injured,
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she was relieved to see that her children had survived because she perceived herself as a
protector for her children and her family.
3.2.2. Mbak Ami: What I could do was to lean on God [semeleh]. It was a mu’jizat
[miracle] that I survived because two walls buried me.
The second story concerns Mbak Ami, a 46-year-old woman who is active in the PBB, an
organisation of people who ended up in wheelchairs as a result of the 2006 Yogyakarta
earthquake. I first met Mbak Ami during a PBB tour of the districts from Bantul to
Purworejo. I did not have much time to talk with her because she was busy organising the
event until we stopped at one of the newly disabled women’s house in Purworejo. It was
my first experience of participating in a PBB activity. I introduced myself to all of the
members on the tour. Everyone welcomed me, except Mbak Ami. She seemed suspicious
of me, saying:
Seperti yang sudah-sudah. Saya harap jenengan tidak seperti yang lain. Ingin tahu tentang
kami. Sehari dua hari wawancara, terus hilang tidak ada kabarnya lagi. Kami bisa membantu
mereka mendapatkan banyak informasi tentang kami, tapi tidak ada yang pernah ingat kami
lagi setelahnya. (As others have done before, I hope you will not imitate other people who
wanted to know us. They came to us, interviewed us one or two times and left us. There was no
contact anymore. They don’t even remember us after that.) (Bu Tari, 2015)

Mbak Ami spoke frankly about her feelings. She was sceptical of anyone curious about her
life. It was only after I showed my commitment to regularly join PBB activities, that Mbak
Ami invited me to her house. Even though she could speak bahasa Indonesia, she
preferred to converse in ngoko Javanese [informal Javanese speech style]. Mbak Ami
spoke at great length as though she was pleased to share her life story. Mbak Ami said
that in the first year after the earthquake her suffering was great, but gradually, in the
second year after the disaster, she had started to find new meaning in her life. She
recounted her experience of the disaster:
My experience of the earthquake will always remain clearly in my memory. My aunt and I were
trapped beneath the rubble of my collapsed house immediately after the quake. When the
disaster happened, suddenly we heard the sound of rumble [bruk bruk bruk]. We became
confused by that sound but we managed to run. Immediately, I pulled my aunt’s hands so we
could leave our house quickly. Ayo metu, iki lindhu gedhe [let’s get out, this is a huge quake] I
said. We were standing in the backyard of our house. Suddenly, the back wall of our house,
which was my kitchen, collapsed and hit us. My aunt said ‘We belong to Allah, and to Him, we
shall return’ [Innalillahi Wa Inna Ilaihi Rajiun]. Because I was under the rubble, I could not see
anything except darkness. My aunt and I were buried together, holding hands. However, I could
not see her body because the debris separated us. Then I heard my aunt say the words again.
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Inna lillahi Wa Inna Ilaihi Rajiun. I called her ‘aunt’ [bulik] …’aunt’ [bulik] …but there was no
reply. Her hand had become cold and could not hold my hand anymore. She died. One thing
that I will always remember is what she said before she died. Under the rubble, she continued to
calm me. She kept saying: ‘it doesn’t matter, please be calm’ [wis rapopo, tenang wae].
Ooh [Aduuh] I always feel sad to remember that tragedy of my aunt buried and finally dying,
even though there were no injuries on her body. At that time, my husband and my uncle had run
out of our house and were safe. They stood in front of the house. Then they looked for us after
realising that we had not been able to escape. They called our names, tried to find our bodies
under the rubble. They were just like cats trying to find food under the soil. I heard my husband
call my name, but I could not answer. I experienced a miracle [mukjizat] because I was
conscious and able to breathe while I was in the rubble. I also did not feel any pain. That is true.
Glorious is Allah [Subhanallah]... it's a blessing from God that I survived because my aunt who
was just right beside me died. My aunt passed away in the position [sujood] like she was doing
a prayer facing the qiblah3. It was a horrible moment because we were trapped under the two
ruined houses. Until now, I still keep in mind the sound of the earthquake. I feel terrified if I hear
a similar sound like a blast. (Mbak Ami, 2015)

Mbak Ami explained in her story that on the day of the earthquake, she was preparing
breakfast for her husband. Her aunt was doing the same activity. They shared houses and
a kitchen so they always met in the morning and night to prepare meals for their family.
She did not realise that day would be the last day she would see her aunt and the
beginning of her new life. Mbak Ami suffered a spinal cord injury rendering her permanently
unable to walk while her aunt died because of the incident.
Lindhu gedhe [the great earthquake] that struck Yogyakarta and Central Java in 2006 had
never been imagined by Mbak Ami. When Mbak Ami had a conversation with her
grandmother about the Aceh tsunami in 2004, her grandmother advised her never to be
worried about Bantul. Mbak Ami recalled her conversation with her grandmother:
Bantul is close to the palace [Kraton] of Yogyakarta. The Sultan’s protection and the spiritual
authority of Yogyakarta [Mataram] kingdom will prevent all the people from a disastrous
epidemic [paglebug]. The big disaster will never happen in this area. If our place is close to
Kraton, it means we are close to the king [ratu]. He will take care of us. Let’s pray and make a
sayur lodeh4 to reject calamity [balak]. (Mbak Ami, 2015)

Mbak Ami told me that her grandmother was ‘orang Kejawen’. This means that Mbak Ami’s
grandmother had relied on the ancestors’ teachings that emphasise mysticism (Hidayah,

3
4

The direction of the Kaaba (the sacred building at Mecca), to which Muslims turn at prayer.
Sayur lodeh is a Javanese traditional vegetable dish cooked with coconut cream. In Java, this dish is believed to
be able to repell misfortune or calamity. Therefore, in the slametan [communal feast] ceremony, people always
serve this food.
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2015). Even though she was a Muslim, the influence of Javanism remained dominant.
Reflecting what happened in Aceh, Mbak Ami’s grandmother assumed that Yogyakarta
province would always be protected from natural disasters and other calamities by a
supernatural power. Baehaqi (2002) asserted that Kejawen people believe that the Sultan
and kraton [the palace] have a significant role in accumulating cosmic power in Yogyakarta
to prevent all people from musibah [calamity]. People regard the Sultan [king] as a
compelling figure with a special connection to supernatural powers such as Nyai Roro Kidul
who protects the coastal areas in the south and The Merapi volcano guardian who protects
the northern region of Yogyakarta.
While in the dark rubble, Mbak Ami connected the earthquake event with the conversation
with her grandmother the previous year. Mbak Ami had trusted what had been said by the
orang-orang tua [old people] that disaster would never reach Bantul. For that reason, she
felt confused and scared when she realised that a catastrophe had hit her and her family.
In the interview, Mbak Ami said that she repeatedly practised moco-moco [Koran verse
recitation], as many as she could remember, to overcome her panic while buried. Mbak
Ami explained that her situation was terrifying. She thought that it might be a hari kiamat
[doomsday]. In her resignation, she imagined death and remembered her husband.
Dalam reruntuhan itu aku bilang sama diri sendiri. Ealahh arep mati we kok yo ra bareng bojo.
Akhirnya piye piye aku muk iso semeleh mbak. Aku moco-moco sak isane. Saya tidak takut
sama sekali dengan kematian. Saya hanya bisa berdoa, jika saya masih diberi umur panjang,
semoga saya diketemukan (In the rubble I talked to myself. Why was I facing death without my
husband? What I could do was semeleh [lean on God]). I did as many recitations as I could. I
prayed, that if I had been granted a long life, that people would find me soon.) (Mbak Ami, 2015)

The semeleh mentioned by Mbak Ami did not mean that she gave up without trying. The
semeleh used by her in this context meant putting the problem in its place in order for God
to resolve it. Mbak Ami said that after trying her best to finish her work, she would do
semeleh because God would do the rest. It was through her practice of semeleh that Mbak
Ami was able to maintain control of her emotions during a dreadful situation.
3.2.3. Bu Sri: ‘I witnessed the death of my mother and sister. However, thankfully, all
my children survived’
Bu Sri is another survivor of the 2006 earthquake who became disabled because of a
severe spinal injury. She lives in Jetis sub-district, one of the villages devastated by the
earthquake in Bantul. Sri had two sisters, one of whom died as a result of being buried
under the rubble of their collapsed house. Sri’s mother died as a result of falling debris.
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Their house, in which they all lived together, collapsed. Sri recalled in detail the earthquake
event in her kampong:
At that time, the situation was confusing and beyond everybody’s imagination. The ground
shook, everything was dark, and dust was everywhere, which made me unable to see clearly.
My sister and I were cooking in the kitchen. We thought that it was a regular small earthquake
that would not have any impact at all. We ran through the passages of our house. I held my
seven-month-old-baby son while grabbing my seven-year-old daughter. Suddenly, the front
door fell and the sidewall of our house collapsed. My sister fell beside me and died immediately.
The rubble also hit me and made me lose consciousness briefly. I did not know where my son
was, but fortunately ‘All praise and thanks belong to Allah alone’ [Alhamdulillah] all my children
survived. That was a miracle [mu’jizat] because my youngest son was still very young. He could
not even walk and talk at that time. My daughter saved my baby by grabbing him from my
hands. She ran with him.
Everything was very dark. I could not see anything. My nephew found me, but I could not move
my body. I felt pain in my back. I was carried out and laid beneath a tree while people were
busy with the safety of their family members. I could not say anything to my son because of my
shock. I thought it was the end of my life. I did not understand what had happened in my
kampong and the overall situation on the day of the earthquake because I was severely injured.
The only thing I can remember is that I was brought to Panembahan hospital and left there
alone without my family. Even my family did not know where I was because they were busy with
the funeral of my mother and my sister. (Bu Sri, 2015)

While waiting for people to bring her to the hospital, Bu Sri felt grateful that all of her three
children had survived the earthquake without injury. Sri herself was paralysed as a result of
her back injury. During the interview, Mbak Sri frequently said ‘Alhamdulillah’ that God had
saved her children. Mbak Sri told me many times that it was a miracle that she, her baby
and her daughter had survived while two adults who lived in the same house had died.
Mbak Sri’s response to the situation reflects what is considered to be a Javanese approach
to handling musibah [calamity]. People of Java, in times of tragedy are able to see
something positive behind it. This lesson about gratitude is socialised by parents into
children as a condition for living tentrem [in peace and harmony] on earth. ‘Masih untung
semua anak saya selamat’ [Gratefulness because all her children survived] inspired Mbak
Sri to be thankful for her life whatever the situation. The concept of untung [fortune in
misfortune] is an important aspect of coping processes for Javanese people. It assists
them to maintain the harmony of lahir [outes expression] and batin [inside feeling]
(Indradjaja and Zaumseil, 2013). Even though her mother and her sister died in the
disaster, Mbak Sri described them as beruntung [blessed]. She believed that her mother
and her sister were mati shahid [martyred] as a result of the earthquake. In other words,
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they directly went to heaven. She also felt optimistic that they were in the best place in their
afterlife because they died having already performed the Fajr prayer [before dawn]. That
was a good sign, she said. On the way to the hospital, Sri felt that day was the worst day
that she had ever experienced. She had believed that God would never test her beyond
her limit. She expected that her cobaan [divine testing] would be sufficient in the face of
musibah [calamity].
3.2.4. Mbak Rini: ‘I took a risk by saving my husband and my son’s life’
Mbak Rini, a 45-year-old mother, was severely injured as a result of the earthquake. I
called her ‘Mbak5’ because she refused to be addressed as ‘Bu’ or ‘Ibu6’; she felt that she
was still young enough to be addressed in this way in spite of being a mother. Her story of
survival during the disaster is dramatic because she claimed that she took risks for the
sake of her son and her husband. She considered that if she had not woken her husband
from sleep, he would have died because the house rubble would have fallen and hit him.
th

I had no feeling that on the morning of the 27 of May, there would be a big earthquake and as
a result, my destiny would change forever. The night before the quake, I did ironing until around
11 pm. I did not have time to do it during the day because I had to take care of my son. At that
point, my husband came home drunk. I was so angry with him because he could not stop his
bad habit even though he already had two children. He did not even think of me who took care
of them alone all day. (Mbak Rini, 2015)

Mbak Rini told me that when the earth began to shake, she was preparing her son’s
shower. Before running out, suddenly she remembered her husband. She woke her
husband before she fled because she was sure that her husband would not get up himself
because he had come home drunk, very late the previous night.
It was tough to make my husband wake up. I shook his body heavily so he would become
quickly aware that something bad had happened. He woke up and ran. I ran after him, but we
were too late. Before reaching the front yard, our house had collapsed. I could not run fast
because I carried my three-year-old chubby son. I held him and protected his head with my
hands. Suddenly the front door of our house fell and hit us. I bowed to protect my son’s body.
He was safe, without injury. But my back was broken. My husband who had already reached the
yard outside ran to help us come out from the rubble. While bringing me to the hospital, my
husband cried. He apologised for everything that he had done to me. He realised that his wife
had saved his life. At that time, I was not aware that I would not be able to walk again. (Mbak
Rini, 2015)

5

A Javanese term to address an elder sister.

6

An Indonesian or Javanese term for a wife and mother.
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In the story of Mbak Rini, she sacrificed her own safety for that of her child and husband.
While she understood that she might die at that time, Mbak Rini insisted on waking her
husband while she carried her son. She told me that on that morning, she carried rasanya
campur aduk [mixed feelings]: fearful, anxious, and reckless. Being a good wife and a good
mother had been internalised in Mbak Rini's daily life, and it was manifest in the actions
she took to save her husband and son. Even though her husband frequently irritated her
due to his neglect of domestic matters, Mbak Rini believed that being a good wife meant
ngemong [looking after] a husband and all family members.
Mbak Rini insisted that to be selamat [safe] is everyone’s goal in life. Selamat in this
context refers not only to life on earth but also in the hereafter. Mbak Rini understood that if
she did not save her husband, he would not live peacefully in his akhirah [eternal life].
Mbak Rini remembered that on the night before the earthquake, her husband came home
drunk. Therefore, Mbak Rini considered that if her husband did not survive, he would die in
a state of sin and fall into hell because he had not bertobat [atoned] before his death.
In the Javanese realm, living in the world and afterlife form a unity that cannot be
separated. Being ’sehat jasmani dan rohani’ [physically and mentally healthy] and
experiencing ‘selamat dunia akhirat’ (peace on earth and the afterlife) comprise the
essential objectives of Javanese life because only in a safe and healthy condition can
people enjoy happiness and welfare (Chodjim, 2011). Mbak Rini helps to assure the safety
of herself and all family members by regularly reciting the doa selamat [prayer for peace]
after the obligatory prayers each day. This prayer focuses on harmony and balance
between life in the present and in the world to come. Fundamentally, the concept of
selamat in Java originates from the idea of salam in Koran. In Islam, salam is used to
express a hope for peacefulness and blessings from God in life and in the afterlife. For that
reason, salam is used as a salutation for humans, spiritual beings, saints, and angels in
social and ritual contexts (Woodward, 2010).
3.2.5. Tuminah: ‘Patience [sabar] was all that I had at that time’
The final story belongs to the trader Bu Minah, who opened a small shop and catering
business to earn money after the earthquake. While cooking fried peanut crisps for her
customers, Bu Minah passionately recounted to me her disaster experience:
About a month before the earthquake, I was offered work abroad as a domestic helper in an
Indonesian diplomat’s family. At that time, I almost agreed because my employer-to-be
promised to pay me 9 million rupiah [A$900] per month. After thinking it over for a week, I did
not take the job, considering that my late daughter was still very young. She needed me as a
full-time mum. She called me ‘Mak’. I also felt that my husband could not take care of my
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daughter alone. She was only three years old at the time of the earthquake. It turned out that
my refusal to go abroad was a sign that I would never leave Bantul again.
The event of the earthquake happened so fast. When the earth began to shake hard, we tried to
go out of our house, and were successful. But unexpectedly, the wall of our neighbour’s house
collapsed, hitting all of us. Even though I was conscious, I felt confused about what was going
on. That event was so sudden that it stopped me from thinking and making a quick decision. I
did not know how to react at that time. It was so dark and dusty.
I did not know that my daughter had died. I was confused because I heard cries everywhere.
The situation was chaotic while the dust completely blocked my view. I heard people say ‘We
belong to Allah and Him, we shall return’ [Innalillahi wa inna ilaihi rajiun]. In our neighbourhood,
that sentence is used to express and announce that people have passed away.
I did not understand the real situation of my family until my husband came to the hospital where
I had stayed for two months. I thought that my husband had died. Thank God [Alhamdulillah], I
was so grateful to see my husband still alive. He had only suffered a fractured leg. Therefore, he
did not need to be hospitalised. Only severely injured people were allowed to stay at the
hospital due to a lack of vacant rooms, doctors and medicine. After initially feeling blessed it
turned out to be a bitter moment. My husband told me that our daughter had died. She had
fallen out of my husband’s arms when the wall hit us. My husband felt so guilty that he could not
protect and save her. I cried...I cried for three days until I realised that I must be sincere [ikhlas]
about my fate in the hands of God. I tried to manage my heart. ‘I tried to push myself to be
resilient, to be patient’ [Pokokmen tak tabah-tabahke, tak sabar-sabarke atiku]. (Bu Minah,
2015)

Bu Minah felt pain and great distress as her only daughter had died in the earthquake. She
felt very guilty that she had not been able to protect her daughter from the quake. As a
consequence, sometimes Bu Minah thought that she was an ibu tidak berguna [useless
mother]. “Why my little girl, why? I wish I could go back in the past time and save her life. I
wish it were only a nightmare”, she said to me. Survivor’s guilt often happens to people
who feel that they did not make their maximum effort to save those who died. It often
happens in contexts of natural disasters, war, terrorist attack and other situations involving
conflict and abuse (Mitchem, 2011).
The situation was harder for Bu Minah because besides losing her daughter, she lost her
ability to walk as a consequence of her injury. Even though Bu Minah was devastated, in
our conversation she insisted that she did not protest to God over what she believed was
His destiny for her. Her feelings of guilt persisted for three years until she felt that she was
ready to nrima [accept] that her daughter would never come back. “We must accept [nrima]
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first, and then practice patience [kesabaran]”. She could do nothing at that time except be
sabar [patient]. When she lost her patience, she cried but tried to keep eling7 [awareness].
That was how she maintained her sanity. “If I had not tried to remain aware [eling], I might
have gone crazy”, she admitted.

3.3. The Rumour of Tsunami: Another Survival Experience
The tsunami issue was horrible. It was more frightful than the earthquake itself. (Mbak Ami,
2015)

The rumour about a tsunami began one hour after the earthquake and spread rapidly. No
one knew where the rumour came from, but its impact was appalling. People of Yogyakarta
felt worried, anxious and fearful and there was no other information to counter the rumour.
The absence of information seemed to confirm that the rumour was true. Some people
thought that it was Yogyakarta’s turn to be obliterated by the tsunami as had Aceh two
years earlier. The memory of Aceh's tsunami was so powerful as to make Yogyakarta
people feel panicked when the rumour began. Motorcycles, cars and even trucks with
headlights switched on, mobilised from the southern area to the north. A contagion of panic
and rush followed. People standing on the roadsides became worried about their safety.
Those who were walking tried to stop other vehicles to ask for a ride. The images below,
collected from various sources, illustrate people’s reactions to the tsunami rumour.

7

Eling is a Javanese ethical value meaning self-awareness. Being in a state of eling indicates that people are
able to control their self, both inner and outer in their actions, words, and thoughts. Therefore, they will not be
overwhelmed by feelings, mixed-up thoughts, or anger. Eling also means to regain self-control so that people
will not be embedded in their sorrow, anger or disorientation (Rogge, 2017).
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Figure 8. Isu tsunami dan kepanikan gempa Jogja 2006 [tsunami issue and the 2006 Jogja earthquake
panic. (Setiawan, 2009)

The image above shows people filling the streets trying to confirm the rumour about the
tsunami. By seeing others on the street, people were convinced that the tsunami would
come soon. People crowded onto vehicles with their friends and family to save themselves.

Figure 9. Isu tsunami dan kepanikan gempa Jogja 2006 [tsunami issue and the 2006 Jogja earthquake
panic. (Setiawan, 2009)
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The image above shows everyone moving in the same northerly direction. Massive traffic
congestions occurred on the main roads of Yogyakarta, further exacerbating people’s
anxiety. Those who were not in a vehicle were also half running towards higher ground.
The tension was apparent on their faces because they had not received any accurate
information. A rumour that made everyone feel even more anxious then spread. People
from the southern part brought the news that: “the water has reached the southern ring
road ... already up to the ring road”. No one was able to prove the truthfulness of this, as
everyone was moving towards the north to escape from the south sea wave.
What made the tsunami rumour even more frightening was the information circulating
about the Merapi volcano. It was said to have erupted. As a consequence, the inhabitants
of the Merapi area descended to the southern area to find secure places. These people
met with the people of the south who were trying to find higher places to avoid the tsunami
wave. As a result, people moving in different directions met in the middle of the city and
chaos ensued. The great panic experienced by the residents of Yogyakarta, Sleman and
Bantul was due to the absence of accurate information and a breakdown of communication
as a result of power outages. Bantul, the location of the devastation, went without
electricity for seven days after the disaster. As a result, people lived in tents in darkness.
The powers of Merapi Mountain to the north and the Indian Ocean to the south, previously
considered capable of protecting Yogyakarta and its citizens from calamity, had been
unable to prevent the chaos.
Explanation of ‘the rumour’
In the case of the Yogyakarta earthquake, the rumour of the tsunami spread as a
consequence of a lack of information from the government regarding its disaster response.
In an ordinary situation, official information from the government would have been
transmitted hierarchically through desa [villages], dukuh [kampongs], and Rukun Tetangga
[neighbourhoods]. Meanwhile, informal information would have been spread through
gossip, through myths which are passed down from generation to generation from old
people to their grandchildren, or from orang pintar [persons with paranormal ability] who
can predict the future based on signs of nature. When precise information from a credible
authority does not exist, then rumour spreads quickly from mouth to mouth.
According to Matsuda (2011), rumour arises when unusual events outside of everyday life
occur such as the appearance of strangers, drastic environmental changes or disaster, and
general uncertainty in society. Where a community shares local fears, rumours may result.
Matsuda views rumour as having both positive and negative effects. In the case of natural
disaster, rumour may be an asset, impelling people to act where information is restricted.
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Shibutani (1996) asserts that rumour is part of the social process; a strategy to cope with
the unfortunate situations that arise in life.
Rumour fills an information gap and quickly influences people who are confused about the
real situation. In the case of the tsunami rumour in Yogyakarta, people connected the
chaos with the myth of Nyi Roro Kidul as the female spirit of The Southern Sea and Eyang
Sapu Jagat as the male spirit of the Merapi volcano (Martiam, 2017). Some people
believed that Nyi Roro Kidul and the ruler of the Merapi volcano were angry because
humans had destroyed nature and acted sinfully. Another story told by Wessing (2010)
mentions that the earthquake that destroyed the southern region of Yogyakarta was a
consequence of Nyi Roro Kidul's jealousy. As the ruler of the southern coastal area, Nyi
Roro Kidul was distressed about the enormous attention of the government and people of
Yogyakarta to the Merapi volcano during the months of April and May in 2006, which made
them forget their offerings for The Queen.
I also experienced a tense situation at the time of the tsunami rumour. For more than three
hours my family and I waited silently. We did not go to higher ground because we felt a
sense of surrender [pasrah] to whatever happened. We hoped for the best news. However,
the tsunami rumour became wilder. Our neighbours, on their motorbikes, told residents of
our kampong that the tsunami water had already reached the south of our area. We waited
anxiously, but the water did not come. The issue of the tsunami rumour remained a source
of fear for everyone in Bantul and Yogyakarta for some time after the earthquake. To deal
with their fear in this unexpected situation, families used various strategies. Some locked
their houses and drove their cars or rode their motorcycles to the northern areas in the
opposite direction from the sea. Others decided to stay together with their family. They did
not want to be separated in times of difficulty.
People who lived in Bantul responded in various ways to the tsunami rumours. Pak Mardi,
one of the informants whom I interviewed, said that at the time of the rumour, he imagined
that a second great disaster would hit Bantul. The great destruction of the Aceh tsunami
would happen in the land of Mataram (Java).

3.4. Stories from Injured People
Several years later, the two hours during which the tsunami rumours spread unchecked
were considered as one of the memorials of the 2006 earthquake and people were willing
to share their experiences of escaping from the tsunami. However, it was injured people,
unable to escape, for whom the tsunami rumours caused profound misery. For it was the
injured who were abandoned while other people evacuated the kampongs to save
themselves and their families. One of my informants recalled how she had been placed
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beneath a mango tree, her mother’s body laid out beside her. She was alone with other
injured people, all of them neglected in the period of the tsunami rumour. Only when it was
confirmed that the tsunami rumours were false did people return to the kampongs to
evacuate the injured. For this woman, her experience of fear and witness of chaos as a
result of the tsunami rumour was more dreadful than the earthquake.
Mbak Tini also described her feeling of being abandoned by the people in her kampong
during the rumour. She could not ask anyone in her family to help evacuate her because
she was the only young person in her house and her parents were too old to help her
relocate to another place. Mbak Tini was not able to help herself since her body was
paralysed as a result of being hit by the rubble of her house. Therefore, the event of the
tsunami rumour was traumatic for her. The stories of Mbak Ami, Bu Tari, Bu Sri, Mbak Rini
and Bu Minah recounting their experiences of the disaster comprise narratives of
marginalised people, narratives that have not drawn the attention of policy makers. In fact,
the neglect of marginalised people’s experiences of crisis situations is commonplace.
Recognising alternative stories by listening to the voices of the marginalised will assist us
to be more sensitive to the various voices that we have not heard before, engaging our
sense of empathy, and our understanding of the complexity of human life (Boydell and
Caine, 2010).
The following narratives outline the experiences and responses of newly disabled women
to the tsunami rumour. Mbak Ami labelled this event a ‘second disaster’ because she
suffered a shock more terrifying than the earthquake event due to her inability to save
herself. She recalled the feeling of helplessness and loneliness at being left behind by
family and neighbours who were busy securing themselves and their families. At the time
she thought that perhaps it was the doomsday. As she recounts in the interview:
I was put on the grass field with other people who survived. When the issue of the tsunami
came, people responded quickly. They huddled together in several pickup cars leaving my
kampong. We could not go with them because my body was severely injured and could only lie
down. My husband carried me in his arms while walking until the main road of BantulYogyakarta. People were everywhere at that time but did not notice each other. They hurried to
go to the north area to find higher ground. We were in the crowd, but no one helped us. My
husband stood beside me at the roadside. He seemed worried, but he hid his anxiety. People
shouted, “The water has reached Kretek…the water has reached Kretek” [banyune wis tekan
Kretek…banyune wis tekan Kretek]. They were speeding their vehicles to reach a small hill,
near Imogiri. I said to my husband, “Please leave me alone. The most important thing is, please
do not put me down on the power pole” [Sudahlah, tinggalkan saja saya. Yang penting saya
jangan diletakkan di bawah tiang listrik seperti ini]. I imagined that when the tsunami came and
swallowed my body, at least the power pole did not crush me. At that time, I felt weak and
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fragile, but I did not know until later that I lost my ability to walk as a result of my spinal injury.
The tsunami issue was horrible. It was more frightful than the earthquake itself. The
disconnection of communication networks and the electric power failure exacerbated the
situation. As a result, we were not able to make or receive a phone call. (Mbak Ami, 2015)

Mbak Ami said that at this time of profound uncertainty and fear, she felt useless because
she was not able to help herself. She had realised that humans are tiny and fragile. Mbak
Ami's decision to let her husband leave her was a decision based on the reality that it was
impossible for him to bring her alone without other people’s assistance. And everyone’s
attention was on their own salvation and that of their family’s. Her injury was severe, and
there was no safe place around them. Mbak Ami felt that letting her husband go was the
only thing she could do to help him be saved.
I was helpless, but I was able to save my husband by telling him to leave me. That's the only
thing I could do to be a devoted wife [istri yang berbakti]. It was a spontaneous thought at that
time. (Mbak Ami, 2015)

Mbak Sri experienced the tsunami rumour differently. Mbak Sri recounted the particular
milieu in her village in Jetis sub-district just after the moment of the earthquake:
At the time of the tsunami issue, my nephew demanded that my son run away as far as he
could. But my son did not go. With a pale face, he returned to the tree where I had been laid
down. He asked me: “How is it mom? What can we do?” [Piye iki Buk? Awake dewe meh
piye?]. Since my body was hurt and weak, I told my son: “You’d better go and run now, leave
this village” [Kono mlayuo wae adoh seko kene]. I surrendered, I thought that day might become
my last day. (Bu Sri, 2015)

In the case of Mbak Sri, the feeling of fear transformed into pasrah [surrender] when she
realised that she had no other choice except accepting the reality. Pasrah in this context
means resigning her fate to God. For the Javanese people, God is central to human life.
However, as a mother, Mbak Sri did not surrender her children’s future, instead she
instructed them to leave the village.
The experience of Bu Tari and her family in facing the rumour was different. Her husband
carried her into a paddy waggon and pushed it to a higher area because they were unable
to stop any cars that could assist them to leave Bantul.
After the issue of the tsunami had come to our village, our kampong situation became chaotic.
My husband and his brother quickly carried me and lifted me into the paddy waggon and drove
to Ganjuran. When it was clear that the tsunami was only a rumour, I was brought back to my
house and waited for an ambulance that would bring me to the hospital. We had waited for
almost two hours without any result. All ambulances were busy bringing people from southern
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Bantul to the hospital. We could not stop them because they were always full of injured people.
Finally, we received help from a volunteer to bring me to a hospital in Kulon Progo district. It is
around 40 kilometres from Bantul. I still remember the sound of emergency sirens everywhere.
(Bu Tari, 2015)

Meanwhile, Mbak Rini's story is also distinct. When she had been successfully removed
from the rubble, her husband took her to the hospital using a pickup truck. Mbak Rini felt
fearful when the truck arrived in the middle of the city. People were everywhere on the
roads. She felt herself tremble in fear as people shouted that the tsunami had reached
Bantul, her hometown.
On the way to the hospital, people were screaming in panic and shouting ‘tsunami’…
‘tsunami’… ‘tsunami’. They said that it had reached Bantul and destroyed the district. I felt
hopeless since my children and my mother were still there waiting for help. Even though my
body was weak, I was thinking hard for my family’s safety. Then I cried, cried loudly when I
realized that we did not have any options. My husband could not calm me at that time. His face
looked confused and empty. (Mbak Rini, 2015)

The roles of mother, carer and protector for all family members were uppermost in the mind
of Mbak Rini. As Mbak Rini felt that she was the most responsible person for her family she
worried that no one would save her children and her mother at home if the tsunami came.
Bu Tari, Mbak Rini, Mbak Ami, and Bu Sri, all severely injured in the earthquake, were able
to use their rationality and at the same time control their emotions, as they did not want to
be a burden to others. A habit of hiding emotions and not letting others know their
innermost feelings had enabled them to adapt to any circumstances. They could regulate
their 'rasa' [sense or feeling] completely. The everyday practice of Javanese women in
ngrumat (caring), doing prihatin (living modestly), managing the life of their family members
and solving family problems enabled them to quickly decide how to best serve their families
during the disaster.
Even in a state of panic brought on by the earthquake, these women did not blame nature
as they realised that they could not control the situation if they were angry. Darmaputera
(1988) asserts that the disturbance of order in nature is read by the Javanese people as a
warning that serious harm has been done and needs immediate correction because human
beings and nature are a single totality of order and must live in harmony with one another.
Therefore, at the time of the earthquake, people sought to avoid the consequences of
nature’s fury and waited until the normal situation was restored. This response
demonstrates a personification of the Javanese value of harmony, which is manifest in
conflict avoidance, and peaceful resolution of conflict. To gain protection and security,
ensure social harmony and create a state of well being through negotiation with greater
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powers slametan8 is practised (Beatty, 1996). The event of slametan is done every time it
is needed to manage the nature, rejecting balak [calamity] and also expressing gratitude
for good luck. In one of my informant’s kampong in Karangmojo, a slametan called ‘Merti
Dusun’ has been regularly held every two years. The event was started in 2013 to express
a Thanksgiving of a good harvest and as a ritual to reject hazard and calamity. People do
gotong-royong [mutual help] to clean the dusun [kampong] and its environment, collecting
the harvest, cooking meals together as neighbourhoods and having dinner together
[kenduri]. The final event of the ‘Merti Dusun’ is the pagelaran wayang kulit [shadow puppet
performance], which was held in a kampong leader’s front yard.

3.5 Closing: Confronting Risk, Confirming Javanese Values
The narratives above represent the responses and feelings of several newly disabled
women during the 2006 earthquake in Yogyakarta. Previous research has rarely revealed
the emotions and feelings of survivors during the actual event. Most researchers examine
the feelings of survivors due to the consequences of the catastrophe. I argue that by
investigating their actions during the emergency situation, we are able to recognise the
agency of these women, and see how it related to their focus on their families. By
examining the actions taken by these women we overturn the stereotype of their
vulnerability and passivity in a disaster situation.
I also argue that it is often women who make the rational decisions for their families and
children in order to keep them safe; this relates to woman’s position as mother and wife in
the context of Javanese society. The socialisation of Javanese women becomes an
advantage when it comes to handling panic and uncertain situations. They can ‘put their
feelings inside their heart’ [noto roso ning jeroning ati], hiding them so that they remain
controlled, as it is a source of ngisin isini [shame] if they are perceived to be ‘out of control’.
Women also seek to avoid becoming burdensome to others or troublesome to their
families.
By looking closely at each woman’s disaster experience we can explore the process of
becoming newly disabled and at how they coped with fear, uncertainty and pain.
Furthermore, the process whereby the women became disabled provides insights into the
statistical data showing that women were more likely to sustain injury than men. These
narrative data reveal that this greater level of injury was not caused by passivity or

8

Slametan is a ritual communal feast from Java, which includes three principal components; an invocation [ujub],
an Arabic prayer [donga], and the meal (Woodward, 1988). The purpose of the ritual is to establish the condition
of slamet [peace] in the local community and its members (Mulder, 1983).
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weaknesses, but rather, to the contrary, because women often initiated the rescue process
for the whole family. As a result, it was often women who managed family response to the
crisis.
The advantage of using the women’s own narratives in my writing is that it enables me to
explore emotion and feelings more deeply, because a story can help informants to reframe
their experiences and to create the meaning of their lives (Clandinin & Connelly, 2004;
Kargillis et al., 2014). The ability of Javanese women to adapt to situations beyond their
control stems in part from their belief that they are God's creatures. By combining Islamic
and Javanese practices of pasrah [surrender], ikhlas [sincere], sabar [patient], nrima
[accept], and moco-moco [recite] they can control and organise their emotions quickly
because, for them, the goal in life is to live tentrem [peacefully]. Further, surrendering one’s
fate to God is an underlying Javanese value executed in the daily lives of newly disabled
women and embodied in crisis and emergency situations.
According to Handayani and Novianto (2004), kesabaran [patience], kepasrahan
[surrendering], nrima [accepting], keikhlasan [sincerity] represent Javanese feminine
values, which become a source of strength in the face of severe situations. In addition to
this, rasa [sense or feeling], also a traditional Javanese source of power in seeking the
truth was utilised by newly disabled women during the earthquake emergency to reduce
the feeling of frustration. Mulder (1983) asserts that through sensitive rasa [intuitive inner
feeling], individuals could harmoniously regulate emotions and feelings that can bridge the
distance to God. Therefore, people who practise olah rasa [exercising intuitive inner
feeling] are able to face challenges in life and keep desperation at bay.
Women played a significant role in risk and emergency management during the 2006
earthquake in Java. Women were also innovative in their various actions taken to save
their families and communities—even though this often increased their own vulnerability
(Jones in Childs, 2006). These actions underscore the social role of women, especially in
the context of Asian society, as carers and protectors of the family during disaster
(Ariyabandu, 2003).
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Chapter 4 - Re-embodiment and Early Adaptation to Bodily Change
4.1. Introduction
In the previous chapter, I narrated the experiences of some newly disabled women at the
time of the earthquake and how they and their families managed to survive. In this chapter,
I focus on elaborating the process of newly disabled women’s adjustment to their disabled
bodies and selves in the early period of disaster recovery in Bantul. The changes in these
women’s bodies and in their capacity to perform their daily lives created a new dynamic in
the process of family reconstruction after the disaster. While an ordinary family needed
approximately two years to recover from the disruptive effects of the earthquake, the newly
disabled women and their families required a longer time to readjust to the changes and
complexities of their everyday lives. For the ordinary families, the slogans of Bantul Bangkit
(Bantul Awakens) and Jogja Gumregah (Jogja Revival) became the shared spirit of Bantul
villagers and Yogyakarta citizens, motivating people to build networks and to help each
other for the sake of the kampong recovery. Those slogans were able to generate
perasaan senasib sepenanggungan (sharing the experience of the same fate) that created
a bond between warga (villagers) to rebuild their homes and livelihood with assistance from
government, civil society and international agencies (Kusuma, 2016, Widyanta, 2007).
However, the newly disabled women did not experience the feeling of sharing the same
fate and strong bonds with other villagers. They did not experience the kampong
emergency where men and women worked together to erect tents, cook food and protect
their kampong from theft (as a result of their assets and property being buried under their
collapsed houses). The people in the kampong also worked together to reduce the affect of
another big shock predicted to occur after the first earthquake. They built shelters in which
villagers could sleep and spend the night before further assistance arrived. Their shared
experiences created a collective memory about the disaster and emergency in their
kampong. Long after the earthquake, the close relations between villagers enabled the
development of various activities and programs for kampong members. While villagers
formed bonds among themselves, the newly disabled people were away from their
community, hospitalised as a result of their severe injuries.
From the interviews and participant observation that I conducted in Bantul, I found that the
life trajectories of the newly disabled women and their families differed from other families
in the kampong who had not experienced permanent disability as a result of the
earthquake. The warga (villagers) in the kampong might have suffered the loss of a family
member, but they explained that in surrendering to God, they had quickly accepted the
reality and adopted the concept of ikhlas (whole-hearted acceptance). They were also able
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to recover more quickly from the impact of the disaster as the bond between warga
(villagers) created resilience and strength to move on to the next phase in their lives. On
the other hand, experiencing disability for the newly disabled individuals and their families
required long-term adjustment. In the later chapters of this thesis, I elaborate and analyse
the step-by-step adaptation of the newly disabled women and their family members in the
process of adaptation of roles and responsibilities in the household setting. The profound
disruption to their everyday lives experienced by the newly disabled women brought a
different disaster recovery path for the women and their families in rebuilding their lives and
reconstituting their household routines.
In this chapter, I focus on elaborating the physical and emotional experiences of the newly
disabled women in responding to, adapting to and managing their impairment in the initial
period of their recovery and rehabilitation process in the hospital, at home and in the
rehabilitation centre in Yogyakarta. The new reality of the newly disabled women meant
adjusting to life in a wheelchair for the rest of their lives because, in the case of my
informants, the spinal cord injury resulted in paralysis—loss of mobility and sensation. Most
of these paralysed people will never walk again because the damage caused to the nerves
in the spine has disrupted the function to move the feet or feel sensations (spinalcord.com,
n. d). The emotional capacities of the newly disabled women in dealing with calamities and
loss are relevant to this discussion, because emotion is part of the somatic lived existence
and integral to the social and cultural life of human beings (Lyon, 2009).
In their initial adjustment to disability, the newly disabled women had to negotiate their
changing capacity with their existing roles as mothers, wives, and daughters and as warga
(villagers). The reconstruction of the body and the self thus became interwoven with roles
and social expectations; it is a process of new identity formation and re-positioning of the
women within the family and society. In this chapter, I will also discuss the contribution of
family members in providing support and protection during the process of the women’s
physical adjustment because, regardless of disability, for all women, the family is a primary
source of emotional security (Geertz, 1961). The family connection is integral to these
women’s life narratives after the tragedy because all family members shared the
experience of the disaster.

4.2. Discovering One’s New Self after the Earthquake
Mbak Eny, a 36-year-old informant, told me that the first year after the earthquake was the
most difficult period of her life. She said that the quake forced her to rediscover her new
self, life pathway and goals. She told me that during this time she had started her new life
from zero—as a newborn person. When people asked her age, she gave two answers. The
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first was her actual date of birth on 26 August 1982 (making her 36 years old) and the
second on 27 May 2006 (making her 12 years old). Her second ‘rebirth’ process was
dramatic and painful as she was transformed into a new being in a new body—a paralysed
body. The earthquake caused her physical change since the collapsed wall of her house
broke her spine, forcing her to use a wheelchair permanently. Therefore, the 27th of May
was a second birth date event that marked her changed identity, routine and family
relationships.
The transition to becoming a newly disabled person occurred in a context of great suffering
for she had to face the loss of her family members, belongings and home at the same time.
The sudden shock and multiple calamities that she experienced contributed to the long
process of grieving and self-acceptance. Becoming a disabled woman was a nightmare for
her because, before the disaster, she had considered disabled people to be pitiful,
frightening, weird and creepy human beings. Then, suddenly, she had become one of them
and in an even worse condition, because of her dependence on the wheelchair. Mbak Eny
could not believe that she had become one of the group of orang tidak normal (abnormal
people) or orang sakit (sick people) whom she had previously only seen in the hospital.
She had also associated disabled people with begging, for it had been common to see
disabled people asking for money in the street or public spaces.
In her early response to her loss, Mbak Eny had repeatedly asked ‘why has this happened
to me? ‘What have I done to deserve this?’ and ‘how can I face my future life?’ At that time,
she was angry with God for choosing her as a ‘victim’ who would be paralysed and
wheelchair bound. She said that it was hard to believe that the earthquake had robbed her
of her future life. Since her transformation as a person with a disability, Mbak Eny has had
to confront unfortunate realities that have shaped the way she thinks and positions herself
in her new world. She viewed the experience of the emergency, staying in the hospital, and
living in the shelter entirely dependent on other people as a pengalaman yang mengerikan
(horrible experience). Her prolonged struggle to adapt to her new life perpetuated a
negative self-image, and her difficulties with mobility and performing daily tasks generated
feelings of anger, loneliness and isolation. Her changed body affected a negative state of
mind—to the point of feeling as though she had lost her previous existence (Murphy,
1987).
In Mbak Eny’s post-disaster life, her horrible experiences during and after the disaster
constituted her body as a source of happiness and sadness. Before the earthquake, she
had been unaware of the function of her body for the reason that she took it for granted.
She could walk, sit, work, sleep, lie down and do activities without challenges and barriers.
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Since becoming a disabled person, her body has become her primary concern when
performing tasks because she must calculate the challenges of the places that she wishes
to access. She must also confront unexpected situations that she cannot always control. In
the stage of denial and anger, however, Mbak Eny attempted to develop her sense of
agency by striving to find meaning and hikmah (wisdom) behind her tragedy—and learned
to embrace her loneliness.
The early stage of transition to disability is a stage where a person perceives that they
have lost their identity but not yet reestablished a new one. Living in limbo (Becker, 1997)
or in a liminal phase (Turner, 1969) implies a period after an event of disruption where a
person is in a situation of being neglected, forgotten and uprooted by their society, but
under the control of other parties who have the power to regulate their lives. Living in limbo
means being in a painful situation in one’s present life but feeling uncertain about one’s
future life. The experience of hospitalisation led to a feeling of being in limbo for Mbak Eny
because she lost her old identity, behaviour and routines, but had not embraced her new
life which had changed entirely. At this time, while facing the transition to becoming
wheelchair bound, Mbak Eny felt she had lost her identity as a young woman who was
active in the kampong and as a university student who aspired to become a teacher.
Meanwhile, in the period of transition to a new way of life, it was medical apparatus that
dominated Mbak Eny’s everyday life through rules and controls. It was a frustrating time for
her because she had to check her body condition regularly, practise balancing in a
wheelchair, control elimination of bodily waste and change her sitting and sleeping position
to prevent body pressures. According to Becker (1997), living in limbo is a long process
which is both painful and frustrating because it is a process of building a sense of new
order and requires endurance and determination.
The new knowledge that they encountered during the recovery period enabled the newly
disabled women to rediscover their own bodies. The different perspectives on disability that
they encountered influenced these women to adopt various positions that assisted them in
recovering their body and mind from the effect of the tragedy. The body was a contested
subject of disability discourse and an object of legitimation among donors and humanitarian
institutions. The newly disabled people experienced the contestation of the different
ideologies of the assistance providers administering the post-disaster programs and
training for the disabled. For example, in the medical treatment and physical rehabilitation,
not only doctors and medical apparatuses affected the newly disabled people in their
decision-making, but a traditional and ‘charity’ view of disability also coloured the thoughts
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of the disabled people and their families in their recovery from the consequences of the
disaster.
These various ideologies affected the newly disabled people in viewing their new body and
life and in constructing their ways of thinking. For example, the humanitarian view of the
disabled body as an object of pity and subject to charity from other people, and the
traditional perspective of disability that viewed impairment as a tragedy, a punishment and
consequence of past conduct, both negatively affected their mental state. One newly
disabled man told me of his neighbour's comment regarding his newly disabled body. The
neighbour had said that his paralysed legs were a consequence of his previous occupation
as a carpenter: a tree cut by the carpenter might have been occupied by a spirit angered
by the destruction of its house. Therefore, his paralysed legs were a product of the spirit’s
revenge for the carpenter's past action. Thus, newly disabled persons encountered various
ideologies that impacted on how they became a new person and how they positioned
themselves in society.
The newly disabled women also became the object of medical, counselling and
psychological intervention efforts involving the application of certain methods and power to
heal the traumatised. Mbak Eny told me that during the early period of the recovery
programs, she joined the programs and activities offered by the NGOs, rationalising that as
long as she could benefit from the program, she would participate. During this phase, she
interacted with organisations conducting medical and economic assistance such as
hospitals, rehabilitation centres, DPOs and Red Cross. Therefore, in the first phase of her
adjustment to her disability, the medical view of disability was dominant in shaping the way
she practised and embodied her change.

4.3. Body and Discourses of Disability
The experiences of the newly disabled women with their new bodies and how they
interpreted these changes were not only influenced by the construction of disability
ideology but, also, pre-existing knowledge about disability image and stigma in the society.
For that reason, adaptation to change and the re-embodiment process of the informants in
this study does not comprise a singular object of analysis. We can see that the subjective
experiences of body and embodiment are a complicated process because they engage
with interaction, social settings and arrangements, cultural practices, society and history
(Vannini and Waskul, 2016). In the case of newly disabled women, the most dominant
factors shaping the formation of their new identity were their pre-existing knowledge of
disability, life trajectory, relationships with families and communities, and their networks
and exposure to government, civil society and humanitarian assistance.
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In the process of transformation of a disabled identity, the newly disabled women were
exposed to prolonged medical and/or individual perspectives of disability through the
processes of being hospitalised and diagnosed with permanent paralysis. The medical
apparatuses justified the paralysed patient being subjected to medical procedures,
treatment and physical rehabilitation (Hammel, 2006). The hospital personnel such as
doctors, nurses, and physiotherapists were granted the legitimacy and power to construct
subjectivities, to regulate the patients’ bodies and minds by training them to become good
paraplegic subjects who were healthy, disciplined, independent, efficient and productive in
their everyday lives (Foucault, 1977; Holmes, et.al, 2006; Sullivan, 2012). Further, the
newly disabled women were required to follow medical rules to survive, live longer and
prevent further physical breakdown. In the process of early adaptation to their paraplegic
body, they mixed the treatment with herbal medicine and traditional massages. It turned
out that those efforts did not make any improvement in their physical capability, so they
returned to follow medical-based therapy for their health and body.
Biopower (Foucault, 1977) through techniques and technologies of the discipline of the
body was applied in hospital and physical rehabilitation programs run by the government
and rehabilitation-based NGOs. The newly disabled women were prepared to become
paraplegic subjects by learning how to operate wheelchairs, bladder management, and
other bodily practices. The pathologisation and individualisation of disability and
impairment that aimed at restoring individuals who deviated from abled-bodied norms
became a dominant approach supported by hegemonic institutions such as the state to
standardise the welfare status of the population (Swain and French, 2001).
The power of the medical apparatus to influence the minds of the newly disabled women
was experienced by Mbak Ami (46) and Mbak Rini (45) after their spinal surgery. Mbak Ami
told me that the nurse told her straightforwardly about her condition and did not let her
digest the information gradually in consideration of the multiple personal tragedies she had
experienced. She recounted her experience in an orthopaedic hospital where the nurse
informed her that she could never walk again and would need to manage her life in a
wheelchair. Mbak Ami, still in a state of shock and expecting a full recovery, could not
accept the nurse’s prognosis. In the emergency phase, psychological support was lacking
because the medical authorities focused on saving the lives of the survivors. The newly
disabled people received the regular psychological and counselling service in the
rehabilitation centre when they had finished their medical intervention in the hospital. In
consideration of the effect of the nurse ignoring Mbak Ami’s emotional state, Lyon’s (2009)
point is useful: that understanding the role of emotion in mediating the capacity of the body
is critical. Emotional capacity, according to Lyon, has a significant role in bridging and
71

responding to physical experiences. Therefore, understanding the emotions and subjective
experiences of disabled people is essential for rehabilitation therapists and medical
personnel, rather than merely objectifying the body as a biological entity and standard
person (Lyon, 2009; Paterson and Hughes, 2000, Hammel 1998).
Mbak Ami's experience of her disability was influenced by the hegemonic medical view of
disability in Java. According to Thohari (2013), this legacy of colonialism has influenced the
conception of disability as an abnormality, so that the disabled become objects of cure,
rehabilitation and stigma as they are considered deviant by the society. Therefore, Mbak
Ami’s and Mbak Rini’s initial fear in response to their condition reflected their perception of
the community’s view of them because they understood the negative stigma of paralysed
people as dependent people identified as lempoh (weak and without power). They realised
that as individuals who lived in a collective society, they had to fit with the norm of
interdependent relationships with other members of the community (Darmaputera, 1988).
Therefore, responses to their disability were linked to the position of women in the family
and community.
In addition, the primacy of independence and individualisation of disability promoted by the
medical model of disability constructed the stigma of passivity and put the newly disabled
people into ‘bare life’ (Agamben, 1998) subject to intervention and specific treatment by the
authorities handling the specific disaster recovery programs for the disabled. The
institutionalised training provided by the medical and rehabilitation institutions followed the
same principles as the disaster recovery programs to establish the disabled as an
exceptional group who required different interventions. In this way they limited their choices
and participation in mainstream disaster recovery programs. Thus this emphasis on
individualism constraianed the newly disabled who were already limited in their
opportunities and access to employment, and exacerbated the severing of their
relationships with their families and communities (Oliver, 2013; Shakespeare, 2006).

4.4. Initial Emotional Reactions to Disability and Family Support
The three vignettes below demonstrate through narrative these women’s different early
responses to their disability in the context of the hospital and shelter where they needed to
depend on others for routine activities. These narratives reflect the consequences of
physical loss, emotional reactions and family support in this context.
4.4.1. ‘My mother is the best nurse in the world’
Mbak Eny was 22 years old when she became paralysed. She told me that since the onset
of her spinal injury, she had understood that she would likely lose her ability to walk
72

because she had read a novel about a person who became paralysed because of a car
accident. Under the rubble of her house, at the time of the emergency, she had felt that her
life would never be the same again. From her experience of reading the novel about spinal
cord injury, she understood that people whose spine was damaged were most likely to lose
the function of the nerves that connect commands from the brain to the body. Therefore,
when the doctor said that her spine had broken, Mbak Eny immediately knew that she
would not walk again. Mbak Eny told me that after the surgery and 25 days hospitalisation,
she had needed a sustained and long-term effort to adjust to the loss of strength, sensation
and function in the lower parts of her body.
During the initial period following confirmation of her paralysis, she tried to hold her
sadness and pain away from her family. She explained her feeling as nggrantes and
ngenes (sense of sorrow) because of the loss of her ability to walk and, as the oldest
daughter, she felt guilt at not helping her family to recover from the impact of the
earthquake. Even though her father and mother always patiently took care of her, she
struggled to hide her emotion, as she understood that her parents had sacrificed their time
and energy, and the family had devoted its total attention to take care of her after the spinal
surgery. As a Javanese woman, Mbak Eny wished to maintain the harmony (laras) in her
family because she knew that her parents were also in a state of intense grief because of
the loss of their family members, home, and belongings. She tried to keep silent and did
not vent her emotions even though she felt distressed by her own loss.
Mbak Eny thought that she must ngrumangsani (realise or see in the right perspective) that
she must not contribute another burden to her parents by loosely expressing her
disappointment and anger. Creating harmony (laras) through self-control and avoiding any
expression of extreme feeling was part of her process of becoming ikhlas (sincere), sabar
(patient) and nrima (accepting) of her fate (Berman, 1998). Calmness, silence and the
practice of memendam rasa (burying the feelings) were practised by Mbak Eny to
contribute to the process of recovery of her family from the impact of the disaster. She
decided not to make any additional noise or trouble in her family, as she understood that it
would be psychologically damaging for all family members.
Mbak Eny’s choice to be silent is not a symbol of disempowerment because her gesture to
hold her emotion was a way to recover her sense of self. Her ability to control her feeling
was agentive because, during her silence, she practiced this mechanism of coping in order
to endure the healing process. Being silent gave her space to contemplate what she had
done and formulate a strategy for the next step in her recovery process. For her, silence
was a tactic to compile all of her energy to reduce the state of her burden to her family.
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Some thinkers assert silence is not simply the opposite of voice and power, as stated by a
Western feminist liberal assumptions, but is a space for reflection, healing and politics of
positioning and time for rethinking one’s values and identity (Mahmood, 2005; Parpart and
Parashar, 2018). As Mbak Eny underwent a traumatic experience in her life, her silence
was part of her capacity to develop her batin (inner strength) to anticipate the
consequences of being a woman with a disability.
For her part, Bu Marni diligently accompanied and served her daughter, Mbak Eny, in any
situation during the period of adaptation to her disability. As a Javanese mother who had
raised her daughter from birth, Bu Marni never complained in her efforts to assist her
daughter adjust to her disability and to recover from the shocks and loss. Similar to Mbak
Eny, Bu Marni also developed a strategy to maintain a harmonious relationship with her
daughter by giving total encouragement to her daughter to build her new life. Bu Marni
internalised the nurturing role of mother and those Javanese values that emphasise
nurturing and support of family members, generating feelings of peace (tentrem), emotional
warmth (kehangatan emosi) and unconditional love and giving (kasih sayang) (Geertz,
1961; Shiraisi, 1997; Subandi, 2011).
Bu Marni practised ngemong/momong (looking after) toward Mbak Eny in their everyday
lives by understanding Mbak Eny’s demands for assistance and her emotional sensitivity.
Bu Marni regarded as extremely arduous her daughter’s injury, interpreting it as a test
(ujian) from God. Bu Marni disclosed her initial response to her daughter’s disability. She
assumed her daughter’s future to be challenging—as a single, disabled woman she would
face loss of independence, and limited access to employment or opportunity to find a
spouse. Bu Marni told me that the situation after the earthquake was difficult for everyone
in her family because she also lost her mother who died as a result of being trapped
beneath the collapsed house. To maintain calmness and peace (menjaga ketenangan), Bu
Marni devoted all her effort to cultivating the stability of her family’s emotion by ngemong
(looking after) the family members, especially Mbak Eny who survived the earthquake but
experienced the most dramatic loss in her life. The purpose of these efforts was to maintain
harmony (menjaga kerukunan) and avoided disintegration in her family. For Bu Marni, life
after the earthquake became a test of her endurance to nurture her family and prove her
faith and surrender to God.
Both Mbak Eny and Bu Marni held back their emotions and exercised the two Javanese
feminine values--(i) nurture (ngrumat) and (ii) not indulging negative feelings. They
practised self-control and did not overreact to situations that arose (Hughes-Freeland,
2008). Bu Marni and Mbak Eny demonstrated their respective capacity and spirit to keep
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the harmony and sense of balance in their family even though they had not previously
experienced managing the impact of any great disruption in the family. The mutual
understanding between Bu Marni and Mbak Eny was consolidated through a mutual sense
of understanding (perasaan saling pengertian)—also part of the feminine character of
Javanese women (Handayani and Novianto, 2004).
In our conversation, Mbak Eny told me that her mother had played a significant role in
taking care of her during the transition of her new life in the wheelchair. It was Bu Marni
who had taken care of Mbak Eny during her hospitalisation, assisting her to move and
change position on the bed and serving her food and, later, attending to all of her needs at
the shelter before joining the training in the rehabilitation centre. Mbak Eny emphasised
that her mother had treated her without any feeling of disgust—like a mother takes care of
her baby. Mbak Eny described her condition as just like a baby who depends on others to
survive. She had to practise balance, movement and changing her body on the bed, just
like a baby develops motor skills. Mamak9, as Mbak Eny called her mother, was the only
person who bathed her, cleaned her urine and helped her to defecate. In the interview,
Mbak Eny always mentioned the role of her mother in taking care of her during the
emergency and recovery process after the earthquake. Mbak Eny said that losing the
control of her body was like giving up part of herself. Losing her autonomy and freedom of
physical mobility disturbed her routines and ruined her dreams, as she dropped out of
university because of physical barriers and deep feelings of negative self-worth. At that
time, little attention had been given to disability advocacy in education. Therefore lack of
accessibility in the university became the main reason for Mbak Eny to quit from her study.
While her mother took on the role of helping Mbak Eny to recover, her father took on a
more public function by joining the kampong reconstruction process and seeking
assistance, as well as protecting his family by doing ngayem-ayemi (to make someone
calm). Mbak Eny’s father assumed the role of household head and protector responsible
for family members’ safety and security. The act of ngayem-ayemi aims to reduce anxiety
and sadness and make a person feel peaceful amidst an uncertain situation (Robson and
Wibisono, 2013; Utomo, 2007). Mbak Eny’s father adopted the Javanese masculine tenet
of ‘bapakism 10 ’ (fatherism), which authorised his leadership of the family. Mbak Eny

9

Mamak is a common term for mother widely used in rural areas in Java, particularly among lower- to middleclass families and, especially, by farmer and trader families. In contrast, priyayi (the elite) and modern families
in the village use 'ibu' as the everyday term for mother.

10

Bapakism (father-ism) is a Javanese leadership style, which asserts the father’s power, authority and legitimacy.
The discourse of bapakism is hierarchical, beyond family boundaries and based on adoption of the Javanese
characteristic of patronage (Rademakers, 1998; Irawanto et al., 2011). Bapakism is derived from the hegemonic
masculinity of the Javanese upper classes and has become the counterpart to Javanese womanhood or ‘Ibuism’
(Suryakusuma, 1996). Suharto, the leader of the Indonesian New Order, promoted Bapakism among
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expressed that in the ongoing process of her recovery, she felt a strong sense of bonding
within her family, and witnessed and experienced the persistence of affection (kasih
sayang) from family members who supported each other to face insecurity after the
disaster.
4.4.2. ‘My son never leaves me’
Unlike Mbak Eny, Bu Ijah (52), a mother and wife, told a different story regarding her
immediate response to her paralysis after the earthquake. At the time of the emergency,
she was found under the rubble at the rear of her house where she had been buried while
trying to save the life of her mother-in-law. Unfortunately, her mother-in-law had not
survived as she was too slow to run and her cataracts had prevented her from seeing the
way out clearly.
Before the earthquake, Bu Ijah had lived with her husband and two little daughters; her
adult son and oldest daughter had migrated to Sukabumi and Bandung, West Java to earn
money. Even though Bu Ijah was severely injured at the time of the earthquake, she felt
blessed that her little daughters had survived. Once her son and oldest daughter heard
about the earthquake, they returned home and positioned themselves as primary carers for
the family because their mother was injured and their father was busy handling the process
of their grandmother’s funeral. Not only their grandmother but also many members of their
extended family had not survived the earthquake. Bambang (32), the oldest son, took it
upon himself to manage the process of Bu Ijah’s physical recovery. He decided to dedicate
his life to his mother and not migrate again for the purpose of work. Bambang told me that
he would never forgive himself if other bad things happened to his mother. Bu Ijah recalled
to me the moment when her beloved son made a promise to accompany her for the rest of
her life..
“Mak, aku mati urip karo kowe. Tak golekke tombo bhen iso mlaku meneh” (Mom, I want to live
and die with you. I will find a cure for you so you can walk again). (Bu Ijah, 2015)

During an interview, Bu Ijah told me that her son Bambang was a blessing that God had
sent her. Even though Bambang is male, he had acted as a reliable carer for his mother.
Bu Ijah told me that everybody in the hospital and rehabilitation centre was amazed by
Bambang’s dedication to his mother. They said that Bambang was gemati (devoted) and
tlaten (painstaking) in his service and care towards his mother. Bu Ijah noted that Bambang
was the main source of her strength to endure desperate times during the first year of

Indonesian families, locating the wife as pendamping (companion) who supports her husband’s leadership.
During his administration, Suharto declared himself as Bapak Pembangunan (Father of Development)
(Robinson, 2008).
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recovery. Bambang never went home during the 30-day period of her hospitalisation and
two-month period of therapy in the YAKKUM rehabilitation centre. Bu Ijah told me that her
husband had only spent three days looking after her in hospital because he was dedicated
to removing the rubble of their house and taking care of their little daughters in the
temporary shelter in the kampong. She also said that her husband would not have been
patient enough to accompany her for a long time in the hospital, as he was easily irritated if
Bu Ijah complained or grumbled about her suffering. While her husband was painstaking in
his care of their children, this was not the case in relation to his wife as they had not been
accustomed to spending much time together in their pre-disaster life. His daily routine had
centred around domestic activities while his wife had earned the household’s money
outside the house. Therefore, Bu Ijah relied on her children to assist her in the transition to
disability.
Regarding her paralysis, Bu Ijah recalled her experience staying in an orthopaedic hospital
for a month. She was unaware of her actual prognosis—that she would not be able to walk
again—because the doctor and the therapist did not inform her until she had returned
home. Six months later, she learned that her son had prevented other people from
revealing the reality—that she would be permanently paralysed. Her son decided to delay
disclosing the sad news to his mother to avoid her receiving further shock. Hence, during
the early process of recovery, Bambang never left his mother and consistently gave her
encouragement and strength to learn to operate the wheelchair with the hope that she
would walk again.
In his story of taking care of his mother, Bambang told me that he did everything to serve
his mother while they were in the hospital. Every day, he cleaned his mother's wound,
helped her to bathe, to urinate and also to defecate. Besides this, he also periodically
repositioned his mother on the bed to prevent the development of pressure sores.
Bambang told me that the bond with his mother had become stronger when he reached
early adulthood. He said that his sensitivity to his mother allowed him to understand her
feelings even though she did not mention her problems. Bambang's respect for his mother
multiplied as he grew up and observed her hard work as the family’s breadwinner. After the
earthquake, Bu Ijah endured financial hardship that affected the whole family due to the
loss of her main job as a seller in the traditional market. Therefore, when Bu Ijah needed a
family member to become her primary carer during the process of recovery in the hospital,
Bambang firmly decided to fully assist his mother to fulfil his moral obligation as a devoted
son.
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In Java, society tends to honour the figure of the mother, and it is deeply embedded in the
emotions of children. According to Mulder (2005), the mother is a symbol of morality for
children because she gives birth and nurtures, provides emotional warmth to the family and
educates the children to become fully Javanese—fully human. Even in Islam, the high
position of the mother is emphasised in a hadith that says 'paradise lies at the feet of the
mother'. The Islamic teaching of berbakti pada orang tua (being dutiful to parents) has
inspired Bambang in his everyday life. Bu Ijah was grateful when she found that during the
early post-disaster period she could rely on her children to handle household matters and
to seek external assistance to assist their mother in her process of healing. However, at
the same time, she felt powerless, as she could not protect her family members from fear,
anxiety and insecurity as a result of loss and destruction after the earthquake. She also felt
a potential loss of control over her children. She recounted in an interview:
Alhamdulillah (all praise to be God), I am grateful that all my children are obedient. I have
gembeng (weeping spells) if my children do not listen to me. I had more gembeng when I was
still in the hospital and at the time of returning home. I was shocked and felt nggrantes (sorrow)
facing the reality that we did not have a home. We could only stay at the shelter, a cowshed,
because our house was ruined. I cried, as I was so sad on seeing the reality. To calm my heart,
my children would immediately obey me if I started to gembeng and look miserable (ngenes).
They feared being sinful children and were afraid of causing a curse (kuwalat) by refusing my
commands or making me disappointed. Bambang especially, as the only son in the family,
attempted to be responsible for the family by respecting his parents. All of my children are well
behaved, becoming eternal treasures that support me during my tough times. (Bu Ijah, 2015)

The division of labour in the household has changed because Bu Ijah, formerly the
manager who controlled the domestic activities and routines in the family, lost her primary
functions of earning money outside of the home and performing her role as mother by
cooking for and providing other services to her young daughters. The impact of the
earthquake brought new perspectives for each of Bu Ijah’s children. They divided the
household chores between themselves—even though the youngest children were only in
the first and third year of primary school at that time. Bambang as the oldest son was
responsible for guarding and protecting his mother in the recovery period, while his
younger sisters began to learn to be independent, helping their father with domestic tasks
at home such as washing clothes, cleaning the house and cooking. During the early period
of post-disaster recovery, Bu Ijah felt powerless because she could not carry out her role,
like the other mothers in her village, to give intimacy and protection to their children in the
crisis. These feelings of powerlessness led her to feel that she could no longer consciously
control her mental state.
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According to Bu Ijah, her weeping spells signalled deep distress because everything in her
life was out of her control. Upon understanding the extent of her disability, she felt a sense
of profound devastation—as though her pride, identity and morality as a wife and a mother
had been destroyed. She felt nelongso (deplorable) as she could not perform as a good
mother to protect her children in the crises situation. Previously, Bu Ijah was known as an
energetic and tough woman who could handle and control her activities (mrantasi) inside
and outside the home. To express her feeling of inadequacy, she became easily vulnerable
to gembeng (weeping spells) because she felt reduced to a passive subject dependent on
other people’s help. The weeping spells that she expressed were a manifestation of her
emotional burden that could not be released freely. They communicated her emotional
response and formed part of her negotiation (Lund, 1930; Sinaceur, et al., 2015) to convey
her wishes in circumstances when there was a risk they would be overlooked.
As a Javanese woman, Bu Ijah did not want to further disrupt her family further by
expressing her sadness in an uncontrollable manner. She struggled to balance her lahir
(outer self) and her batin (inner self) even though she was in a state of deep sadness and
uncertainty. She was confronted by her knowledge of the criticism of people who could not
control their emotions and exposed others to tension and were, therefore, unable to
maintain harmony. Such as they are considered not djawa (Javanese) because Javanese
culture requires people to be controlled and balanced even in times of suffering (Jeane and
Zaumseil, 2014). By extension, the more a person can control their emotions in a situation
of suffering, the more that person is able to grasp ‘the lesson’ (that is, what is to be learned
from that hardship) and is considered as a person who is able to regulate their inner
strength (kekuatan batin)—something that is valuable for the conduct of one’s future life.
In the case of Bu Ijah, besides being gembeng (weeping spells) as a way to express her
extreme suffering, she also nangis (cried) as part of her strategy of bargaining to manage
her children. The children viewed Bu Ijah’s weeping and crying as a sign that they might
have done something that hurt their mother. They feared being kualat (cursed) by their
parents, especially by their mother, who (it was believed) possessed divine power to curse
her children. In Javanese tradition, becoming a cursed child is the biggest fear for children
as it means living without blessing and fortune. It is also viewed as a manifestation that the
child has behaved in a morally incorrect way. Such behaviour as not accepting parents’
advice, arguing with them, or hurting their feelings is believed to cause kualat (Mulder,
2005; Suwandi, 2014). The kualat might also signal the failure of children to ngabekti (be
devoted), and pay homage and service to their parents (Mulder, 2005). The children of Bu
Ijah believed that acting on their mother’s commands could prevent them from
encountering misfortune, and was one way for living in peace (tentrem). Bu Ijah’s strategy
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of seeking to control her children’s behaviour through gembeng and nangis constituted an
action to maintain the order in her family—even though she had lost her physical power to
regulate her family. Bu Ijah's story confirmed Mulder’s argument that a powerful sanction
such as kualat (as a consequence of disrespectful behaviour towards parents) persists in
maintaining hierarchy and order between parents and children in the family.
Also, Bu Ijah’s way of gembeng not only allowed for the expression of her grief and
demand for care from her children but also the expression of her disappointment at her
husband's lack of support and affection during the time of the crisis. Bu Ijah told me that it
had been hard to accept her husband’s early response to her paralysis. While Bu Ijah’s
husband felt shocked and distressed by the tragedy affecting his family, he reacted by
staying away from his spouse and, instead, focused his attention on helping his daughters
and extended family to recover from the impact of the earthquake. It was the first time Bu
Ijah had experienced a long tension with her husband as previously she had rarely needed
her husband's help either in providing for the family’s necessities or giving her protection.
Therefore, the lack of affection from her spouse during those difficult times generated
feelings of being ignored and unloved. As a means for expressing her disappointment and
anger, Bu Ijah tended to gembeng and cry to seek the attention of her husband.
4.4.3. ‘My husband is my soulmate’
Mbak Ami (46), a childless newly disabled woman who had witnessed the death of her
aunt, recalled her initial response to her disability in very different terms. After the
earthquake, she stayed in the orthopaedic hospital in Solo, located 71 km away from her
village in Bantul. Mbak Ami recalled the day she had been transported to Solo in a pick-up
truck. She had been lying down in the vehicle alongside one of her neighbours who had
also sustained severe injuries. Among her family members only her husband had
accompanied Mbak Ami because all of her brothers were busy building tents, cleaning up
the rubble of their house and participating in her aunt's funeral. During the trip to the
hospital, Mbak Ami cried, shouted and expressed fury uncontrollably as a result of her
state of shock. ‘Why is the situation so terrible?’, she had screamed. Her sadness was
exacerbated by a deep feeling of loss at the death of her aunty and the emergency
situation of the whole area of Bantul. To alleviate her physical and emotional pain, she
frequently swore (misuh) because, for her, the circumstances were entirely horrible.
Swearing (misuh) was her only means for expressing anger and frustration. Even during
our conversation, she swore many times as she recalled her experience of chaos after the
earthquake:
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“I stayed in the orthopaedic hospital for 40 days. What made me feel traumatised was the
experience of our efforts to be admitted to the hospital because at first we were rejected since
the hospital had already reached capacity due to the number of earthquake victims. They
ignored that my condition was poor and that I was in great pain. All I could do at that time was to
be angry and cry. Finally, they let us into the hospital because we argued that we could not go
to another place because we had run out of gasoline. During my stay at the hospital, I found
many realities that were improper (ora kepeneran) from my point of view. Therefore, I easily
became angry”. (Mbak Ami, 2015)

Mbak Ami told me that she did not seek to control her emotions as she believed that
masalah yang hanya disimpan dalam hati akan menjadi penyakit (problems that are only
kept inside the heart will become a disease). Therefore by expressing her emotions she felt
relief. She would never let her sorrow and anger stay in her heart as she believed it would
cause more pain for her. She responded initially to her disability by expressing her physical
pain, sadness and anger through screaming, shouting and crying. Sometimes she swore
as it made her feel more resilient. In his study of emotional expression and mental illness in
Central Java, Browne (2001) uses the term ngamuk (amok) to describe the mental or
social suffering of people due to psychological or social pressure where the person is
unable to control themselves and engages in aggressive behavior. In the case of Mbak
Ami, even though she did not physically attack people, she expressed her inner pressure,
her emotions and her bodily pain with ngamuk which was articulated through anger,
swearing and crying. She said that she had not been able to bear seeing the destruction of
people’s homes, the state of emergency along the route all the way to the hospital, and her
unbearable back pain.
In doing ngamuk (amok), Mbak Ami’s emotional response differed from other informants
who still managed their emotions and maintained the order and hierarchy in conformity with
Javanese values (Browne, 2001; Geertz, 1960; Heider, 1991). In the case of Mbak Ami,
her emotional response was outside the reaction expected of Javanese women facing the
same situation. While Mbak Ami was free to express her resentment about the situation
and injustice that she experienced during the process of her admission to the hospital, her
uncontrolled anger in response to her treatment and service would have been considered
as extreme for a Javanese woman. Her ngamuk was different from the hysteria that Ong
(2010) has described for female factory workers in Malaysia facing an exploitative and
stressful working life. In Mbak Ami’s ngamuk, she was conscious of being in a situation
where she could freely express her anger, whereas hysteria, as explained by Ong, was a
kind an unconscious attempt to resolve a painful psychic conflict as a result of the
exasperations of factory life. The hysteria experienced by the workers was attributed to
spirit influence and interpreted by Ong as a manifestation of the frustrations of their
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working life amidst stress, haze and heat. While in Mbak Ami’s ngamuk, her emotional
expression suggested conscious alertness to her situation.
After entering the hospital, Mbak Ami experienced a period of prolonged distress as she
started to understand that she would never walk again. Her disappointment and distress
were expressed through denial and anger. Mbak Ami recalled the moment of her
realisation:
When I had been taken to the hospital, I did not feel that I had legs. At that time, I did not
understand that the consequences of my spine injury would be so severe. I then found out the
real fact after my surgery. My brother asked me: ‘Kroso Ora Nok. Nek ora yo wis rapopo. Sing
sabar yo’ (Do you feel your legs or not? If not, it is okay. Please be patient). My brother did not
tell me the truth. Then, one day a nurse said to me in the hospital that I would never walk again.
I cried and was angry to be informed such awful news in that manner. Hahh, I thought, nobody
could think that I would never walk again. They had already fixed my legs through surgery, so I
must be able to walk. ‘Please Miss’, I said to her, ‘If you want to say something, say something
useful’. I was furious at that nurse. I cried and felt furious that another person had said
something so terrible to me. Then another patient’s mother next to me calmed the nurse.
‘Enough Miss, she looks so pitiful’, she said, ‘Maybe she isn’t ready to know the truth’. Kurang
ajar (God damn it). Edan (crazy). I was too stressed about that situation. (Mbak Ami, 2015)

Mbak Ami’s husband, Pak Ugi (48), also felt shocked. However, as a man of faith, he
believed that everything could be cured if God ordained it. In her adjustment to her
disability, Mbak Ami told me that her husband had never left her side since the day of the
earthquake. He never complained in taking care of Mbak Ami: bathing her, cleaning the
wound, carrying her and putting her into the wheelchair. In the hospital, Mbak Ami started
to use a wheelchair and began her new life with her husband from zero.
The stories of these three newly disabled women have disclosed their initial physical
experience and emotional response to their disability after the earthquake. Silence,
weeping spells, misuh (swearing) and ngamuk (amok) were their responses to extreme
suffering as a result of the quake. The sudden loss of family members, homes, and
belongings, and the profound life changes as a result of sustaining permanent physical
injury, comprise the collective suffering experienced by the newly disabled survivors. Mbak
Eny, Bu Ijah and Mbak Ami expressed their grief and distress differently. Both Mbak Eny
and Bu Ijah used cara alus (being refined) to handle their hardship because they viewed
their respective roles as daughter and mother as responsible for maintaining harmonious
relationships with other family members. Mbak Eny’s gentle way of controlling her emotions
and keeping silent even though she endured unbearable pain reflects a dominant
emotional expression by informants during their experience of loss and grief. Mbak Eny
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and Bu Ijah used their position in the family as a daughter and a mother in dealing with
their suffering and anxiety. At the same time, they attempted to maintain hierarchy and
order in their family, reflecting tahu menempatkan diri (knowing one’s proper place/
positioning) and understanding one’s role as essential to being djawa (Geertz, 1961;
Smith-Hefner, 1988).
Through silence and ngrumangsani (reaching the right perspective), Mbak Eny helped her
family to move on and start rebuilding their lives. Therefore, her silence was not passivity,
but a capacity to reduce the chaos and diminish the anxiety of family members as a result
of the impact of the earthquake. Silence in times of disorder requires emotional endurance
not to overreact to a situation that is beyond a person’s control. While for Bu Ijah, the
weeping sickness (sakit cengeng/gembeng) that she felt and performed in front of her
children, helped her to build her sense of agency and power over her children. The
weeping spells also helped to relieve her sense of bitterness and powerlessness.
In contrast with Mbak Eny and Bu Ijah, Mbak Ami used cara kasar (rudeness) to express
her deep feelings of sadness and disappointment. While it is not common for a Javanese
person to lose control, Mbak Ami indulged her emotions by crying, misuh (swearing) and
ngamuk (going mad) when something was not right according to her perspective. Perhaps
it was on account of Mbak Ami’s childlessness that she did not need to consider, for
example, others’ mourning or process of recovery. The bitter life history of Mbak Ami may
also account for her unconventional expression of emotion as a Javanese woman. In an
interview, Mbak Ami recounted her experience of becoming the main income earner for her
mother and younger brothers and sisters from the age of 14. She said that because her
father took a second wife and left his family, she and her mother had been forced to
banting tulang (strive hard) to earn sufficient money to feed everyone in the family and pay
school fees for Mbak Ami’s siblings. Mbak Ami’s swearing provided a channel to relieve her
stress, reduce her pain, express her frustration, and may have produced an effect of
catharsis (Vingerhoets et al., 2013). The stories above reflect various channels of
expressing suffering in uncertain post-disaster situations that take into account the
woman’s positionality in the family.

4.5 Being a Newly Disabled Person and Embodying a Wheelchair
Unlike Mbak Eny who had been well informed of the consequences of spinal cord injury,
initially, Bu Ijah and Mbak Ami had no idea about being a wheelchair user. They did not
anticipate that spinal cord injury changed a person’s life and their future because of the
unpredictable challenges in their everyday life. Daily activities previously taken for granted
had to be re-interpreted because the state of the body, barriers and all risks needed to be
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taken into account in order not to harm the person with paraplegia. Spontaneity and
flexibility were no longer possible because activities and travelling in a wheelchair required
careful preparation including preparing for possible risks and challenges (Alpert and
Wisnia, 2008). In my experience of accompanying the newly disabled women, they always
mentioned accessibility as essential keys to being active in their everyday activities.
When she first entered the rehabilitation centre, Mbak Eny had thought that she was the
only person who had become disabled as a result of the earthquake. In reality, hundreds of
people had become newly disabled like herself. They mostly came from Bantul and Klaten
districts which were the most damaged areas. The feeling of loneliness that had been
experienced by Mbak Eny then changed to reflect a sense of togetherness because she
shared the same fate as other newly disabled women in the rehabilitation centre. In the
centre, the process of becoming a person with a disability was a collective process with
other survivors. There, Mbak Eny and the other newly disabled women learnt to start a new
life in a wheelchair and practised new independent routines for their everyday lives.
Mbak Eny told me that her experience in the rehabilitation centre was advantageous,
helping her understand how to be a paraplegic person dependent on a wheelchair for
mobility. She said that she learnt to take her clothes on and off, to wear pants and trousers,
to transfer in and out of her wheelchair, and to manage her incontinence—as people with
paraplegia generally cannot control bladder and bowel function. Two kinds of bladder
dysfunction occur: no control to stop the flow of urine or no power to start the flow (Taweel
& Seyam, 2015). Unlike Mbak Eny, during our conversation, Mbak Ami underlined that her
transition to becoming a disabled person involved changing her mentality rather than just a
process of adjusting to a new body. She said that the process of shifting to a new identity
needed determination because physical adaptation to a new routine was exhausting and
emotionally challenging. She told me that learning anew to do the activities of daily life was
demanding. In the rehabilitation centre, learning domestic chores such as cooking, washing
clothes, and sweeping required a lot of energy and detailed management of the body
because these chores were performed in the wheelchair. Thus, each progressive step was
considered an achievement since every new movement required a lot of effort. When Mbak
Ami could get up herself without assistance, she felt a sense of freedom in her own body.
The principle of independent living and normalisation was conveyed to the newly disabled
people in the rehabilitation centre. They were educated in the discipline of a paraplegic
person in a wheelchair who needed more time to do a task compared to an ordinary person
because their body no longer moved naturally in performing physical routines. The
rehabilitation centre had an established system of management and techniques to restore
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‘deviant’ bodies to function properly. the norm. It was claimed that if the newly paraplegic
person did not apply a proper way to govern and manage their physicality, they would
quickly weaken and collapse. Therefore, the rehabilitation centre—as a representation of
the medical perspective of disability—required the paraplegic subject to adopt the
mechanical relationship between the self and the body that emphasised the maintenance
and techniques of the body (Foucault, 1977; Sullivan, 2005). Such a regime of bodily
procedure became the dominant way for paraplegic persons to reconstruct their physicality
because incorrect physical maintenance would result in the deterioration of their health.
Programs in the rehabilitation centre were considered to be empowering where the
apparatus used succeeded in making the newly disabled people independent in doing their
daily activities. Rehabilitation centre staff determined whether a newly disabled person was
ready to return home based on their ability to achieve a certain standard of independence.
In the rehabilitation centre, the newly disabled were bombarded with such phrases as
‘kamu bisa’ (you can), ‘kudu iso’ ([you] have to), and ‘pokokmen piye carane’ ([you] must
find a way) in an effort to heighten their energy and spirit. The criteria for attaining recovery
and independence sometimes became an additional burden for the newly disabled people
as the emotional and physical state of each individual was different and subjective. The
criteria for being a paraplegic person did not allow a sense of freedom for the newly
disabled as recovery was a dynamic process that needed long-term adaptation in line with
the unpredictability of life events. Mbak Eny, Mbak Ami and Bu Ijah explained the
subjective process of embodying both the wheelchair and a new body in detail. As the
training was, in part, making a paraplegic individual, they learned to incorporate the
wheelchair, as it would become part of their body. The different feeling and personal
adaptation to the wheelchair underpinned the newly disabled women’s different
experiences.
Mbak Eny’s adaptation to a wheelchair was heartbreaking and, upon waking from sleep,
she often forgot that she was a disabled person. She felt restrained, as she needed to be in
the wheelchair to do activities and sometimes felt scared at the thought of not being able to
flee in the event of another earthquake. In adapting to her paralysis and wheelchair, Mbak
Eny told me that she struggled to understand her changing self and body. When she
looked in the mirror, she saw herself as an ugly monster, an image that had always
frightened her. Mbak Eny had become someone freaky (aneh) who would personify her for
the rest of her life. The changes to her routines and habits, as a result of her disability,
challenged Mbak Eny. The disruption in Mbak Eny’s daily life caused by her physical
impairment can be explained with reference to Merleau-Ponty’s idea of the body as a
vehicle for being in the world. When the body changes, experiences also become different.
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Therefore, the loss of her physical ability had interrupted the continuity of Mbak Eny’s dayto-day life activities. Mbak Eny’s experiences of her lost mobility confirmed that the body
determines exposure to the world as physical movement is strongly linked to flexibility,
freedom and independence (Marleau-Ponty, 2013; Norlyk et al., 2013)
For Mbak Eny, learning to operate a wheelchair and sense it as part of her body
constituted a second ‘disaster’. She felt nauseous and even vomited because she was
required to balance her body without being able to sense her lower body part and legs. The
process of learning to manoeuvre and acquiring wheelchair skills frustrated her. Mbak
Eny’s experience recalled, for me, Papadimitriou’s (2008) assertion about the process of
learning to embody a wheelchair as a painful stage because new wheelchair users needed
to redefine, re-examine or modify past experiences, abilities, lifestyles and habits in the
process of re-integrating their physical embodiment with the self. Therefore, in the process
of learning to be a wheelchair user, the person must negotiate between their past abilities
as a non-disabled individual and their current situation as a person in a wheelchair.
Not only did mbak Eny use her physical balance to learn how to operate and balance a
wheelchair, she also needed to incorporate her ‘rasa’ (feeling). Rasa in the context of
physical balance means sensing the wheelchair and integrating it with one’s physical body
with controllable emotion. She had to prepare her lahir (outer self) and batin (inner self)
first before commencing this daily training because accepting her new reality of living in a
wheelchair required this integration of selves in order to perform as a new individual
(Hughes-Freeland, 2008). For Mbak Eny, preparing the lahir meant adjusting the body, for
example, by empowering and building stronger arms to push the wheelchair, and
maintaining overall fitness and physical health to be ready to perform daily activities in a
wheelchair. The batin (inner self) in this regard meant preparing the heart and mentality to
manoeuvre in a wheelchair, and be willing to take risks and face barriers. As a
consequence of using rasa/ ngrasakke (feel) to manoeuvre her wheelchair, Mbak Eny was
ready to embody her wheelchair and incorporate it in her new way of life. By ngrasakke,
Mbak Eny could adapt to the process of being enwheeled and experience the chair as an
integral part of her body (Papadimitriou, 2008).
While Mbak Eny emphasised ngrasakke as key to adapting to a wheelchair, Mbak Ami
described the process of learning to use a wheelchair as resembling a bedridden person
who has just recovered from a long-term illness and started to walk again. She also likened
the process of being in a wheelchair to a baby learning to walk; both hesitate in taking the
initial first steps or moves—milestones in their development—towards independent
mobility. Not too far from Mbak Eny’s strategy to adapt to the wheelchair, Mbak Ami
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prepared both her akal (mind) and hati/batin (heart) to accept the reality of her immobility,
and became determined to develop her body’s ability in the wheelchair.
For Mbak Ami, her experience in the rehabilitation centre acted as a bridging step before
returning to the realities of everyday life in her new home. Besides physical training, she
also needed to manage her diet because paralysed persons need more protein,
vegetables, fruits and grain to maintain both fitness and healthy skin. Mbak Ami felt that
she ought to push herself to be independent and not feel down (nglokro) because she did
not want to become sick or troublesome for her husband. In Javanese culture, nglokro
refers to an attitude of despair whereby a person has no motivation to improve or revive
their life after being affected by a dramatic event or tragedy. Being nglokro is considered to
reflect passive acceptance of one’s unpleasant situation without making an effort to recover
and improve one’s circumstances when the period of grieving has passed. Therefore, to
avoid the mark of being a nglokro person, Mbak Ami did not allow her husband to bathe or
serve her when they returned home after a period of several months in the rehabilitation
centre.

4.6. Concluding Remarks
The process of self-reconstruction and transition to disability for newly disabled women
intersected with the expected roles of women in the family and community. The
rehabilitation centre, therefore, acted to prepare the newly disabled women to be
individuals in conformity with mainstream social norms. Further, it was considered the
responsibility of individuals to adjust to their environment, rather than the responsibility of
the community to adjust to individuals such as the newly disabled, for change perpetually
occurs in any society. Therefore, the reconstruction of the body for self and the body for
others are the constant work that shapes the redefinition of identity for the newly disabled
(Seymour, 2012).
The Western disability discourse that stresses independence, autonomy and selfdeterminacy can result in disabled people who are victims of disasters ending up feeling
overwhelmed. Being trained to be self-reliant, active and maximising the function of their
unique body by using adaptive wheelchairs could facilitate them to regain their agency.
However, in reality, the individual’s mental state is not stable. Therefore, the principles of
nglakoni (walk on), alon-alon (slowly), sabar ngko iso (be patient, later you could)
internalised

by

the

newly

disabled

women

combined

with

community

support

complemented the hegemonic Western ideology of rehabilitation practice that emphasised
rational calculation of physical and emotional healing of survivors.
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I show in this chapter that in the initial phase of the disaster recovery, the newly disabled
women were able to adapt to the new situation with the constant support of family
members. By managing their lahir (outer self) and batin (inner self), they shifted their
emotional state from grief to hope and surrender to God. They believed that they would not
be subject to another such test (ujian) from God because they had already experienced the
hardest one of their life. Besides adopting the spirit of pokoke kudu iso (must be able) and
pokoke piye carane (must find a way), the newly disabled women showed their resilience
through their intentions and agency. Their emotional resilience was further strengthened by
the spirit of sabar, nglakoni and alon-alon, which prevented frustration and desperation in
circumstances beyond their control.
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Chapter 5 - Reconstructing Homes and Everyday Lives
There is not a time limit on rebuilding lives. Some people are recovering quicker, and
some are still left behind. (McManus, 2007)

5.1. Reconstruction Process in Bantul
For residents in Bantul and Yogyakarta, the period of reconstruction after the emergency
was the most critical stage for rebuilding their lives. However, while the impact of the
earthquake for affected people was prolonged and their situation remained largely invisible
to the wider community the dominant measurement for successful post-disaster
development was the completion of the respective emergency, rehabilitation, and physical
reconstruction stages (Tun & Pathranarakul, 2006). In the reconstruction phase, the
existence of public facilities, infrastructure, roads, housing and access to employment and
services became vital measures for decision makers to assess the progress of the disaster
recovery. In the case of the Bantul earthquake, the remarkably rapid reconstruction of
housing and infrastructure achieved domestic and international renown and the spirit of
gotong-royong (mutual help) became an important lesson for disaster research and
management in many places (Kresnomukti et al., 2009). Effendi et al. (2015) assert that
the process of rebuilding private dwellings in Yogyakarta post-earthquake was phenomenal
for its speedy response and harmonious collaboration between local people, government
and NGOs. As a result, there was no visible trace of the disaster some five years after it
occurred, except for the earthquake monument (tetenger) that was built in 2016. The
monument, erected to memorialise the event of the earthquake on 27 May 2006, is located
near the epicentre of the earthquake at the edge of the river Opak, in Potrobayan village
(Waskita, 2016).
During the process of recovery and reconstruction, the slogan ‘Bantul Bangkit’ (Bantul
Awakens) inspired survivors to carry out gotong royong (mutual help) to rebuild their lives
and to reconstruct their dwellings, infrastructure, and neighbourhood in kampongs. ‘Bantul
Bangkit’ not only referred to awakening in the context of reconstruction but, in reality,
people have used this notion of awakening to revitalise their lives. The slogan Bantul
Bangkit was manifested through the participation of affected communities and people from
neighbouring cities and districts to build their houses. Through a process termed gotong
royong (mutual help), local people were assisted by volunteers to reconstruct homes
through the formation of small household groups called pokmas (kelompok masyarakat)
(Effendi et al., 2013). As a result, local people did not need to pay for construction workers
and, at the same time, a sense of togetherness and belonging was generated among
villagers. The government allocated an amount of 15 million rupiah (A$1500) for each
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household—deemed sufficient for a successful house reconstruction process. With the
help of various other sources, the inhabitants could successfully rebuild their homes in a
short period and did not need to continue living in shelters or temporary houses. Effendi et
al. (2015) underlined that two years after the disaster, almost all private housing
reconstruction had been completed. The homes had been constructed using earthquake
resistant designs and materials and were equipped with cement walls, tiles and toilets. The
recovery and massive development after the earthquake influenced some survivors to view
the disaster as a blessing in disguise (Kusumasari & Alam, 2012).
In Mbak Ami’s kampong, a group of mothers worked together to raise aid through their
family networks, compiling and managing the donations and charity under the management
of the village (padukuhan), the neighbourhood (rukun tetangga) and the ten houses
grouping meeting (dasawisma). The active participation of villagers from many different
groups built social solidarity, creating a sense of ‘we-ness’ that impacted group boundaries
and belonging (Drury et al., 2016; Turner, 1981). The participation of survivors in the
reconstruction of houses also positively affected their attitudes towards the newly built
houses (Kamani-Fard et al., 2012).
In the reconstruction phase, NGOs, the government and local people viewed the house as
symbolising a ‘better life’, indicating the success of the reconstruction process and the
enhancement of survivors’ well being after the disaster. Samuels (2012) discusses how
newly built homes have become one of the parameters of reconstruction success for NGOs
and government, since a house provides material evidence for expenditure, enabling
agencies to report to donors. However, Jauhola (2010) argues that disaster reconstruction
efforts are not just technical; rather, they take place in particular social, political and
economic environments, that are neither simplistic nor linear. Jauhola asserts that the
disaster reconstruction process revealed a diverse range of human experience when
people were exposed to the same degree of social inequality and suffering. It also revealed
pre-disaster human vulnerabilities. Survivors thus experience the process of disaster
reconstruction in diverse ways.
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5.2. The Process of Reconstructing the Rumah Akses (Accessible House)
According to UNISDR/United Nations Office for Disaster Risk Reduction (2009), ‘disaster’
refers to a severe disruption of the functioning of a community or a society involving
widespread human, material, economic or environmental losses and impacts that exceed
the ability of the affected population or society to cope by using its resources. The
definition has become the justification for agencies to intervene in the lives of local people
for the purposes of recovery, in order to return them to normalcy and improve their living
conditions (Jauhola, 2015).
In the case of Bantul’s reconstruction process, the newly built houses indicated progress
and life improvement, and symbolised the successful local practice of gotong-royong and
kekeluargaan (feeling of extended kinship in which the community is considered to be one
big family) (Marcillia and Ohno, 2012). The Bantul housing reconstruction program has also
been acknowledged as a lesson learnt for other post-disaster programs because of the
synergy between multiple stakeholders and strengthening of local capacity through
constructing an earthquake-resistant house (Marcillia and Ohno, 2012; Pribadi et al., 2014;
Rini et al., 2016).
In contrast, the accessible housing developed for disabled survivors was characterised by
particular processes of intervention by donors, in which there was a lack of inclusion of the
newly disabled in negotiating the size and design of the house. One newly disabled woman
told me that the guidelines for the accessible housing reconstruction were fixed and the
instructions were detailed. Therefore, the guidelines were not flexible to fit the different
needs of the newly disabled women for space and facilities. The NGO staff and builders
strictly followed the manual in order to simplify their reporting processes and accountability.
The process of accessible housing reconstruction also neglected the potential of the
community to participate in house building and created segregation of non-disabled and
disabled families. The physical design of the house disregarded the need for the newly
disabled people to interact with their community, effectively distancing those disabled
people from their neighbourhood.
The development of accessible housing was executed entirely by NGOs carrying out shortterm adjusted housing programs for handicapped people. The NGO involved in the process
of reconstruction of houses for the disabled, the International Organization for Migration
(IOM), donated accessible housing (rumah akses) for the newly disabled people who
needed mobility assistance in their daily lives. Most of the beneficiaries were newly
disabled wheelchair users. Alongside IOM, several other International NGOs also donated
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housing

to

disabled

survivors

including

Yayasan

Umat

(YU),

Java

Reconstruction Fund (JRF), Arsenova and YAKKUM.
Although IOM refers to accessible housing as ‘adjustable housing’, in this chapter, I use
the term rumah akses, translated as ‘accessible house’—the term used by informants in
this research. The elaboration of the process of housing reconstruction together with the
adaptation experiences of those living in the newly built house, and the relationship of the
newly disabled women with their family and their interaction with NGO staff and
neighbours, reveal the meaning of a new ‘home’ and its relationship to residents’ sense of
new self and identity.
5.2.1. The Materiality of the Accessible House
The sticker attached to Mbak Yanti's house marks the house, called an ‘adjusted house’,
as part of an assistance program dedicated to disabled earthquake survivors. The housing
program which was funded by IOM in collaboration with the Netherlands Red Cross,
provided physiotherapy and psychosocial support for the newly disabled people. The IOM
built 80 permanent steel house frames designed for people enduring complete or partial
paralysis and using a wheelchair for mobility (IOM, 2007). Houses for disabled survivors
carried certain design features such as large entrance doors, an accessible threshold at
the entrance, and a toilet within a bathroom enabling wheelchair users to transfer from and
into wheelchairs.

Figure 10. Sticker from IOM marks house donation to a newly disabled person’s family, August 2015.
Author’s image.
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The notion of accessibility has evolved since its origin in Western society in the 1950s. In
contemporary terms it refers to efforts to enhance individuals’ participation in the process
of democracy and development and support individuals’ contribution in all aspects of life in
a democratic society (Persson, et al., 2015). Human rights discourse on accessibility views
that people with a disability should have access, on an equal basis with non-disabled
others, to the physical environment, transportation, information and communications
(including information and communication technologies and systems), and other facilities
and services available to the public in both urban and rural areas. ‘Accessible housing’
aims to support The Convention on the Rights of Persons with Disabilities (UNCRPD) to
shift public attitudes towards people with disabilities. They should be seen as active
subjects with the right to decide for themselves and to participate as members of society
(Persson, et al., 2015). In the case of adjustable housing built by IOM after the earthquake,
the accessible house programs emphasised allowing disabled people to perform their daily
activities independently.
5.2.2. Passive Recipients of the Accessible House
My informants were all recipients of an accessible house. Non-disabled survivors had to
undergo several procedures before obtaining housing aid from the government or NGOs:
they needed to be actively involved in a kelompok masyarakat pokmas (community group)
and report usage of funds and the progress of their house building to the government and
donors. But disabled people were automatically granted housing and were not required to
participate in a process such as providing builders or contributing ideas. The newly
disabled people and their families were only required to provide land to receive the grant.
One of my informants, Mbak Eny (35), told me that she was not able to intervene in the
accessible housing construction process because NGO staff, both from YAKKUM and IOM,
had already set the design, size, and timetable and hired the construction workers.
In the post-disaster programs in Yogyakarta, it was humanitarian intervention agencies
through the accessible housing programs that organised the governance of adversity.
According to Fassin (2007), humanitarian programs have become a mode of Western
intervention to influence policy in decision making related to managing catastrophes such
as armed conflict and natural disasters and consequences of epidemics, famine, physical
injury and emotional trauma. Through focusing on the legitimacy of assistance in the case
of misfortune, injustice, suffering in times of emergency, starvation and war, humanitarian
programs can influence the discourse in managing the disadvantaged population (Fassin,
2013). Through the grant of the accessible house, the newly disabled people became
categorised as specific beneficiaries needing NGO assistance to adapt to their new lives as
wheelchair users and practise their everyday lives in their accessible houses. They were
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excluded from participation in wider community recovery and seen as not qualified to
engage in the programs developed by the government and the mainstream NGOs. The
newly disabled people thus became ‘bare life’ (Agamben, 1998), rather than persons who
had the right to be included alongside other survivors.
The depiction of them as living a ‘bare life’ is suggestive of the power of the NGO
intervention over the lives of newly disabled people through programs that promised
protection, dignity and guidance to return to a 'normal' life. The ‘bare life’, coined by Giorgio
Agamben (1998), refers to a form of life devoid of political voice; resulting in the lives of the
disabled becoming the object of governance. The sovereign power that controls the
subjects has the authority to decide whether certain forms of life are, indeed, worthy of life
and worthy of becoming the object of intervention and research—but without the right to
give advice to the policy or to know the results of the examination upon their life (Agamben,
1998; Brassett and Vaughan-Williams, 2012; Meekosha and Soldatic, 2011; Phillips, 2009).
In the case of the post-earthquake intervention in Yogyakarta, the NGOs differentiated and
categorised disabled and non-disabled survivors in order to determine the groups eligible
for their assistance and empowerment programs. The newly disabled people, portrayed as
vulnerable, passive and injured, thus became the object of discourse—pertaining to
disability mainstreaming, independence and equality—that subjected them to protection
and intervention from Western-origin aid agencies and their skilled, professional aid
workers (Gill and Schlund-Vials, 2014; Kim, 2016). The segregation of programs for
disabled and non-disabled people in times of post-disaster, combined with the
universalisation of the disability experience, resulted in a gap in the needs of the disabled,
rendering them vulnerable to alienation, and social and economic marginalisation (Ghai,
2002; Meekosha, 2011; Meekosha and Soldatic, 2011).
I argue that several aspects generated passivity and segregation in both disabled and nondisabled aid recipients of post-disaster programs in Yogyakarta. First, at the time of the
disaster, gender and social inclusion were not yet mainstreamed in disaster management.
Secondly, the significant number of earthquake survivors who became disabled was
unprecedented in Indonesia and neither disability-based NGOs nor other development
NGOs had experience in managing such a caseload. Thirdly, disability-based NGOs who
worked exclusively with the disabled effectively excluded the disabled from their
community, dividing them on the basis of separate programs. As a consequence, many
needs of the disabled people were not satisfied because not all mainstream programs were
offered by the disability-based NGOs. Further, this separation also hampered disabled
people’s desire and need for more extensive networks. The minimal link between disability
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based-NGOs and other development NGOs produced segmentation and long-term
segregation in the lives of disabled people and their communities. Finally, the disabilitybased NGOs internalised stereotypes pertaining to the disabled person, treating the newly
disabled through a universal approach even though each person possessed a different life
trajectory and character.
In the programs for housing relief, the NGOs treated the newly disabled people as passive
subjects in need of help and assistance because they had been categorised as survivors in
need of long-term professional intervention from outsiders. This is demonstrated in the
actions of NGOs and donors in offering housing for the disabled without consulting with or
seeking the active participation of either the disabled or their families in constructing the
building. The absence of such a consultative process reduced their capacity to understand
the requirements in creating a safe house for the newly disabled. The newly disabled
women were unable to negotiate their need for spacious mobility because the donor had
pre-determined the size, procedure and implementation of the house building process so
that the recipients would each receive the same type of house. This allowed the donor to
estimate and project the dollar cost for building each unit and the number of recipients to
be targeted. Mbak Yanti, a 34-year-old newly disabled mother, described the NGOs’ total
assistance by underlining the ease with which she obtained her house. By simply declaring
her agreement with the staff who offered the aid, she became the recipient of housing
relief. She recounted the procedure for the reconstruction of her house:
The process of making my house was different. It did not follow the same procedures as other
survivors because, as a wheelchair user, I was considered a ‘sick’ person. While the other
survivors participated in their house making, we disabled persons were just passive. The
general survivors received community group [pokmas/kelompok masyarakat] funds from the
government to build their houses, while we acquired the house from IOM—one of the
international NGOs that delivered assistance to the disabled survivors. The process was just
simple. IOM and Yakkum listed us, came, and asked whether we agreed to receive a house
from the donors. The physiotherapist who often treated me asked me whether I needed an
accessible house or not. ‘Yes, of course’, I replied. Who could reject aid? It is good fortune
[rejeki]. My lost house that was made of brick collapsed completely when the earthquake
occurred. Therefore, once I agreed to receive the funds, the IOM came and constructed the
house for me. (Mbak Yanti, 2015)

Even though the newly disabled women were seen as passive beneficiaries who
automatically received assistance from aid providers, the women themselves did not
perceive that support as carrying stigma. Instead, they understood the support as a form of
(other people’s) attention that was inappropriate to reject. For them, the act of accepting
aid reciprocated people’s kindness in their lives. As Javanese women, they also viewed
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assistance as blessings that accompanied tragedy. On the other side, the labelling of the
newly disabled as those most affected by disaster justified the donor programs as
accountable—even though the recipients may have already received abundant aid from
other organisations. Bu Tari (42) explained that JRF and other NGOs were involved in
completing the construction of her new house. YAKKUM and Arsenova installed such
infrastructure as toilets, wells, water towers, water faucets and water pumps. Habitat for
Humanity also enabled accessibility by providing building materials such as cement, sand,
and wood, although Bu Tari was required to contribute to the costs of engaging
construction workers. Assistance was also granted by YAKKUM to build a wash basin and
kitchen. This situation created a clear distinction between disabled and non-disabled
survivors because the NGOs involved in the process of housing reconstruction were
different, and the types of assistance were also distinct. Bu Tari reflected on her
experience of accessing support from various organisations:
After four months living in the YAKKUM rehabilitation centre, I returned home. I only saw a
ruined house. I lived in the shelter until I was able to access a bamboo hut from Partai Amanat
Nasional [PAN, National Mandate Party]. At that time, many political parties competed to help
the survivors to recover from the effects of the disaster, especially for those families who had
suffered most. Therefore, it was quite easy to access a hut or temporary shelter from many
sources. While we got help directly from various organisations, the other villagers received
support that was distributed centrally by the village. (Bu Tari, 2015)

5.2.3. Discovering Their Agency – The Transformation of the Disabled
Even though the donors treated them as passive victims who needed total assistance, as
time went by Bu Tari and her family came to understand her disabled condition as
privileged, enabling greater levels of bantuan (aid) from donors. They assertively looked for
sources of aid and applied to become beneficiaries. As a result Bu Tari was able to modify
and maximise the assistance that she received from outsiders. Initially she received an
accessible house from YAKKUM and Habitat for Humanity. Then her husband (Pak Arjo,
49) utilised his status as an ordinary villager to obtain assistance from JRF, even though
Bu Tari had already obtained a house from the disability-based NGOs. As a consequence,
Bu Tari and Pak Arjo were able to expand their home by accessing another source of aid.
They were thus able to extend their house and fit it with a washbasin and accessible toilet
and sink, and enable access from the backyard. Bu Tari received support from JRF,
YAKKUM, Arsenova and Habitat for Humanity to make her home complete.
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Mbak Sri, a 45-year-old mother, recounted a different story regarding the process of
receiving aid. The process of her house reconstruction was similar to other newly disabled
people. However, as she lived with her sister’s family who were considered well off and her
brother-in-law served as a hamlet head, she was rarely offered assistance by either NGOs
or the government. Mbak Sri became aware of her eligibility for receiving support from
donors. As a Javanese woman, she did not want to directly confront her brother-in-law
because she needed to maintain a harmonious relationship with her sister’s family. Her
status as a ‘freeloader’ with three children made her cautious—she ‘knew her place’ (tahu
diri). Mbak Sri’s husband visited his family once only; he had left them for another woman.
Figuring out that her brother-in-law was authorised to determine and distribute a range of
relief support from many donor sources, Mbak Sri sought another way to obtain aid—
making contact with a political party which also provided relief without going through her
brother-in-law.
As a result of her physical limitations after the earthquake, Mbak Sri had been viewed by
her extended family as a weak mother who lacked the capacity or agency to feed her own
family and, therefore, in need of the help of her sister’s family. But in utilising her position
as a newly disabled woman, she assertively sought and obtained access to aid resources
without the knowledge of her powerful brother-in-law. Her broader networking with NGOs
enabled her to gain access to assistance and resources after the disaster. She applied the
Javanese proverb to her actions: ‘nglurug tanpa bala, menang tanpa ngasorake’ (struggle
without inciting the masses, win without humiliating one’s opponents). As a woman
abandoned by her husband, Mbak Sri exercised her status as a disabled female household
head to obtain funds from donors. In Mbak Sri’s case, the construction of a disability
identity through social interaction with donors and her neighbourhood did not necessarily
render her a passive and weak subject. Mbak Sri’s fight for her interests and, indirectly, her
household’s interest was built around her being a female household head and income
earner. Her efforts to get access for aid were successful as she also received housing
assistance from the government.
The stereotype deployed by NGOs of the newly disabled, and the implementation of the aid
by disregarding their voice and their participation in the process of housing reconstruction
did not therefore become a crucial issue for all the newly disabled. Rather than complaining
about the process, by accepting their condition as beneficiaries they developed a sense of
agency. Mbak Sri used the legitimacy of her disabled state to actively seek aid for her
family. Mbak Yanti chose to receive the house to reduce her dependency on her mother.
Rather than feeling a certain weakness as the recipient of an accessible house, she
cultivated a positive sense of being blessed in receiving her house. The construction of
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accessible toilet and accessible interior of the house helped Mbak Yanti perform household
activities and fulfil her motherhood role. The comparatively passive character of the nonnewly disabled people who were oppressed and marginalised for a long time did not occur
in the case of the newly disabled people because of the pre-existing capacities of these
individuals. It was, therefore, problematic when their trajectory and abilities of the past
were ignored. To respond to that, the newly disabled women found ways to acquire their
voice.

5.3. Disempowerment and Empowerment in Home Making
While a ‘house’ is widely understood as a physical or concrete building in which someone
lives, a ‘home’ has a more abstract meaning as it has been seen as a socio-spatial entity, a
psycho-spatial entity and an emotional place (Eastophe, 2004). It is not only a place but
also a living space that enables ideas and interactions (Young, 2005). The process of
building accessible housing involved not only outsiders and external assistance but also
communication and negotiation among family members, especially in the decision-making
process. In the following discussion, I will elaborate the experiences some newly disabled
women had of consultation with their family regarding decision-making, design, and
meaning-making pertaining to the newly built house.
5.3.1. Disempowerment in the Family
In addition to NGOs encouraging newly disabled women’s passivity in the process of
constructing accessible housing, these women also encountered lack of inclusion in their
family’s decision-making with respect to building their house. While ordinarily these women
were independent and autonomous as a result of the Javanese bilateral and matrifocal
system, as stated by Blumberg (1984), in the emergency and recovery situation after the
earthquake, several of my informants lost their voice in the process of consultancy with
NGOs. Rather than being directly involved, they were represented by family members in
communication with the NGOs as these newly disabled wives, sisters or mothers were
considered sick people who needed the family’s protection and as lacking the necessary
assertiveness to make decisions. For the Javanese women in general, homemaking is a
crucial matter that requires their involvement at every stage of the building process.
However in the process of gaining accessible house building, the majority of the newly
disabled women were marginalised by other family members.
The process of decision-making during the building of these houses reveals the dynamics
of relationships between the newly disabled women and their family members. In Mbak
Yanti’s case, as she was a single mother with a son, her older brother took full
responsibility for all decisions regarding Mbak Yanti’s process of recovery. He represented
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Mbak Yanti as their father was absent. Even though Mbak Yanti was the survivor entitled to
a house donation from IOM, her brother made all the decisions about where the house
would be built and acted as the point of contact for the builders. Mbak Yanti’s brother also
acted as her representative in communication with NGO staff regarding the house
construction and supervised the process. Mbak Yanti described the decision-making
process that took place during the rebuilding of her house:
My brother made all the decisions related to the housing reconstruction without realising that I
could not maximally benefit from the newly formed house and its facilities. We received the
standard accessible housing, but my brother had changed some of home facilities with his own
money. He asked the builders to locate the kitchen and toilet at the very rear of my house.
Consequently, I could not cook for myself. His position as oldest brother authorised him to
manage the inherited land from my father. To show his responsibility, he also redesigned the
layout of my accessible house. My brother placed my room and my living room at the front part
of the house as he assumed that I was now a sick person needing quick access to the road and
neighbourhood. He considered my needs to engage with my community even though I only
tended to chat briefly with my next-door neighbours. That is [the limit of] what he knows about
accessibility. (Mbak Yanti, 2016)

The accessibility features that had been designed by Mbak Yanti’s brother could help her
to have some engagement with her neighbours. However, Mbak Yanti did not have the
feeling of being part of her bigger community because she was absent from the regular
women’s meeting in her kampong. Bu Tari also experienced marginalisation in decisionmaking as a result of the stereotype of being a vulnerable woman. In the process of
constructing the accessible house, Bu Tari’s husband dominated communication with
donors. He readily obtained aid because he could justify that his disabled wife needed
priority access to assistance. He chose the location for the house, communicated with
NGO staff and received the monthly direct cash payment from the government without
surrendering it to Bu Tari. Pak Arjo did not consult with Bu Tari in deciding essential
matters because he perceived Bu Tari as a weak person in capable of discussing issues
outside her adaptation to her new body. Until recently, Pak Arjo actively gathered
information about gaining access to livelihood assistance for his disabled wife from donors
without consulting her. The case of Bu Tari corresponds with Enarson's argument (1999)
that the housing in a post-disaster phase becomes a problem for women because the
distribution of resources favours men. In Bantul post-disaster situations, aid delivery
targets men as a household head and thus undermines women's role in directing the
home.
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Men acting as decision makers in this way eclipsed the historically equal position of women
in family decision-making. Even though Bu Tari realised that she had the right to decide the
location of the house, she lost her voice in this process because her husband, as
household head, had represented her as the beneficiary in discussions with NGO staff
regarding the reconstruction of the house. The domination of men in the process of the
physical construction of the house was also influenced by Javanese understandings that it
is the role of men to handle the process of house construction, while women contribute
more to the interior design, home decor and selection of furniture and equipment inside the
house.
The double disadvantage experienced as non-household head and as a newly disabled
person who had lost her mobility hindered Bu Tari’s involvement in communication with
NGO staff. Enarson’s advocates (1999) gender awareness when reconstruction occurs so
that women’s needs are met and their autonomy is improved in the post-disaster setting is
thus pertinent to the Yogyakarta recovery. Mbak Yanti’s and Bu Tari’s experiences of
marginalisation in decision making during the process of housing reconstruction is common
among women in post-disaster settings; they are seen as a having a primary role as
caregivers for their family rather than being involved in the process of reconstruction which
is considered as a male domain in the society (Enarson, 1998). In the context of
Yogyakarta, newly disabled women were subject to double marginalisation—as reflected in
the cases of Mbak Yanti and Bu Tari—because they were seen as having no active role in
the process of recovery and see as burdensome for their family.
5.3.2. Empowerment Through Nrimo and Agency
Understanding their position and the dynamics of relationships in the family, some newly
disabled women used similar tactics to cope with their disadvantage. Mbak Yanti
considered that the most appropriate behaviour in a time of crisis was to be nrimo
(accepting) of older people’s advice as, during her life, Mbak Yanti’s mother had always
educated her to respect older people, especially parents and older brothers. In her case,
her oldest brother had the central authority to manage the family because their father lived
with his other wife while her mother focused on care of Mbak Yanti’s son. Mbak Yanti
needed full care and attention from her brother and mother because she was a single
parent before she remarried two years later. Therefore, being nrimo of her brother’s
arrangement regarding the housing reconstruction demonstrated her respect for the elders
in her family, reflecting Geertz’s (1961) observation that in the Javanese family, people are
taught to respect older people to preserve the norm of rukun (social harmony) and to avoid
conflict in the family and community.
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However, despite the circumstances that hindered Mbak Yanti’s autonomy in decision
making, she discovered ways to be patient (sabar) and to be grateful (bersyukur)
regardless of what happened—reflecting what her mother, Bu Tini (62), had always told
her:
Urip ki piye carane nrimo kersane Gusti Allah, bhen ora dadi memolo lan aja kuwalat karo wong
tuwo [Life is about accepting God in our lives in order to prevent bad luck. Moreover, do not
reject the parents’ command]. (Bu Tini, 2015)

Bu Tari also accepted that she could not actively engage in or control the process of house
making as a result of her acute injury at that time. As she did not have a sibling and
depended on her husband’s family during her recovery, she followed their decisions
regarding the distribution of assistance within the extended family. Her brother-in-law also
assumed a significant role in the process of allocation of the resources that they received
from many sources. Bu Tari thought that whatever the situation of her relationship with her
own husband, she still needed her husband’s family to take care of her during the process
of her recovery. She also considered her young daughter’s well-being under the
supervision of her mother-in-law. In sum, she felt that she and her children needed an
extended family to help them continue their lives into the future, and was aware of her
subordinate position in relation to her husband and his family.
It can be said that in submitting to a situation that they could not change at the time both
Mbak Yanti and Bu Tari were exercising their agency. Rather than seeing their extended
family as burdensome or challenging their own interests, they viewed their extended family
as a means for assisting their future independence. In the context of Bu Tari, her
compliance in being used as a means to gain more aid formed part of her negotiation with
her husband's family. She encouraged her husband’s brother to seek out sources of
support on the basis of her newly disabled status. Therefore, in addition to accepting
(nrimo) her situation as an object of care for her extended family, she sought not be
burdensome by contributing resources for which other family members were not eligible.
Bu Tari realised the drastic changes to her life, and understood her need for long-term
protection from her husband's family on account of having neither parents nor siblings. All
of this she did not only for herself but also for her children’s security.
Mbak Yanti and Bu Tari’s tactics of manipulating aid and cultivating a sabar (patient) and
nrimo (accepting) attitude constitute the exercise of agency. In spite of her husband’s
dominance of her bantuan (aid) and regular cash transfer received from the government
and NGOs, Bu Tari did not perceive this as a loss of control. She practised being ikhlas
(sincere) and sabar (patient) out of respect for her late mother who had arranged her
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marriage to Pak Arjo. The sincerity (keikhlasan) and patience (kesabaran) cultivated by Bu
Tari did not mean that she was passive or surrendered. She believed that her persistent
patience and sincerity, even though difficult, would benefit her through a ‘good return’ at
the end—if not rewarded in this world, then she would be rewarded in the afterlife. She
practised ikhlas but insisted on arranging to design more accessible rooms that allows her
to enter all places in her house. She believed that time speaks for itself and every problem
expires in the face of the solution that emerges. Bu Tari’s practice of sabar can be linked-to
confidence in God in the face of hardship (Jouili, 2007). It gave her a sense of closeness to
God and even a moral status as a pious woman (Mahmood, 2011; Qureshi, 2013) and
perempuan kuat dan tabah (a strong and tough woman). But, at the same time, Bu Tari
calculated the risk of remaining in a violent relationship with her husband. Sabar for her
meant waiting and enduring rough times, being brave in facing reality and being aware of
the situation in case she needed to seek safety elsewhere. As she still needed help from
her husband’s family to take care of her and her children, she waited for the right time to
leave her husband, engaging with a disability-based NGO that provided crisis assistance
for disabled women and their children who were experiencing domestic violence and
abuse. In case something happened, and she needed to save herself and her children, she
knew where to go.
Mbak Yanti particularly emphasised the importance of nrimo. As she respected her brother
and her mother, she accepted their decisions for her. In the period following the earthquake
she realised that she needed much help from her family. I observed in Mbak Yanti’s actions
not passive acceptance but her embrace and acceptance of the situation (nrimo lelakon),
and a readiness to endure and standby for the next challenge. I did not sense nrimo as
passive acceptance, but as the first response to an unchangeable situation. She did not
lose control of a situation but conserved her energy to face the consequences of being a
disabled person. Nrimo in this case refers to acceptance with an active intention to move
on to the new chapter of life; without the actions associated with nrimo (accepting), she
could not grow and progress towards this new life. Mbak Yanti practised nrimo first, making
it easier for her to endure the challenges. The practice of nrimo needs to be understood in
reference to the concepts of lahir (outward) and batin (inward) aspects of life for the
Javanese (Mulder, 1983). Nrimo does not denote a passive activity; it requires active olah
rasa (training of the inner feeling) to guide the performance of lahir to better reflect the
state of the batin inner being. Both Mbak Yanti and Bu Tari required the capacity and
strength to pursue their own life goals.
The case of these newly disabled women recalls Saba Mahmood’s study of the women’s
piety movement in Egypt (2011). Instead of seeing agency in choice and freedom to make
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decisions based on liberal Western values, Mahmood offers a different way to view
women’s agency under circumstances of Islamic patriarchy in Egypt. She reconceptualises
the notion of agency, as not simply a synonym for resistance to social norms but as a
modality of action. Agency refers to women’s inherent capacity and power, as shown by
the women’s mosque movement, that does not require overt resistance to Islamic cultural
hegemony and patriarchy. Instead, they maintain their religiosity by cultivating modesty and
shyness to strengthen their piety and patience. They do not see piety and patience as
Islamic patriarchal values imposed on them, as reflected in a liberal feminist point of view.
Rather, they see piety and patience as good deeds and standards of morality that need to
be pursued by both Muslim males and females—and such practices need effort. In the
case of these newly disabled women, they did not confront their extended families or the
NGOs, or condemn their life segregated from their neighbours, but practised sabar
(patience) in managing their emotions. Step by step they attempted to change their
situation as sabar does not mean accepting a situation that might be negotiated. As an
Islamic principle, sabar also implies endurance and perseverance and great strength
because a person still exercises choice in the situation; this is referred to as qodariyah
(view of fate) (Mahmood, 2011).
Also, instead of being shy about their status as newly disabled women, some embraced
their status as disabled persons to obtain assistance from outsiders and perceived
themselves as legitimate beneficiaries. The strategy of these newly disabled women in
refusing confrontation in managing their family matters reflects the priority given to the
Javanese principle of tentrem (harmonious and peaceful living). By practicing nrimo and
embracing their disability status they exercised their agency and negotiated their new
identity during the early stage of rehabilitation after the earthquake.

5.4. Constricted and Enlarged Space Within the Home
The other dynamic relating to building a home involves adaptation, adjusting to space and
wheelchair manoeuvring. In the following stories, Mbak Yanti (34) and Mbak Ami (46)
described their accessible houses after they were formally handed over by IOM. Mbak
Yanti, who had experienced being trapped in the ruins of the earthquake, told me that her
previous house had completely collapsed because it was made of brick and clay—building
materials that are vulnerable to shock. In 2015 at the time I visited her new house built by
IOM, she was playing with her son inside.
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Figure 11. Mbak Yanti’s house from outside, August 2015. Author’s image.

The green painted house inhabited by Mbak Yanti and her small family appeared large
when viewed from the outside. Upon entering the house, however, I found that it consisted
of only one bedroom, kitchen and accessible toilet. The more spacious area of the living
room functioned as a family room, guest room, working room and playing space for Mbak
Yanti’s children.

Figure 12. Mbak Yanti, her son, her mother and her friend having a conversation in the living room,
August 2015. Author’s image.

Mbak Yanti spends most of her daily activities in that living room. She has placed items
such as chairs, sewing machine, small bed, tables and a glass display cabinet around the
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perimeter of the room, freeing up the centre of the space for wheelchair mobility and as
space for her children to play. Mbak Yanti’s mother, who lived at the rear of Mbak Yanti’s
house, stayed with her every day to help take care of the children because Mbak Yanti’s
husband worked out of town and visited his wife and children only once a month.
Unlike Mbak Yanti’s house, Mbak Ami’s house was divided into two areas because she
shared the space with her brother’s family. Therefore, the area occupied by Mbak Ami was
narrower than that of Mbak Yanti. When I visited her, her house only consisted of one
bedroom, a small, accessible kitchen and a toilet. She had also built a small shop (warung)
in front of her house. Therefore, her private areas looked quite cramped. When receiving
guests, Mbak Ami shared a living room with her brother’s family at the front of the house.
When I looked inside her home, it was evident that her house had a specific type of owner
since accessible features—ramp in the toilet and entrance—were evident. The identity of
the house was also distinguished by its adjustable clothes hanger and sespan—a threewheeled modified motorcycle for wheelchair users.

Figure 13. Mbak Ami, her younger sister-in-law, her nephews and the author, December 2016. Author’s
image.
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Figure 14. Mbak Ami hanging clothes in front of her house, December 2016. Author’s image.

The narrow portion of the accessible house occupied by Mbak Ami (5x6m2) did not meet
the minimum spatial needs of a wheelchair user. The NGO did not follow the guidelines for
the minimum space of dwelling for wheelchair users (65m2) due to Mbak Ami’s limited
land. According to Palmer and Ward (2013), accessible housing should meet certain
standards to ensure maximum usability and security of residents, minimise accidents and
enable wheelchair users to manoeuvre within the space. The newly built house with its one
bedroom, toilet and kitchen limited the mobility of Mbak Ami who needed more room to
manoeuvre her wheelchair for her daily activities. The donated house also did not match
with the ideal Javanese house that has many rooms with various functions and is
characterised by the separation of the front, centre, rear and side spaces (Keeler, 1983).
The newly built house received by Mbak Ami restricte her interaction with her neighbours
since she did not have a living room. Mbak Ami recalled her collapsed house that had
functioned as a rumah pusaka (ancestral home)—a gathering place for her extended family
to meet and discuss important matters. The rumah pusaka also became a place for Mbak
Ami’s neighbours to chat or attend their arisan (rotating saving money group) or pertemuan
rukun tetangga (neighbourhood meeting). Such meetings were usually held in the living
room, which functioned as a space to serve guests and for family members to gather.
Since the earthquake, the size and layout of her newly built house had changed. It was
narrower with only one bedroom, kitchen, toilet and living room, which she shared with her
brother.
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Mbak Eny, a 36-year-old newly disabled woman living with her mother in her newly built
house, also remarked on the different materiality and meaning of her lost house compared
with her accessible house. The discrepancy between the accessible home and the ideal
Javanese house was the primary concern of Mbak Eny for whom her lost house was her
ideal house. She recounted in an interview:
I am grateful that IOM gave me this house. But in my opinion, this home is far from the
ideal house. It is small. When I compare my newly built house with my lost one, my lost
home was more spacious with many rooms. Every family member had their privacy
because partitions separated the living room and the bedrooms. The house was also
convenient because it was on the side of the road. Home for me is not just a building for
living in, but it should bring comfort, happiness and it is a place that could eliminate
sadness and anger. Ideally a home should have rooms, which have different functions for
the enjoyment [krasan] of its occupants. In addition, the living room should be large enough
to accommodate many guests. The ideal home should also meet standards of sanitation.
Now, this is my new home. It was hard to adapt to live here because at the same time I
needed to adjust to my new life in a wheelchair. It becomes [even] more difficult to move
with my chair because the rooms are narrow and the living room is small. (Mbak Eny,
2015).
Mbak Eny explained her ideal home as one with space to accommodate many guests. It
should also allow her to readily exit to visit her neighbours. Besides being spacious, a
comfortable home should protect the privacy of the owner. Javanese create by providing
space for the public in the living room or making another spot in front of their house to
serve guests. Living room is the guest room and public space where privacy is not an
issue. To avoid public scrutiny of activities inside the house, a partition is usually placed
between the living room, the middle room and the rear part of the house. The middle room
typically consists of the family room, dining room and bedrooms, while the back part of the
house commonly comprises a kitchen and storage room. The middle room and the rear
room are generally conceived as jromah (inside the house) (Keeler, 1983). For Mbak Eny,
the separation of the spaces in her lost home generated a feeling of being ‘at home’ and,
therefore, comfortable. During the conversation, Mbak Eny emphasised that a living room
that accommodates many guests becomes a source of pride, encouraging visitors. A big
house with a large yard usually becomes the centre for warga kampong (villagers) to
gather and hold ritual events. In contrast, the accessible house only meets the needs of the
individual owner, but does not fulfil the social aspects associated with living in a
community. The accessible house only supports the recovery process of the newly
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disabled woman as an individual but not as a social person who needs space for reciprocal
interactions, holding events and joining community rituals.
While Mbak Ami and Mbak Eny compared their present houses and their lost homes in
terms of the capacity to accommodate people and to manoeuvre their wheelchairs, Bu Tari
connected her experience being inside her accessible house with a sense of belonging.
She also thought of her own and her children’s safety at that time as she understood that
her husband had a violent character and would only be kind to her if she had money or was
eligible for bantuan (aid). After becoming disabled, her husband had regularly tormented
her by snapping at her, beating her, and intimidating her—saying that Bu Tari had nothing
left in her life. As a result Bu Tari revealed that her current house did not generate comfort
for her because she did not have a sense of belonging there. She explained that she felt
like a passenger (numpang) in her husband’s house as the relief house (rumah bantuan)
was situated on her husband’s land. Therefore, when she decorated the rooms, Bu Tari
feared being judged by her husband as wishing to own and control the house.

5.5. New Meanings of Being at Home
The experience of things being beyond one’s control characterised the everyday lives of
the newly disabled women, including the reality that their lost homes had collapsed and
been replaced by accessible housing that could not fulfill their needs for space. Being in
such a situation that limited their choices did not mean, however, that the newly disabled
women were unable to grasp the hikmah (wisdom) behind their mobility barriers. Instead of
complaining about the housing relief, they reconstructed their conception of the house to
find new meaning in being at home. Living in an accessible house was integral to the
everyday lives of the newly disabled women renegotiating their sense of autonomy and
independence in the domestic setting. Faced with challenges beyond their capability, they
practised nrimo (accept) to perceive that challenge as a new reality needing adaptation and
made efforts to improve their lives in other ways.
Mbak Yanti’s story about her new narrow house did not cause her to blame the situation.
Instead, Mbak Yanti felt comfortable living inside the home because its construction
rendered it safe from earthquakes (anti gempa). With two very young children, the priority
of Mbak Yanti’s life was their growth and well-being. Living without the fear of disaster was
one of her life goals because as a wheelchair user she might not be able to save her
children in the event of another earthquake. Mbak Yanti considered that the safe house
had brought ayem (calmness) and tentrem (peacefulness) to her life (Wiryomartono, 2016).
The hikmah gained by most of the households in Bantul as a result of the earthquake was
the understanding of ‘risk’ and ‘safety’ in living in a disaster-prone area (Cox & Perry,
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2011). Before the quake, Javanese people in Bantul considered an ideal house to contain
a spacious place that could be used privately for the whole family and as an entertaining
space for the neighbourhood for social events, while after the reconstruction of their homes
they were more aware of constructing ‘safe’ houses.
In the past, Mbak Yanti did not think about the house as a structure that could protect her
family from the risk of disaster since she did not believe she would ever be affected by
such an event. Now, for her, the most significant element of the house is its safety, as she
understands that people are, in fact, vulnerable to disaster. She also emphasises the
importance of accessibility since she has experienced barriers to mobility as a wheelchair
user. Taken together, Mbak Yanti’s experiences of adjusting to living in a wheelchair and to
the accessible house she received from IOM have profoundly altered her view of home and
life. Severely injured as a result of her previous house collapsing on her, she experiences a
different emotion in living in her newly built home. She said to me that living peacefully
(tentrem) inside the house has become everyone’s desire. Therefore, to live tentrem at
home, the house should be a safe (aman) place. Mbak Yanti emphasised that being safe
from disaster was a fundamental need of people living in a house.
She said, ‘Kita tidak butuh rumah besar, jika membuat kita jadi terluka atau sakit [We do not
need a big house if it makes us get hurt or sick]’. If the house is aman (safe), then it can build
tentrem (peace) for everyone living there. To reduce my dependence on my mother, in later
years after I got married, my husband and I spent extra money to build a new kitchen that is
accessible.

Mbak Yanti’s experience of being in an accessible house that was a safe house designed
to protect householders from the impact of a disaster generated in her a sense of comfort.
The construction allowed for occupants to escape if a catastrophe occurred. The popular
notion, evident in humanitarian assistance approaches, of the newly disabled women as
passive recipient of other’s aid and knowledge was contradicted by the newly disabled
women’s efforts to gain new knowledge about earthquake-resistant housing and disaster
risk reduction, and even further improve the accessibility of their housing. For example,
Mbak Yanti resolved a design problem by having her toilet and kitchen relocated to the
middle part of her house so that she could access those facilities smoothly. Mbak Yanti
undertook this initiative without complaining to her brother who had determined the original
interior design of the house.
Mbak Ami said that her sense about her new house was very different from the home she
lived in before the earthquake. The process of her being at home in this new dwelling had
become her main concern rather than emphasising the physical construction of the house.
The collapse of her previous house, for her, had symbolised the transformation of her life
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and family. Her life in the present was subject to different dynamics and routines as she
spent most of her day at home in a wheelchair. In the past, the house was just a stopover
to rest at night because she worked in a factory from morning until evening. Mbak Ami said
that the meaning of her new home was different from that of her lost home because the
latter now contained a deep memory of her experience with her aunt in the act of trying to
survive the earthquake. Kamani-Fard et al. (2012) noted that even though a newly built
home is a good sign of progress in the recovery process of the disaster, the tragic stories
of the quake that are symbolised by the rubble of the houses cannot be removed from the
memory of the survivors.
The prolonged adaptation to being in a small house together and the acceptance of being a
paralysed person caused Mbak Ami to find other meaning and tranquillity in being at home.
Mbak Ami received strong support from her husband and her brother’s family who lived
next to her. Despite her mobility challenges and feelings of disconnection from the
neighbourhood she could now view being at home in positive terms. She recounted in an
interview:
I am now enjoying being at home. I think my house is my palace (rumahku istanaku). Even
though my house is far narrower, I feel more comfortable in my current home, compared to the
previous house before the earthquake. My house is very minimalist, but I am happy. For some
reason, being at home makes me understand the meaning of life. I know better who I am now
that God has arranged my current and future life. (Mbak Ami, 2016)

Mbak Ami’s newly built house and its milieu shaped her understanding of her present life.
The different design enabled accessibility, but the dominance of donors and the lack of
participation by other villagers (warga) during the reconstruction process contributed to her
feeling of being ‘the other’—a woman in a wheelchair. The house became a symbol of her
life change with the process of reconstruction symbolising phases of remaking the self.
According to Gustafson (2001), the home is a place for self-identification and witness of the
individual's life path. In the case of Mbak Ami, her house, its accessibility and her
wheelchair became the material that symbolised her self, reflecting Swenson’s (1998)
assertion that the home comprises not only a physical building, but encompasses people,
memories and events (Cooper, 1974). Memories of Mbak Ami’s past, her interactions with
her late aunt and the event of the earthquake were replaced by the newly built house that
signified a new identity and a new chapter of life. It was evident that Mbak Ami’s new home
had become the central place for her to remake her identity and revitalise her relationships
with her family and her neighbourhood. The wheelchair, ramp in the toilet, accessible
kitchen and accessible entrance to her house influenced her to identify herself more
sanguinely as a disabled woman. The complexities of her daily life pushed her to manage
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herself and family more carefully, and be flexible and creative to cope with these
challenges. Mbak Ami said that without the flexibility to accept (nrimo) and to anticipate
unexpected events that occur on a daily basis, she would not be able to survive.
When I talked to Bu Ijah, she reflected on her experience of being a disabled woman by
comparing her past freedom to work outside the home. While Bu Ijah claimed that what
happened to her and her family was destined, and that she was chosen by God to live her
current life, in our conversations Bu Ijah always implied that she was disappointed at losing
her livelihood. However, she sought to accept the ‘lessons’ of the event of the earthquake
by saying that she was destined to return home for the purposes of nurturing, serving the
children and performing more prayers. For Bu Ijah, God had given her time off to stay at
home, reflecting:
I used to spend only two hours during the day at home. I cooked rice and vegetables, and then
went back to work outside the home. It felt good to meet numerous people every day. But since
the earthquake, The Almighty told me to rest at home, to take care of my children and to do
more prayers. (Bu Ijah, 2015)

As with Mbak Ami, Bu Ijah also sought the meaning of being at home, finding that in being
at home she could rest from her work and play the role of stay-at-home mother—a role to
which she had devoted little time prior to the quake.

5.6. Recreating Domestic Culture
The situation experienced by Mbak Ami was also felt by most families of the newly disabled
women. The long-term family disruptions as an effect of the earthquake were inevitable.
The abundance of external aid and assistance for the newly disabled made their lives
easier. However, after adjusting to their new house and its accessibility features, and
grasping a ‘new meaning’ in their newly built home, they needed to establish routine
activities and reconcile their interactions with family members in the house. Disaster
recovery required physical and emotional adaptation for every individual; it also needed
negotiation, especially between husband and wife, since adaptation was related to roles
and responsibilities. How did the newly disabled women position themselves in the
household after the earthquake? How did they react to the daily tension, demands and
hopes of other family members? In this subsection, I will focus on the adjustment of living
related to household management and creation of a new domestic culture.
Scholars who have examined the lives of Javanese women claim that female dominance in
the household is almost always represented in their economic power which gives women a
central position in the family (Jay, 1969; Keeler, 1987). Geertz (1961) argues in her book
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about the Javanese family that even though women consider their husband's opinion in
making a decision, they usually determine the arrangement. Also, even though the state
characterises women as the companions of their husband and positions wives and mothers
as serving their husband and children (Suryakusuma, 2011), in everyday reality, especially
in low-income families, women have the same roles and opportunities as men and hold an
equal position. The following stories reveal how the newly disabled women have
renegotiated their power with their family in the management of their households.
Concerning the husband and wife relationship and arrangement of household activities
after the earthquake, Bu Ijah said that she persistently argued with her husband to give
nafkah (living money) to the family. Bu Ijah had hoped that her husband would provide the
living costs for the family—a role that she had played prior to the earthquake. However, her
persistent arguing achieved little as Pak Parman (58), Bu Ijah’s husband, rarely provided
nafkah. Whenever he did contribute money to the household, he did so reluctantly. Bu Ijah
responded with weeping spells (gembeng) as she expected her husband to give her
regular cash but, in reality, he rarely did.
In Brenner’s study (1998) of merchant’s families in Solo, the women traders expressed
their emotions openly to their husband when there was a case of distrust. In doing so, they
would act pitifully, beg and whine, express anger, and reprimand their husband for their
failure. However, Bu Ijah, since becoming disabled, was unable to freely express her
emotions due to losing her power to earn income for the family. Instead, she practised
gembeng (weeping spells) and only made small complaints to her husband as she felt tired
of being angry. Bu Ijah could not understand why her husband was stingy with money in
relation to his own family when, in fact, he earnt income from casual work, selling his own
vegetable produce and breeding catfish. Bu Ijah restated her complaint in our conversation:
My husband never gave me money, but [previously] I could find my own. Now I cannot make
money as before, and I have just realised that my husband is stingy. I want to be given living
costs, like other women who receive shopping money from their husband. I know that my
husband planted chilli in our field, but I have never got the proceeds. I sometimes grumble,
because now I feel that I cannot do anything. Sometimes I feel tired and upset with my
husband, but what I do is usually just gembeng. I have fed my family for 24 years, but when I
ask my husband to change position the result is constant fighting. (Bu Ijah, 2015)

During the process of recovery when the newly disabled women were incapable of
providing a regular income for the family, they negotiated with family members, especially
husbands, to meet their family needs. Bu Ijah said that her bargaining with her husband
had never been easy because although Pak Parman had money, he always kept it to
himself. Bu Ijah had to resort to weeping, and then her husband would give her money.
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Therefore, Bu Ijah continued to think about how she could earn money for the daily needs
of her family and her school-aged children because the money she received from her
husband was not enough to cover monthly expenses (food, bills and social obligations).
The complexity of financial arrangements in Javanese lower-class families is demonstrated
in the case of Bu Ijah where there was no exact agreement about household financial
management between husband and wife. Therefore, in times of crisis, economic adaptation
needed long-term, daily negotiation. In the lower-income family, the husband was usually
autonomous in earning and spending money, only providing cash for incidental needs, not
for regular spending. On the other hand, women usually are responsible for household
finance, they are the financial managers (Sullivan, 1994).
To deal with the long-term crisis in her family due to the absence of her role as a
breadwinner, Bu Ijah relied on support from her working adult children to help her pay for
the school fees of her younger children, to provide pocket money and to buy groceries. In
order to stop feeling upset and sad when her hopes were dashed, Bu Ijah stopped
expecting her husband would take up this responsibility; instead, she began to think
strategically about how she could once again fulfill her family’s needs. She said that she
needed to think concretely to fulfil her family needs rather than continue to be upset and
sad. Bu Ijah, however, was more fortunate than Bu Tari as her adult children could bring
peace in crisis and uncertain situations by helping with domestic work and providing
financial support during times of crisis. Bu Ijah’s situation reflects Geertz’s (1961)
observation that parents with more children are considered fortunate as children can
function as social capital to support their parents economically and emotionally.
To achieve a more peaceful life, Bu Ijah decided to stop hoping for her husband to assume
responsibility for the family. Persisting in asking for money only made her body skinnier,
and messed with her mind. Bu Ijah knew, however, that her husband would care for her
and take her to meetings with other newly disabled people. However, when it came to
money, he preferred to keep it himself. Bu Ijah felt as though she had lost control of the
household finances as she could not earn money at that time. Rather than feeling
desperate at her husband’s behaviour, Bu Ijah chose to nrimo (accept) that her husband
was unable to be financially responsible for the family during the crisis. Nrimo (accept) in
this case refers to finding a way to resolve a situation rather than rejecting that situation.
Regarding her attitude of nrimo towards her household economy, Bu Ijah commented:
Now I must be able to accept my fate. I used to be a family steerer, but now I am not able to
make money like before, I have to take it. I could not complain to anyone—to whom can I
protest? If offered, nobody wants to be like me. Before the earthquake, I could go out every day,
be a leader for my children and my husband, now I stay at home. But after all, there is a lesson
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learnt, and one thing for which I feel grateful is that I can still ask for money from my adult
children. (Bu Ijah, 2015)

While Bu Ijah could rely on her children to help her fulfil the daily needs of the household,
Bu Tari could expect neither her children nor her husband to contribute to the family
economy even though, at the time of the disaster reconstruction phase, she still had
additional regular expenses as a result of her injuries. While no other work options existed
for Bu Tari, home-based work meant she needed to manage everything in the same space
and at the same time. Simultaneously handling domestic chores, doing productive work,
maintaining relationships and managing tension in the household has left her vulnerable to
both an unfair work system and the burdens of domestic work. Additionally, family
members’ difficulties in adapting to the changes generated feelings of guilt in Bu Tari, who
perceives that she was the most responsible for her family misery. Bu Tari bore the impact
of the crisis in her family, facing domestic violence from her husband and disobedience in
her children. Both her husband and her children found it difficult to accept that the former
household breadwinner was no longer able to earn money.
To make up for the loss of her ability to earn a living, Bu Tari did all of the household
chores. She cooked, washed and hung out clothes, swept the floors and washed the
dishes. Doing these tasks while in a wheelchair was challenging and demanded more
energy because she relied entirely on her arms and hands for these tasks. She also
needed to consider the risks to her health from sitting in a wheelchair for the whole day
which could lead to severe pressure on the posterior. Bu Tari could not delegate her family
members to do household chores because her children had become rebellious since her
accident. While Bu Tari often advised them to be respectful of her, they persisted in being
angry when Bu Tari refused their demands. Bu Tari explained that her husband had often
beaten their son when she was in Malaysia but since Bu Tari had become disabled, her
son was copying his father’s behaviour to compensate for his disappointment at her
condition. Bu Tari's children also tended to disrespect their mother because they witnessed
their father humiliate their mother every day.
The loss of social capital, assets, decent work, regular income and land—and absence of
siblings and parents as significant social support—at a time of crisis caused Bu Tari to lose
bargaining power within her family, placing her in an unprecedented vulnerable position. Bu
Tari’s loss of freedom and mobility, as well as opportunity to work and make connections
outside the home, placed her in a situation of both desperation and isolation. However, Bu
Tari insisted on maintaining her position as an independent mother to gain the respect of
her children and to avoid violence from her husband. Embracing her disability, Bu Tari
attempted to prove that even though wheelchair bound, she could do the routines,
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complete the household tasks and earn an income herself. Additionally, Bu Tari made a
debt agreement with her husband since she had no further assets: she mortgaged her
husband’s land to pay for her debts. This debt agreement exacerbated the vulnerability of
her position in the household since her husband barely accepted Bu Tari’s changed
condition and capability. He blamed his wife for the tragedy that affected their family and
persistently referred to Bu Tari as owing him a lot of money—reinforcing that she could not
run from this responsibility. He referred to Bu Tari as a perempuan pembawa sial (jinxed
woman) because she could no longer earn as much money as she had done before the
earthquake.
The story of Mbak Rini’s (45) family’s adjustment after the disaster is different from that of
Bu Tari. Mbak Rini’s case is almost the same as Bu Ijah since their fate of living in a
wheelchair is a consequence of saving one of their family members. Mbak Rini recalled
rescuing her husband as the start point for a changed relationship with her husband. Mbak
Rini claimed that saving her husband from the earthquake was an effort to protect him from
punishment in the afterlife because the night before the earthquake he had come home
drunk and if Mbak Rini had not woken him, her husband would have died sinful. After the
quake, Mbak Rini used her experience of heroism on behalf of her husband to discipline
her husband and her family. She said that the earthquake acted as momentum for the
spiritual improvement of her family.
Mbak Rini said, with gratitude to God, that the earthquake had caused significant change in
her family and inspired her husband to repent and start a new life. Before the quake, the
behaviour of Mas Duki (Mbak Rini's husband, aged 45) was out of control. Even though he
already had two children from his marriage with Mbak Rini, he often came home late, drunk
and had relations with other women. Since becoming wheelchair bound, Mbak Rini
sometimes used her standing as her husband’s saviour to rebuke him and control his
behaviour. Mbak Rini would keep reminding her husband that she had sacrificed her life for
him. “Please be aware. I have done everything for you. If I just considered myself and my
children, I would not be like this, becoming disabled permanently”. Mbak Rini used the
memory of the earthquake as a bargaining position to maintain her central role in the
household. She used the expression, "rapopo tak lakoni [it’s ok, I’ll get on with my life]" as
a form of devotion to her new life and her family. However, her sacrifice demanded that her
husband change his behaviour by prioritising his family.
Mbak Rini, who came from a lower-middle-class family in the kampong, received
considerable support from her and her in-law’s family due to her bravery in saving her
husband at the time of the earthquake. Although she spent all of her savings in the process
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of her recovery, Mbak Rini received daily support from her mother who lived with her and
her siblings who lived closeby. Additionally, her adult daughter sometimes gave money to
assist Mbak Rini in running the household, and her own property assets (house and
inherited land) became her economic capital to continue her life in the absence of paid
work outside the home. Mbak Rini’s experience of running her household was different
since she had the power to distribute household chores among family members who were
supportive and willing to face the family crisis after the event of the disaster. Her capital,
land and property ownership and small business activities acted as bargaining strengths
within the household, balancing her relationship with her husband. Her income from her
small warung that she ran after the earthquake gave her the flexibility to manage the daily
spending in her family. Mbak Rini’s experience in running her household following the
tragic event was reflected in studies conducted by Acharya and Bennett (1983) in
developing countries that found that the more dominant the wife’s role in her household
economy, the stronger was her conjugal power. Mbak Rini’s ownership over the land and
house empowered her and, at the same time, enabled her assertiveness to interact with
her neighbours and donors. It also underpinned her bargaining position within her
household, confirming Von Benda-Beckmann’s (1997) assertion that women’s land rights
could improve gender equality within the family.

5.7. Concluding Remarks
The housing reconstruction programs run by the government and NGOs that utilised
traditional principles of gotong-royong enabled local people’s speedy recovery in the
aftermath of the quake in Yogyakarta. However, the experiences of newly disabled women
in the process of disaster recovery reflected different dynamics and consequences. As the
most vulnerable group due to their severe injuries, newly disabled women experienced
segregation and marginalisation.
The process of marginalisation of the newly disabled women took place from the onset of
the housing reconstruction process through the exclusion of their voices in decision making
related to the delivery of housing aid, including the matter of property ownership and
segregation of post-disaster programs that divided disabled and non-disabled survivors in
their daily interactions. Further, the ‘accessible house’ design in fact disempowered new
wheelchair users in interacting with their kampong neighbours and was at odds with the
Javanese concept of the ideal home. For example, the narrow living room and tiny kitchen
precluded the ideal social function of hosting women to help prepare foods (rewang) for
any ritual event held by the homeowner. In Javanese society, the kitchen represents a
female space because women can freely engage in domestic activities without male
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intervention. It is also a place to connect with neighbours through its back door (Ju et al.,
2018; Newberry, 2006).
The accessibility programs and other programs specifically for the disabled people resulted
in prolonged segregation between the disabled and non-disabled people in the village,
including within their families. The process of domestication of newly disabled women, both
during and after the process of housing reconstruction, contributed to feelings of loneliness
and

inferiority

as

disabled

women.

However,

behind

their

marginalisation

and

categorisation as a distinct group, these women tackled obstacles in their life by utilising
their identity as newly disabled people and mothers to seek aid. They also re-interpreted
the meaning of ‘home’. According to some of them, revaluing the significance of a house in
terms of its safety and earthquake resistance reflected their agency. For some, even
though the accessible house was smaller than their previous home, they could appreciate
the positive aspects of being in the new house: it enabled their independence in performing
daily chores and serving their family; doing these tasks independently maintained their
dignity and pride as mothers; and it formed part of their bargaining position in the
household. Other positive aspects included the close relationships cultivated with other
newly disabled people, the maintenance of connections with NGOs, and the opportunity to
use their creativity to design or adjust the accessibility of their house to engender a feeling
of being at home.
The stereotype—constructed by NGOs and family groups—of the newly disabled women
as passive and needing help in the processes of housing reconstruction and rebuilding the
household generated different reactions from newly disabled women themselves. All of the
women in this study understood that their physical condition could not be changed and that
they were unable to control others’ responses to their disability condition. Rather than
responding with anger to the situation and limiting their choices and opportunity, they
followed the flow of their life by adjusting to their family’s decision making. Contesting a
family decision that was not in their own best interests was not the way to solve the
problem. Instead, they exercised their agency by accepting (nrimo) and developing a sense
of gratefulness towards the many hands that have helped them to rebuild their new life.
Indeed, when something hampered their interests, they thought of strategic and creative
ways to realise their ideas. For example: Mbak Yanti renovated and relocated her toilet and
kitchen to be more accessible without confronting her brother; Mbak Sri found other aid
sources without her brother-in-law’s help; and Mbak Eny enabled her own accessibility by
connecting her house with her parents’ house after the NGOs had finished their housing
program. Accepting choices made by the extended family formed part of the newly
disabled women’s protection of their future life, and that of their children, because they
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understood that kinship was part of their capital to secure their future life. They were also
aware that they would endure prolonged insecurity, so accommodating their family's
choices acted as a survival tactic.
In the making of domesticity during the process of adjustment to the new house and in the
husband and wife’s relationship post-earthquake, the newly disabled women were able to
maintain their power in the family. They proved that they were still capable of managing the
household and earning income for the family through utilising their assets, taking
advantage of their networks and maintaining good relationships with their children and
siblings. Even though not all the women had the same experience of big support from the
family but it showed that the more capital and support a woman had, the smoother her
adaptation to the change and bargaining position in the household. This chapter has shown
that in times of crisis when they were rendered unable to maximise their potential to take a
central role in the family, they bargained to prevent their subordination, the marginalisation
of their position and the neglect of their children’s future.
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Chapter 6 - Restoring Livelihood and Dignity
Before the disaster, I was the pokok (primary earner) in my family since my husband was
employed as a seasonal worker in a construction company. He was only contracted when his
boss had a project, whereas we needed a regular income to eat, to pay bills and to fulfil our
social obligations as a family. Therefore, while struggling to recover from the impact of the
earthquake, I have always thought about sustaining our livelihood. (Mbak Ami, Interview with
author, 2015)

6.1. Introduction
Not only Mbak Ami but also the other newly disabled women performed the role of
breadwinner for the family in the past. They had provided regular income for the daily
needs of all family members. They were also independent in using their money for social
responsibilities, for nyumbang (contributing money), arisan (rotating saving credit) and
other such regular payments. The lower wages paid to women gives them better access to
the labour market than men. Mbak Ami, in the interview, said that she was always payon
kerjo (easily employed)—either in the cigarette factory, in the garment industry or as a
domestic worker a middle-class family. At the time she was injured and permanently
disabled as a result of the earthquake, she was employed as a worker in one of the craft
industries in the city of Yogyakarta, 20 kilometres from her place of residence in Bantul.
Bu Ijah also underlined that before the disaster, she had never worried about her income
since everything could ‘become money’ in her hands. By selling vegetable and crops in the
traditional market and delivering the order from her customers in the kampongs, she
obtained reasonable profit and received cash every day. She also regularly harvested
bananas growing in her front yard, for fruit and leaves, to sell in the market. In her spare
time, she made crackers from Gnetum gnemon (emping), adding value to the raw seeds. In
her pre-disaster everyday life, Bu Ijah had never needed to ask for money from her
husband because she could fulfil her family’s needs, paying bills and giving daily pocket
money for her children. Her husband’s daily life focused on raising children at home,
breeding cattle and working seasonally at his neighbour’s paddy field. The activities
undertaken by Bu Ijah's husband did not produce regular money and his income therefore
was not the primary source of earnings for the family. As a result, Bu Ijah’s economic
power and her moral value as a mother had enabled her a respected position within her
family.
While those families not affected by disability as a result of the earthquake showed
progress in their life course after the disaster, prolonged worries and uncertainties about
the future of the newly disabled person’s family became the primary concern of my
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informants who lived in their wheelchairs after the earthquake in 2006. Based on my
research results, most of the women who became disabled as a result of the disaster had
previously been workers, and the majority of them had assumed the role of primary earner
in their family. The women’s livelihood activities and their position in the family in predisaster times, confirmed earlier research findings that Javanese women were renowned
for their high status, autonomy and freedom to work and earn income (Brenner, 1995;
Geertz, 1961; Hull, 1975; Kusujiarti and Tickamyer, 2000; Stoler, 1977). In this literature, it
is proposed that the position and bargaining power of Javanese women is strong not only
compared to other women in Southeast Asia, but to the rest of the world (Brenner, 1995).
Evidence demonstrates that Javanese women, especially in rural areas, have the power to
control household financial matters and to dominate the decision-making process in the
family (Geertz, 1961; Jay, 1969; Lont, 2001; Manderson, 1983).
After the disaster, economic adaptation in the household became complicated. Newly
disabled village women who had been the backbone of the family before the earthquake,
were now faced with mobility barriers that changed everything in their personal and family
lives. Before the quake, these women had worked as traders, migrant workers, domestic
workers, shopkeepers and factory workers. With that type of work, they had provided for
their family’s needs and social activites with neighbours. If they lacked money, they could
access resources from their workplace to borrow cash through a co-operative. Through
their workplace-based networks, these women had also been able to resolve their financial
problems, for example, by asking for overtime so that they earned more money. Therefore,
nyumbang (contributing money) to kampong events, arisan (rotating saving credit) and
other social contributions to the community was not an issue for them. Their household
economy also ran well without regular financial contribution from their spouse due to the
latter’s mainly serabutan (seasonal) work.
Adapting to the significant changes in their personal lives and in the family after the
disaster, the newly disabled women now acted to modify their strategies to fulfil their
family’s needs. The first year until the third year after the earthquake was quite a stable
phase in their economic situation since a lot of assistance from outsiders was given to
rebuild their livelihoods. After three years, however, their life needed to be readjusted yet
again, since most of NGOs had left and some of the training and programs were
unsuccessful in sustaining these women’s livelihoods. Due to the differences in these
womens’ livelihood activities in these two phases (up to three years and after three years),
I will analyse the income earning capacity and the household management undertaken by
these women in both phases.
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Also, in this chapter, I will evaluate the relationships between husbands and wives as a
result of their changing livelihood and how it impacted on the dynamics of family members
in the domestic setting. The process of adapting one’s livelihood and the changes that
occurred in relationships in the family after the earthquake are crucial subjects for
discussion since the newly disabled Javanese women who were my informants were
previously the primary earners and managers of their households. Therefore, the
disruptions in their life inevitably impacted on the family’s long-term security. Changes in
the capability of these women to perform their previous role as breadwinner also resulted in
different expressions of wifehood and motherhood in their family.

6.2. The First Three Years of the Livelihood Recovery Program
6.2.1. The Programs
After the housing assistance program, the government, and local and international
humanitarian organisations carried out livelihood assistance to help the newly disabled
build their household economy. Those programs were in the form of capital and assets to
create new businesses, credit and loans, direct cash transfers, training and capacity
building. The newly disabled also received annual assistance from the government,
totalling 3.6 million rupiah (A$360) over three years. The local government selected
beneficiaries through the Bantul-based social welfare NGO, Tenaga Kesejahteraan Sosial
Kecamatan (TKSK, Subdistrict Social Welfare Staff). While the government held most of
the data on the disabled population, most of the disability based NGOs accessed data
relating to newly disabled people from YAKKUM since this organisation documented clients
who used its physical rehabilitation and physiotherapy services. The majority of the
livelihood programs facilitated the newly disabled people to work at home. The livelihood
programs offered various forms of support to the newly disabled:
Capital and Assets
YAKKUM provided livelihood assistance for newly disabled people by forming eight
Disabled People’s Organisations (DPOs) and two co-operatives. Those organisations
aimed to provide economic independence for the disabled people in general and the newly
disabled people in the disaster area so that they would not become a burden for their
families and surrounding communities. The programs came under the title CBR 11
(Community Based Rehabilitation) and aimed for inclusively returning the newly disabled

11

Community-based rehabilitation (CBR) is a community development model which cares for people with physical
disabilities in developing countries where professional resources are rare. This type of care relies on the
participation of the community, family, available professionals and the persons with disabilities themselves.
Therefore, the CBR programs can operate in rural areas which have limited infrastructure and standardised
services (Chatterjee, et al., 2003; Lagerkvist, 1992; Evans et al., 2001).
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back to their community. Through the DPOs, which were established in eight sub-districts
in Bantul, Yakkum distributed funds for the newly disabled. Those who registered with DPO
received two million rupiah (A$200) as supplementary support to start their new livelihood
activity after the earthquake.
Besides YAKKUM, Karinakas (Karitas Indonesia Keuskupan Agung Semarang) 12 also
helped the newly disabled people to enhance their livelihood through a similar CBR
program. While YAKKUM and Karinakas provided capital to build businesses, the
Japanese government and The Netherlands Red Cross branches provided assets and
equipment necessary for a home-based business. They also provided training in skills
necessary for running home-based businesses such as a small shop (warung), tailoring,
raising livestock, selling phone credit, and making and selling cooked food. The local
government

through

the

institution

of

Balai

Rehabilitasi

Terpadu

Penyandang

Disabilitas13(BRTPD, Center of Integrated Rehabilitation of Persons with Disabilities) also
provided assistance for the disabled to build their home business through provision of such
items as fully equipped computers, cooking appliances and sewing machines.
Credit and Loan
Yakkum and Karinakas also provided credit and loans for the newly disabled people
(through CBR) that aimed to promote the social inclusion of people with disabilities at both
a household and community level (Madyaningrum, 2017). The credit distributed by
YAKKUM was in line with the loan program provided by the eight DPOs. The Human
Future Foundation (HFF) also provided loans for the newly disabled people through the
organization Paguyuban Penyandang Paraplegia Yogyakarta (P3Y, Yogyakarta Paraplegia
Association) which was established to assist and empower the newly disabled people in
wheelchairs. These people received P3Y loan assistance in two stages. The first stage
comprised Rp.500, 000 (A$50) paid in monthly instalments. The HFF only required the
grantee to pay back half of the loan, that is, Rp.250, 000 (A$25) in total. Once the grantee
had returned the first loan, the HFF granted the second loan with the same procedure.
Mbak Suti (32) and Mbak Eny (36) said the assistance was helpful to maintain and to
diversify their business. It was easy to access the credit, as the HFF only required the
grantee to regularly attend the organisation’s pengajian (Koranic Recitation Meeting).
12

Karina or Caritas Indonesia is the humanitarian foundation of Konferensi Waligereja Indonesia (KWI,
Indonesian Bishops' Conference). The Foundation is the central body of co-ordination, facilitation and animation
of the Catholic Church in Indonesia in carrying out humanitarian missions, especially in assisting victims of
natural disasters and disasters caused by human behaviour (karina, 2016).

13

BRTPD (Balai Rehabilitasi Terpadu Penyandang Disabilitas) or Integrated Rehabilitation Centre for People with
Disabilities is a government-training centre for people with disabilities built in May 2009 to respond to increases
in the number of disabled people as a result of the earthquake. The funds required for the building and facilities
were sourced from international donors.
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Regular Direct Cash Assistance
In helping the disabled poor with their living expenses after the earthquake, the
government provided monthly direct assistance 300,000 rupiahs (A$30) from 2007-2010.
However, after 2010, the government only distributed the direct cash assistance to those
who are severely disabled people and no longer able to help themselves. To replace the
regular monthly cash assistance provided to productive disabled people, the Bantul social
service offered skills training with the aim of enabling the disabled to independently earn
their living (Nugroho, 2018). The HFF also provided a regular subsistence allowance for
selected low-income families and the disabled. If the organisation assessed the recipient
as sufficiently productive to allow economic independence, the NGO stopped the
allowance.
Training
In their post-disaster intervention programs, most disability-based NGOs provided
livelihood training for the newly disabled people. However, it was BRTPD or Center of
Integrated Rehabilitation of Persons with Disabilities that requested disabled people to
reside in the institution for an extended period (6-12 months) to learn a new skill for the
purpose of income generation. The skills delivered by BRTPD covered vocational skills,
psychological counseling and social matters. For physically disabled persons, the
institution offered training in graphic design, sewing, leather and silver art, and computing
and electronics. Another NGO, Sapda or Sentra Advokasi Perempuan, Difabel dan Anak,14
an advocacy NGO for women, the disabled and children, also provided training assistance
through community-based groups established in two subdistricts in Bantul: Kelompok
Perempuan Difabel Bambanglipuro (PDBL, Bambanglipuro Disabled Women’s Group) and
Kelompok Perempuan Difabel Jetis (KPDJ, Jetis Disabled Women’s Group). The disabled
women’s community was useful as a means for communication for the newly disabled
women and as a practical way for the disabled activists to deliver their programs.
6.2.2. Women’s Responses to the Training for New Livelihoods
In the first three years after the earthquake, local and international organisations created
short-term and charity-based livelihood programs for disabled survivors. These activities
were similar to programs run by disability-based NGOs for civilians disabled by war where
multilateral organisations through their programs have significantly influenced creating
disabled subjectivities in post-conflict situations such as Sierra Leone (Berghs, 2014). In

14

SAPDA is a women’s organisation focusing on disability, which provides empowerment activities, research and
advocacy for women with disabilities and children through crisis centers (Sapda, n.d).
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the post-earthquake setting in Bantul, the livelihood programs designed by NGOs aimed to
enable the newly disabled to become economically active citizens again.
One of the newly disabled women, Mbak Eny (34), confirmed the abundance of training,
capital and support available to re-establish a new livelihood at that time. Besides this, she
also appreciated the regular visits by NGO staff to support her in building a new life with a
disability. As a result, she never felt lonely in the early years after the earthquake because
she was busy engaged in multiple types of livelihood training and capacity building held by
various NGOs. Mbak Eny acknowledged that she became a centre of attention for NGO
staff who attempted to offer help and assistance. However, she did not realise that her
disabled body and her suffering was seen as ‘other’ or victim in need of another person’s
witness, assistance or rescue (Berghs, 2014; Calain, 2013; Fassin, 2001). Mbak Eny and
other newly disabled people were objectified as needing economic aid.
Affiliated with these assistance programs, international and local NGO activists conducted
research to understand and assist the newly disabled people to recover from the impact of
the earthquake. Mbak Eny said that different activists came to her house at least two to
three times a week to talk, to encourage her to build her new life positively and to join their
programs. She was surprised to find that heroes existed to help guide her future life. She
admired these disabled activists as ‘model’ disabled people: smart, independent, active,
very confident in speaking and influencing the public, fluent in English and succeeding in
breaking down barriers. Mbak Eny did not understand that she might face more challenges
compared to the people she aspired to since the ‘elite disabled’ have access to different
social, economic, and physical resources from most disabled people (Wendell, 1997).
Based on my conversations with Mbak Eny, I concluded that these inspiring disabled
activists came from middle- and upper class families, had graduated from university and
had experienced their disability from birth. Therefore, they were accustomed to their
disabled body, had been exposed to the varied public responses to disability and had long
struggled for changes to disability policy in society without too much worry about how to
sustain their livelihood.
The experience of the newly disabled women involved in the livelihood programs varied,
depending on the programs they joined, the match of the disabled women’s interest with
the new skills, the qualification of the trainers and the demand for the skills in the job
market and demand for the product (Mprah et al., 2016). Mbak Eny, who became a
secretary in the PBB 15 , recalled her experience of receiving livelihood assistance and

15

PBB (Perkumpulan Bangkit Bersama) or Joint Revival Association is a self-help group organisation that was
established to accommodate the interests of new wheelchair users as a result of the 2006 earthquake.
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participating in activities run by various programs. She recalled her relationships with
several humanitarian NGOs and their activists. She received capital and assets from the
government and the Netherlands Red Cross to start her computer rental and printing
business. Mbak Eny’s business ran smoothly because at that time, computer rental
services were rare and laptops were considered a luxury item. Therefore, people in her
village and surroundings were attracted to her business for typing their documents. Mbak
Eny was pleased because she earned money regularly and could save to buy a new
sespan (three-wheeled motorcycle). From the time of the earthquake until the present,
Mbak Eny has changed her means of livelihood many times. After experiencing a decline in
the number of customers in her computing and printing business, she took a job as a
temporary administrative staff member at one of the NGOs working on disability issues.
In the course of conversation with Bu Minah (50) and Mbak Rini (45), these women also
underlined the abundance of livelihood assistance for newly disabled people in the first
three years after the earthquake. Both Bu Minah and Mbak Rini experienced a variety of
aid and intervention, but concluded that not all assistance and training was relevant for
earning an income. While they had not been able to employ the skills obtained from the
vocational programs or commenced a related small business, Bu Minah was pleased to
cook and to sell food while Mbak Rini had opened a small shop (warung) so that she could
serve customers while taking care of her young son.
Mbak Rini received considerable support from her extended family to rebuild her new
livelihood. Her extended family lived next door and offered regular assistance to help Mbak
Rini run her warung. For example, they helped Mbak Rini to supply the groceries sold in
the warung or acted as shopkeeper when Mbak Rini was not at home. Mbak Rini also did
not need to worry too much about her family's needs because she shared expenses with
her mother living next door. Not only did her family help her build her new livelihood, an
NGO also assisted her to grow her warung by providing a glass case for displaying her
goods. Mbak Rini has insisted on being economically active because, in her pre-disaster
life, she had never depended on anyone, not even her husband. Mbak Rini said that she
had earned her own income, bought her personal needs and paid for the costs associated
with the birth of her children. Her work history included being a trader in the Beringharjo
market, a labourer in a textile factory and a saleswoman in some shops in Yogyakarta. All
of these work experiences influenced her toughness and spirit to rebuild a new life for
herself.
Bu Minah and Mbak Rini had not used the sewing skills they learned from the vocational
training held by BRTPD. Even though Bu Minah and Mbak Rini felt that the practice was
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useless, they did not condemn it; they used the expression ‘wis dikei piro-piro, kudu nrimo
lan bersyukur’ (we have already received, whatever it is, we need to accept it and feel
blessed). This expression of gratitude and nrimo (acceptance) was based on the fact that
they viewed the aid as a gift. Bu Tari, who received capital assistance and appliances from
Yakkum to start her small shop (warung), also felt blessed that she had quickly obtained an
alternative source of income while still adapting to her new life at home.
While Bu Minah and Mbak Rini viewed vocational training and capital assistance as gifts,
Mas Opal, a 29-year-old newly disabled man claimed that vocational intervention programs
run by NGOs and the government were ineffective to meet the real needs of people with
disabilities, especially those who had become disabled as a result of the disaster.
According to Mas Opal, the type of training offered by these programs was limited and
classified according to the form of the person’s disability and gender. For example,
massage training is available to blind people, sewing and knitting to female wheelchair
users, and computing and electronic skills are for men or young people of both sexes. Mas
Opal’s view resonates my own observations regarding the institutionalisation of disabled
people in vocational programs, specifically their separation from the vocational programs of
the general community and as a consequence these act to maintain the tradition of
disability intervention. In such programs, disabled people are treated as ‘the other’,
quarantined and trained to perform work and be competitive with the non-disabled
(Thohari, 2012). The newly disabled women were also excluded from the gender
mainstreaming programs offered by NGOs in the villages which aimed to enhance
women’s bargaining position within the family and community through participation in its
economic, social and political programs (Schwarz, 2014).
The

institutionalisation

of

disabled

people

through

residential

training,

and

the

characterisation of their ability based on their impairment did not prove advantageous, for
these newly disabled persons tended to internalise the habitus and capability of their predisaster life. Efforts to dramatically change the newly disabled people’s livelihoods that
were not based on their talents resulted in long-term insecurity for the whole family. For
example, the classic vocational skill of knitting, sewing, and crocheting is drawn from the
colonial ideology of the Western middle class to place women in the home. The programs
also reflect the ideology of gender bias present among middle-class Indonesian families
that positions the woman at home. In effect, this domesticates and isolates newly disabled
women who previously held the role of income earner outside the home in addition to the
roles of wife and mother (Rogers, 2005; Sullivan, 1994).
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The overlapping or duplication of programs by organisations also contributed to their
ineffectiveness. The replication of activities for disabled people by NGOs, foundations and
the

government

wasted

resources.

Additionally,

some

programs

were

offered

simultaneously and for the same duration, for example, simpan pinjam (saving and credit),
bantuan modal (capital assistance), pelatihan kerja (job training), perkumpulan arisan
(rotating credit saving meeting) and pengajian (Koranic recitation meeting). These
programs offered by NGOs after the recovery phase were characterised by their short-term
duration, and were defined by donors rather than based on the needs of the participants
themselves.
For example, the training in skills relating to knitting and sewing were outdated since the
fashion industry was instead offering ready-to-wear clothes cheaper than it costs to engage
a sewing service to make clothes. For example, Bu Ijah who previously worked as a bakul
(vegetable vendor) in the traditional market was compelled to participate in sewing and
knitting training that did not match her interests. Bu Ijah (48) did not, however, have any
choice in the matter because her access to government-provided bantuan modal (capital
assistance) required her enrolment in the program. By participating in the course Bu Ijah
received a sewing machine that she could use to earn an income from home. However,
establishing a sewing business was complicated by the fact that Bu Ijah was not a skilled
dressmaker and it was difficult to find customers in a rural area where most people were
farmers who wore neither uniform, nor neat or fashionable clothes to work. Ready-made
school uniforms were mostly provided by the school or parents bought them from the shop
at a lower price so that it was tough for Bu Ijah to open a new market for her new business.
In the first three years after the quake, Bu Ijah’s adjustment to her new body and changed
life caused both tears and hopefulness. She often felt miserable because she missed her
activities as a bakul dasaran (trader) in the traditional market. Working as a trader in the
traditional market had suited her because she could meet her fellow sellers and customers;
having face-to-face interaction with people while productively earning money had been a
joyful activity for her. However, after the earthquake she had been removed from these
daily activities due to her mobility barriers.

127

Figure 15. Bu Ijah at home, July 2015. Author’s image

Before the disaster, money had never been a problem for Bu Ijah because she earned
money every day and with the family’s modest lifestyle she was able to provide for all
family necessities. She paid school fees and gave regular pocket money to her children,
provided meals and bought groceries for everyone in the family. Her family members never
experienced hunger because the family always harvested rice from their paddy field. Nor
did Bu Ijah question her husband who never gave her nafkah (living money), instead letting
him concentrate on taking care of their children and doing casual work. Bu Ijah described
her pre-earthquake daily activities as follows:
In the past, I returned home at night around 8 pm. During the day, my activities involved selling
and connecting with customers. Anything I traded would be sold out. I sold firewood, dried
cassava, corn, and vegetables. All of these things sold well. Besides, I also made more profit by
delivering the goods to customers’ houses. I delivered customers’ orders when the activity in
the traditional market had finished. While I did most activities outside the home, my husband
took care of our children. He bathed our children, carried and fed them. My husband was more
flexible in taking care of the children than I was. (Bu Ijah, 2015)

Bu Tari similarly recounted her constant juggling to cover her family’s economic needs.
Even though she had been used to earning money before the disaster, she later struggled
to make a regular income due to her mobility barriers, lack of family support and health
problems. However, as she had internalised her past capacity to live a hard life, she
modified her strategy to cope with economic insecurity after the disaster. Bu Tari noted that
before the quake, she had to provide for her family’s needs, sending money to her husband
and son while she worked overseas. After her marriage, Bu Tari worked outside the house
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as a tailor in a garment company, as an administrative staff member in Perusahaan
Jawatan Tenaga Kerja Indonesia (PJTKI, Indonesian Labor Agency Company) and as a
migrant worker in Malaysia. Her husband remained at home to take care of the children
and occasionally took on seasonal work. In neighbouring Malaysia, Bu Tari had worked for
a plywood company as a quality controller, working overtime on a daily basis in order to
send money back to her family for the purpose of building a home when upon returning
home. In total, Bu Tari had worked in Malaysia for three years from 1999 until the end of
2002. She returned to visit her family and while she had planned to return to Malaysia, she
fell pregnant and in 2006, as a result of the earthquake, became permanently unable to
walk.
To fulfil her family’s needs, Bu Tari had frequently changed her work since the earthquake.
She described the first year after the quake as both musibah (calamity) and rejeki (fortune):
musibah because she could not walk any longer and rejeki because she had received
abundant assistance from many sources. In the second and third years after the
earthquake, Bu Tari had routinely received a monthly living allowance of Rp.300,000
(A$30) from the government and the same amount from a foundation in Yogyakarta. Also
in that period, Bu Tari often received invitations to attend and participate in disability
seminars and training offered by the government, NGOs, universities, foundations and cooperatives. Through participating in these activities, she gained financial benefit,
knowledge and networks that enabled access to transport money, capital assistance,
arisan and co-operation groups established by NGOs.
The YAKKUM rehabilitation centre granted Bu Tari Rp. 2 million (A$200) to build a warung
(small shop) in her house so that she could work from home. The Japanese Red Cross
provided funds for display shelves and equipment to complete her warung. The income she
received for making a large bag totalled Rp. 15,000 (A$1.5), but she was only able to finish
one bag to the quality standards of the buyer in 1.5 days. In 3 days Bu Tari could only
produce two handbags. The income earned by Bu Tari from her home-based work totalled
Rp. 300,000 (A$30) per month. Some additional work could increase her income to Rp.
500,000-600,000 (A$50-60) per month. With that income, Bu Tari had to provide all of her
family's needs: food, pocket money and school fees for her daughter, gasoline money for
her son and transportation money for her husband. Before the earthquake, Bu Tari could
earn around Rp. 3 million (A$300) monthly working in a factory in Yogyakarta. In Malaysia,
she could remit Rp. 2 million (A$200) per month to her family and kept the rest of her
income for saving. The decline in her income contributed to the long-term instability of the
household and placed her in a juggling situation every day.
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Many factors impacted on the capacity of newly disabled women to heal and revive after
the tragedy. The habit of working and not being a burden to the family, past experiences of
negotiating and dealing with other people and the responsibility of being a mother
encouraged these women to actively utilise assistance according to their needs. Even
when they found livelihood programs not to be empowering, they used their own potential,
kinship and courage to resolve difficulties that trapped them. Although the community and
NGOs might have perceived them as helpless, passive and needing direction, their work
and life experiences enabled them to face the crisis. They took advantage of assistance
and used it to the maximum for the benefit of their families. Meanwhile, if they considered
certain training and support to be not useful to them, they still accepted the aid but did not
force themselves to use it if it did not fit their interests and desires. So, even though the
first three years after the earthquake was the most challenging period in their life, they
were capable of determining their life goals. They decided what work they could do and set
about to earn money in spite of the limitations of their situation. Therefore, in their personal
and family crises, they still managed to exercise agency.
6.2.3. Managing Household Finances and Relationships
In the first three years after the disaster, the newly disabled women rearranged their
household finances because the nature of their work, income and spending had changed.
Based on the outcome of her previous daily activities in the market, Bu Ijah had always
made enough money to save some and was responsible for arranging the household’s
finances. Consequently, being a breadwinner as well as a manager in the house
established her position as a tiang rumah tangga (household pole) of the family. The
previous breadwinner role of those newly disabled women profiled in this chapter
resonates with Raffles’ (in Alexander, 1987) observation of Javanese women:
In the transaction of money concerns the women are universally considered superior to men,
and from the common labourer to the chief of the province it is usual for the husband to entrust
his pecuniary affairs entirely to his wife. The women alone attend the markets, and conduct all
the business of buying and selling. It is proverbial to say the Javanese men are fools in money
concerns. (1817: 353)

In our conversation, Bu Ijah told me that the decline in her household economy had
impacted family dynamics and relationships. She also carried feelings of guilt, shame and
incompleteness as a woman at home but unable to generate income according to the
Javanese norm, especially among the middle to lower class, that women should ideally
perform domestic chores and earn an income. In the first three years after the quake, Bu
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Ijah tried to adapt to her new situation and hoped that her children and husband would also
readjust to the new dynamics in the household. Following her participation in livelihood
programs, Bu Ijah received a sewing machine as an asset given by the government. She
also received loan assistance from Human Future Foundation (HFF) as a consequence of
her involvement in the pengajian (Koranic recitation meeting) and other activities held by
Perkumpulan Bangkit Bersama (PBB). Besides the sewing machine, Bu Ijah had also
obtained catfish as capital to start a small business raising catfish for the restaurant trade.
These assets were distributed by the government to encourage families to adapt to the
change and develop new forms of household-based livelihood.
Changes in Bu Ijah’s everyday life routines resulted in ongoing negotiation with her
husband. Losing the freedom to work outside the home and losing her physical mobility
generated feelings of powerlessness because she felt a loss of control over her life and her
family. Further, not being able to meet her fellow traders and her customers in the market
caused the loss of her source of energy. Drawing on Stoler’s (1977) definition of female
autonomy, Bu Ijah lost both her economic control and social power to exercise control over
the lives of others inside and outside the domestic sphere. Therefore, the earthquake
impacted the lives of newly disabled women by contributing to their feeling of material loss
as well as loss of physical ability, opportunity, and social and emotional connection (Jacobs
in Fothergill, 2012). In the Javanese community, losing contact with the neighbourhood can
engender feelings of incompleteness.
To earn income through learning new skills of sewing and knitting posed a challenge for
those newly disabled women who did not want to delay meeting their family needs. As a
result, they pursued alternative means to earn income for their family because the dignity
and confidence generated by making money were essential to regain their respected
position in the family. To cover daily living expenses, in addition to relying on funds from
her adult children, Bu Ijah borrowed money from the simpan pinjam (saving and borrowing)
activity held by a self-help organisation and from her neighbours. Bu Ijah told me that she
had never borrowed or owed money for her daily consumption needs when she was a
trader because she earned cash every day. She had also brought home leftover
vegetables from the market, further reducing her living costs. Bu Ijah said that she was
forced to borrow money to fulfill her household needs because the money she received
from her children and her husband was not enough to cover all living expenses (food,
donations (nyumbang), school fees and other social costs). But even though Bu Ijah
sometimes owed money either to her neighbours or an organisation, she upheld a principle
of not begging. Asking for cash without an obligation to reciprocate risked lowering her
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dignity; as a wheelchair user she faced various stigmas attached to people with disabilities.
Therefore, she consciously resisted the association of disabled people as beggars.
Though her life has been hard and sometimes beyond her own control, Bu Ijah did not
want to generate feelings of pity in other people. She said, “It’s okay that I am not able to
earn like before, but I do not beg money from other people because of our condition. If you
have more money, give to others”. Bu Ijah always convinced herself that people should
never be semple urip (desperate). Therefore, Bu Ijah also generated income by making
gnetum gnemon crackers, and selling banana leaves and young jackfruit harvested from
her yard. She tried to build her dignity by giving her own money to her young daughters,
allowing them to experience their mother’s capability by providing their pocket money. For
Bu Ijah, earning money and providing for the school needs for her daughters has helped
her to regain her pride as a mother.
Besides internalising their position as a breadwinner and as a manager of the household,
the newly disabled women also put their effort into regaining their dignity as a mother and
wife who was mrantasi (active and capable) of earning an income and managing the
household. Controlling the house and household finances was central to women’s role at
home so that they can influence the decision making in the family. Sullivan (1994) stated
that across all classes in Javanese society, wives play a dominant role in household
affairs. By extension, the newly disabled women avoided losing their power and social
roles as wives, mothers and homemakers. Therefore, for them, maintaining their position
and dignity as breadwinners and household managers also meant anticipating the potency
of family disharmony.
Adjustments by family members to changes in household financial arrangements constitute
an essential phase in post-disaster recovery. This was also the case for Bu Tari’s family.
Her husband was empowered to control his wife’s assets and belongings, including her
monthly cash assistance from government and NGOs during the first three years. He
received the money from those institutions, as Bu Tari needed more extended time to stay
in the rehabilitation centre. As a result, Bu Tari positioned herself as someone who needed
protection from her husband’s extended family because she did not have parents and
siblings. Bu Tari told me that since her marriage, her husband had become dependent on
her and the stability of the household depended on how much money she had. When the
household economy was stable, Pak Arjo (49) treated her well, but if she did not have
enough money for the family’s needs, he would become grumpy and even hit her. All of the
money he received through his seasonal labouring would come into his pocket for his own
interests. Bu Tari could not demand that Pak Arjo become breadwinner because she had
132

become accustomed to being the primary earner since marriage and, further, Pak Arjo had
never attended to the needs of the family.
The first three years after the earthquake brought a new model of marriage and
relationship with her husband and children. Bu Tari found that her husband and her
children had difficulty in adapting to the constant changes in the household as a result of
her uncertain monthly income. Bu Tari was still operating her warung at that time, and
could obtain groceries from there. She had sold some land that she had inherited to
provide for routine expenditures as well as medical costs. Moreover, the abundance of aid
and cash payments by the government and a foundation provided a source of regular
monthly income for Bu Tari. To compensate for the absence of family help that she
experienced during the first three years after the earthquake, Bu Tari actively accessed
opportunity and assistance offered by NGOs.
Mbak Rini's condition was not as complicated as Bu Tari and Bu Ijah’s experiences due to
the support offered by her family and her in-laws. The memory of Mbak Rini’s heroic act in
saving her husband and her children also acted as a form of ‘capital’ to continue receiving
emotional and physical support from her family. Further, Mbak Rini's assets (house and
land) put her in a better position compared to that of Bu Tari and Bu Ijah. The social
support provided by her extended family who live around her also makes her life easier
when she needs assistance for her daily needs. In the case of Bu Minah, her sense of
security was enabled by the support of her close neighbours and her siblings who often
came to her house to check her situation. While it appeared that Mbak Rini often used her
experience of being a martyr to control her husband, Bu Minah’s husband disclosed that he
supported his wife to open her catering home business as compensation that he had not
saved their daughter at the time of the earthquake. He said that he would be responsible
for Bu Minah’s future life and for preserving their marriage even though Bu Minah would
remain permanently wheelchair-bound. After the disaster, Bu Minah’s husband had
continued his previous work breeding cattle and growing crops in his paddy field.
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Figure 16. Bu Minah cooking for her catering business, July 2015. Author’s image.

Figure 17. Mbak Rini and customer in her warung, October 2015. Author’s image.
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Mbak Rini, Bu Tari and Bu Minah confirmed that during the period of adaptation to their
new body at home, they gained support from many sources. Bu Minah used the aphorism
‘every phase of life contains wisdom and lessons learnt’ (semua ada hikmahnya). She
added that in the toughest times, God’s help always existed. While losing their previous
livelihoods, the newly disabled gained support from many sources—although this help
focused mainly on economic empowerment. Further, I observed that the programs offered
to the newly disabled women enforced the ideology of ‘ibuisation’ by emphasising women’s
role within the home. The livelihood programs offered to these women reflected the
Indonesian middle-class gender ideology, which traditionally places women at home as a
companion to their husbands. The physical rehabilitation and vocational programs for these
women aimed to build independence (kemandirian) to perform daily activities at home such
as cleaning, cooking, washing and serving family members without help. The programs
encouraged women in their role as home-based income earner and household manager
responsible for distributing resources to all family members. The government and NGOs
also reinforced and promoted the traditional roles of wife, mother and homemaker to these
newly disabled women so they could fulfil their kodrat (natural destiny) (Gerke, 1992;
Jauhola, 2012; Sullivan, 1994).
In the first three years after the disaster, family tensions as a result of livelihood change did
not appear centrally important as every member was undergoing a process of adaptation.
Conflict between family members seldom emerged as members tried to position
themselves in the new household milieu.

6.3. After Three Years of Intervention
The needs of women during a natural disaster don’t simply begin and end within the
disaster itself – they play out long after the event (Shannon, 2014).
6.3.1. The Programs
The end of the recovery programs signalled yet another life transition for the newly
disabled. Houses had been built, rubble had been removed, and people had become
accustomed to their post-disaster routines. Even many of them enjoyed a better standard
of living. Most short-term NGO programs also finished, the organisation relocating to
another project in another place. Life without NGO support began. Mbak Eny told me that
at that time, she started to feel lonely and isolated since the hustle and bustle of the postdisaster reconstruction had finished and the outsiders or activists no longer paid attention
to her life. The Java Reconstruction Fund (JRF) program announced the end of its activity
in 2012, while other NGOs had finished their short-term program earlier. The primary
indicator for program completion was the reconstruction of affected villagers’ homes,
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restoration of livelihoods and access to public facilities and infrastructure. The NGOs were
also obliged to follow the tight schedule of their programs, which were based on certain
targets and specific timetables.
With the completion of the livelihood programs, the disability-based NGOs tended to move
the concern of their agenda into public policy, capacity building, training and seminars that
promote disability mainstreaming. Some NGOs still offered livelihood programs, but these
were mainly short term and incidental such as the capital program from Human Future
Foundation (HFF), Karinakas, and small loan scheme by Perkumpulan Bangkit Bersama
(PBB)—a self-help organisation established for newly disabled people in wheelchairs. This
latter scheme was particularly helpful for newly disabled women who sought access to
cash to fulfil their family’s everyday and routine living costs.
6.3.2. Women’s Responses to Livelihood Programs
The end of the three-year period following the earthquake posed particular challenges
(relating to livelihood security) for newly disabled women. Contrasting her able-bodied
neighbours whose lives had returned to normal or had even improved since the
earthquake, Mbak Eny’s income had initially been stable but had then started to decline.
Her typing and printing service business began to lose customers because many people
had purchased laptops to type their own documents. Mbak Eny’s life had become more
difficult due to the absence of a regular income from stable work. She considered that the
vocational and other skills gained could neither enable a new livelihood nor adapt to the
constant changes that were taking place. Mbak Eny proposed that marketing strategy and
business risk management be included in any training offered because most livelihood
programs prepared the disabled to be entrepreneurs.
No longer able to make a profit in her computing business, Mbak Eny closed her counter
and sold the assets. Understanding the risks of being a small business owner, Mbak Eny
preferred to work as an employee with a regular stable income than build her own
business. In reality, at that time, the empowerment programs offered by NGOs were less
likely to advocate that disabled people work outside the home as an employee or a worker
in a company due to concerns over cost efficiency and long lead times required by NGOs
to connect with stakeholders to run their program. Besides humanitarian assistance
organisations also encouraged home-based work. However, in practice, these workers
were vulnerable to exploitation, isolation, and health and safety problems because
employers categorised home-based work as self-employment—which did not require a
contract that might afford some protections (Tassie, 1997). Additionally, for some newly
disabled women, home-based work added to their burden since they were expected to fulfil
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multiple simultaneous roles both in the productive economy and in the household. They
experienced pressure due to the expectation that they accomplished both types of work in
a particular time and place (Hassim and Razavi, 2006).
Therefore, I argue that imposing top-down entrepreneurship programs without considering
the needs and talents of the disabled participants can only result in disempowerment. The
eventual closure of Mbak Eny’s business, combined with the experiences of other newly
disabled women for whom the training programs offered by the NGOs or government did
not suit, led to the newly disabled women questioning the types of assistance provided.
Advocacy programs need to help disabled people gain formal work that is both desirable
and interesting to them or, where possible, helps to restore their previous livelihood. In
relation to the first point, some women said that working in a factory or other business
could provide greater income security than building their own small business. Mbak Sri
disclosed that concentrating on building a new small enterprise while developing a new
family life was challenging, and she preferred to gain work as a company employee or
regain her previous employment. Further, facilitating work outside the home for the newly
disabled enabled social interaction—something that was not necessarily fostered by homebased work.
The priority of disability programs in the second period of three years after the earthquake
emphasised discussion, seminars, mainstreaming disability and public policy but resulted
in insecurity for the newly disabled people's household. It was because they needed more
sustainable livelihood programs to sustain their long-term survival after the disaster. This
was clearly reflected in Mbak Eny’s struggle for survival in the second three years after the
earthquake (2009-2011). During this period, Mbak Eny faced constant ‘bingung’ (confusion,
worry) about her livelihood and how she might use her creativity to this end. She could not
depend on her parents: as the oldest in the family she felt ashamed to ask for money from
her parents when her youngest sister already earned her own income. Mbak Eny’s struggle
for economic stability after the livelihood intervention had finished also reflects the
experience of other newly disabled people.
The completion of the NGOs programs in the disaster area generated in the newly disabled
people feelings of being ‘left out’ by the disabled activists. In my conversation with Mbak
Eny, she expressed feelings of abandonment by her disabled activist friends because they
had not maintained their relationship with her after the programs finished. In contrast, in the
first year after the disaster they had competed to involve her in their NGO program.
Therefore, when almost all livelihood programs had finished and Mbak Eny had begun to
experience financial difficulty, she began to think that her status as a disabled survivor had
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benefited the NGO activists for their own interests. In the name of efficiency, accountability
and the interests of the donors, the NGOs and government did not establish long-term
livelihood plans appropriate to the individual needs of the newly disabled. Mbak Eny
differentiated the needs of disabled people in developing countries centred around survival
and the economic stability of the family and household, and their counterparts in developed
countries where financial security is taken for granted and needs relate to individual
recognition and equal rights.
The insecure situation of newly disabled women that persisted after the conclusion of the
phase of emergency, reconstruction and rehabilitation assistance raises the question of the
efficacy of NGO aid for the long-term recovery of these women. One of the gender activists
in Yogyakarta commented that the money allocated for assisting the disabled during the
emergency and recovery phase of the disaster was wutah-wutah (spilled). This matter of
wastefulness refers to the short-term format of the programs without consideration to the
particular needs of the newly disabled extending into the medium and long term. It was
also wasteful to impose programs without conducting needs assessments on an individual
basis. For example, where vocational training was narrowly focused and compelled the
newly disabled to acquire skills for work that did not interest them, it is likely that these
skills would never be applied by the person. The capital and assets assistance that was
provided without associated monitoring of the development and sustainability of the
business could lead to business failure. Bu Tari, who received capital assistance from
Yakkum and received assets and appliances from The Japanese Red Cross to establish
her warung (small shop), eventually closed her business after four years because she
needed money for her medical costs and was forced to sell her assets. Additionally, the
practice among her neighbours of requesting credit rather than paying cash for warung
goods caused the business to be unsustainable.
Mas Opal, a male artist (painter and musician), added his criticism to the sorts of programs
offered to the disabled on the basis that they had not been able to solve the fundamental
problems of people with disabilities, especially the newly disabled. Mas Opal had become
newly disabled as a result of the earthquake and had experienced suffering and family
breakdown as a result of the changes to his life. His background as an artist influenced him
to freely express his disappointment. The disabled activists, he claimed, only came into the
community because they had been tasked by an NGO to do so. He labelled the elite
activists as durjana (evildoers):
About the evildoer wearing god’s clothes: they offered opium wrapped with honey, flew us to the
top of Nirvana, and then we crashed into life like trash. When they need us, they honour us like
a god. They said: “Let's do advocacy!” “Let’s make a change!” and “Come on you can do it!”
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They said that we are the same as other people and we are capable. We were placed like on
the top of heaven, but after all that, they just returned us to an unprosperous life. We are
returned into the midst of a society that knows nothing about us. (Mas Opal, 2015)

Mbak Erna listed the reasons behind the ineffectiveness of the livelihood programs as
inflexible guidelines, timetable and type of activities that were created by the donor but
poorly matched local specific characteristics. A cumbersome and complicated bureaucracy
also influenced NGO’s preference for implementing short-term programs. This, in spite of
the fact that at the time of the earthquake, NGOs had started to learn about effective postdisaster programs due to the involvement of local, national and international donors in
response to the tsunami in Aceh.
When I sought clarification about the ineffectiveness of NGO programs in the post-disaster
phase and the need for suitable livelihood programs for the disabled, one of the activists
disclosed that it was undeniable that donors preferred to mainstream disability through
advocacy for accessibility and recognition of the rights of people with disability in
policymaking. Mbak Endang, the activist, said that once the post-disaster programs
finished, it was the government’s responsibility to continue improving the lives of people
with disabilities. Another activist identified weakness in the evaluation of the postreconstruction program that relied on housing relief assistance and other materials to
measure the effectiveness of the programs; they failed to take into account the needs of
the disabled for long-term livelihood assistance (Interview with Mbak Rara, 2016).
No longer able to benefit from livelihood assistance provided by NGOs, Mbak Eny and her
friends realised that they must adapt to the situation and create strategies for survival.
While, the focus of disability-related programs shifted to the issue of disability
mainstreaming and public policy, these women discerned that they could still benefit
financially from the new activities. Mbak Eny said that joining the workshop and seminar
events offered by NGOs and the government provided an alternative source of income
through the transport allowance (Rp. 50,000/ $A5) available to participants. Some of Mbak
Eny’s friends participated in these events in order to gain access to the transport
allowance. Further, by attending three different activities in a week, they could receive Rp.
150,000 (A$15). This amount was sufficient for a disabled person to feed their family. Bu
Tari mentioned that occasionally she was invited to act as a spokesperson in a seminar or
workshop to recount her experience of becoming a person with a disability; the honorarium
for a speaker was enough to cover her family’s needs for two weeks.
The income provided by the transport allowance generated in these women feelings of
rasa

bersyukur

(gratefulness),

compensating

them

for

their

other

unsatisfactory
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experiences of the disability intervention programs run by NGOs and the government. In
spite of the vocational workshops not fitting disabled people’s talents or interests, the
public policy seminars hardly understood by the disabled attendees, and the incidental
livelihood and charity programs held by Corporate Social Responsibility (CSR), these
programs attended by disabled people were usually represented as successful. I followed
their activities in some of the seminars they attended. They said that the language and
terms used by the speakers were too advanced since not all of them had finished high
school. Knowing all this disabled people used these events to obtain income. While the
transport allowance was justified by providers as compensating the attendee for missed
work time, the recipients viewed the allowance as a source of income.

6.4. Managing the Household, and Restoring Dignity and Relationships
The newly disabled women continued to adapt their livelihoods and exercise their agency
as mothers (ibu-ibu) in the family setting in spite of many constraints including the
disempowering programs of livelihood intervention. The relationship dynamics between
husband and wife and the practice of mothering revealed the household complexities faced
by newly disabled women who were married. For newly disabled women, working and
earning money was integral to their identity and dignity, and they needed to manage their
livelihood to negotiate their position in the everyday life of their family.
After shutting down her warung in the fourth year after the earthquake, Bu Tari started to
do home-based work involving the production of goods or services (as specified by an
employer) in the home for remuneration (wiego, n.d). From a network obtained from an
NGO, Bu Tari was pushed to extend her hours in order to meet her output target and thus
receive money. For her, there was no choice but to do the job. While undertaking this
production work, Bu Tari was also responsible for household chores including cooking,
washing dishes, washing clothes and sweeping. As a result, sometimes she worked
overtime until 2 am. Her husband neither helped with the chores nor gave her money to
shop for groceries for their family. Her marriage had become more problematic because Bu
Tari could not provide the living standard to which the family had become accustomed predisaster due to her physical limitations and loss of livelihood. Pak Arjo’s violence toward Bu
Tari had become more intense after the government stopped her regular allowance and a
foundation had assessed that Bu Tari was no longer entitled to monthly support.
Bu Tari was ngrumangsani (aware) that she was not able to earn the money that she had
previously. Thus, to compensate for her weaknesses, she endeavoured to perform the role
of good housewife by fully servicing the needs of every member of her household—
providing food, washing clothes and cleaning the house. Her exploitation by the bag
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company had further contributed to her fatigue. She had no choice but to accept the work
because, for her, the most important thing was to earn money. Bu Tari was connected to
the bag company by an NGO. In this exploitative relationship, the capitalist company paid
low wages to the worker without providing a contract or security and, in return, the
company received the greater share of the profit by taking advantage of people who did not
have other work options (Rogers, 2005). While the disability-based NGO claimed to
promote justice and rights, it in fact acted as an agent of the capitalist industry, placing Bu
Tari in an even more vulnerable situation. The case of Bu Tari suggests that in connecting
a client into a broader employer network NGOs should ensure that the arrangement is
beneficial to the disabled person. In addition to her lack of job security and an unsupportive
family, Bu Tari did not receive social support from her extended family because she had no
siblings and her parents had passed away. This increased her feelings of loneliness in her
everyday life. However, Bu Tari could sustain her agency for a long time because she
benefited from a good relationship with NGO staff. Therefore, when she experienced
domestic violence, she knew where to go to ask for help.
To sustain her household, Bu Tari used such strategies as asking for credit, gali lubang
tutup lubang (‘robbing Peter to pay Paul’)16, joining the simpan pinjam (savings and loan)
activities in co-operatives, and participating in the arisan (rotating savings and credit) group
for the newly disabled under PBB. Sometimes, she obtained casual work shelling peanuts.
If she did not obtain additional freelance work, Bu Tari sought credit from the various small
stalls closeby her house, or if they no longer offered credit, she sought credit from other
local warung (small shops). The strategy of obtaining credit enabled Bu Tari to provide food
for her family. At the time of interview, Bu Tari said that the strategy of requesting credit
worked as long as she could maintain her trustworthiness by repaying her debts. Trying
singlehandedly to fulfil her family’s needs in this system resulted in Bu Tari being caught in
a cycle of poverty—rendering her family ‘the poorest of the poor’.
The situation of Bu Tari and the other newly disabled women three years after the
earthquake, particularly their social isolation, indicates failure on the part of NGOs to
integrate the disabled and non-disabled in the process of disaster recovery and
intervention. The NGO programs that only emphasised entrepreneurialism and self-

16

Gali lubang tutup lubang is a common behaviour carried out by the Javanese people in the situation of
economic crisis in their household. For the poor, debt is a common thing to do when they have urgent needs
that cannot be postponed such as paying for school children, food and medical expenses. If they cannot pay
their debt as promised, they will usually try to get another loan to cover their first debt. And so forth, if they
cannot pay their second loan, they will be indebted to a third party for paying the second loan. Villagers who do
not have regular income will usually pay off their debts immediately if they have received money from their
harvest or their other seasonal income.
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employment led to the isolation of newly disabled women in home-based work. Further,
these newly disabled women were faced with the dual burden of domestic and productive
work. Lack of social interaction caused these women to feel lonely and frustrated. In the
case of Bu Ijah, despite her challenges, she was able to mobilise her children to help her
financially, physically and emotionally. Also, Bu Ijah’s property assets (land and yard) gave
her a bargaining position in relation to her husband. In contrast, Bu Tari suffered a total
loss of livelihood, capability and assets, causing her to work—productive and
reproductive—at home. To maintain her dignity, she dedicated all of her time and energy to
the household; all of her efforts were made with consideration of her own and her children’s
safety and their future life.
After the earthquake the newly disabled women underwent a process of adaptation to
resolve the challenges in their everyday lives. While some wrote aid proposals to the
government, they were aware that they could not rely upon external assistance. As a result
of these experiences and through the challenges faced as a result of being wheelchair
users, they pushed themselves to break down barriers and made efforts to pursue their
personal goals.
Bu Ijah, in our conversation, said that it had taken time to convince herself to return to her
previous livelihood. She tried many ways to earn income from other types of work including
making gnetum gnemon crackers, crocheting and harvesting and selling bananas growing
in her yard. However, the income she received from these home-based activities was not
sufficient to cover her family’s needs. Besides, she needed to interact with other people
outside her house. Therefore, she decided to re-engage with her fellow traders in the
traditional market and, as a result, started selling vegetables on the weekends,
accompanied by her daughters. Her friends in the market welcomed her so warmly that Bu
Ijah felt supported to return to her previous livelihood. They said ‘Why have not you started
[trading] before now? We miss you’. Some of them even cried seeing Bu Ijah return to the
market. Bu Ijah’s spirit to return to the market was also driven by her motivation to train her
daughters to be hard workers.
In the case of Bu Tari, after sending her daughter to a boarding school in Lampung, she left
her husband to prevent more abuse and violence. Bu Tari also terminated her home-based
production work because the long working hours had made her body more vulnerable to
infection, and she wanted to put her health first. To continue earning an income, she then
sold her product through an exhibition facilitated by an NGO. She realised that she could
not compete in the online market since the more established sellers had enormous capital
and could produce a better looking item at a lower price. Bu Tari wrote proposals, seeking
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a livelihood grant, to local and national levels of government. She actively sought
information from local social welfare staff in Bantul about government-run charity programs.
She also continued attending PBB meetings regularly so that she would be recognised and
included when new assistance programs for the disabled were rolled out.
In contrast to Bu Ijah and Bu Tari who had little support from their husband and extended
family, Mbak Rini and Bu Minah experienced a smoother transition following the withdrawal
of government and NGO support. Mbak Rini managed to sustain her warung because she
received support from her extended family when she ran out of capital. Mbak Rini even
expanded her warung by selling cold drinks displayed in a glass fridge. Bu Minah continued
making food and receiving orders from her neighbourhood. When Bu Minah did not receive
food orders, her husband provided her with living expenses from his own wages as a
construction worker. Bu Minah never needed to worry about the living costs of her
household because she could rely on support from many sources—from her spouse,
siblings and close neighbours.

6.5. Concluding Remarks
In the first three years after the earthquake, the newly disabled women experienced wide
ranges of livelihood assistance from many sources. The majority of them also received the
full support of their extended family to rebuild a new life, demonstrating the ideology of
familialism in times of crisis. The NGOs, government and extended families supported the
newly disabled to develop a new livelihood at home since, at that time, earning an income
from within the home was seen as the most suitable approach for newly disabled women to
regain their dignity. It was also based on the consideration that they needed time to adapt
to their changed role within the family. Some of the short-term post-disaster programs
offered in the three-month period following the earthquake proved useful, providing the
newly disabled people with the means for survival. The capital assistance and cash
payments provided by NGOs and the government enabled security for families in a time of
crisis.
However, despite the benefits, the experience of engaging with humanitarian intervention
and government assistance in the post-disaster recovery phase brought another impact to
the newly disabled women’s lives. In the post-disaster phase, the non-inclusion of people
with disabilities in the process of gotong-royong (mutual help), the exclusion of newly
disabled women in the gender mainstreaming programs of NGOs, and the top-down
approach of disability empowerment programs resulted in the marginalisation and
segregation of the disabled in kampongs. From the time of the earthquake until recently,
newly disabled people were categorised as a specific population because programs in
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which they were involved were conducted separately from the activities for general
villagers. Further, in compelling the newly disabled to participate, these programs treated
them as passive and without decision-making power, for example, in selecting the type of
training, in establishing meetings and organisations, and in the design of programs without
needs assessment. In effect, assistance by NGOs and government placed the newly
disabled women in a problematic situation, exacerbating their feeling of powerlessness and
isolation because they were supported to adopt entirely new livelihood activities and
associated routines. Moreover, their families and households were faced with adaptation
that was on a different scale to other villagers’ process of adjustment after the earthquake.
The empowerment programs that focused on the establishment of home-based work for
newly disabled women exacerbated their vulnerability as the hardest-hit group affected by
the earthquake. Changes wrought to the livelihoods of the newly disabled women impacted
on the dynamics of family relationship because not only the woman herself but also every
household member was required to adapt to the changes. The value of independence
(kemandirian) promoted by NGOs, in practice, created a burden for the newly disabled
women expected to fulfil multiple roles associated with being an income earner, a mother
and a wife.
I argue in this chapter that the short-term and incidental livelihood programs run by NGOs
and the government could not meet the needs of the newly disabled for restoring a secure
livelihood. The top-down entrepreneurship programs through which the disabled were
expected to build their sense of independence and self-reliance instead brought isolation
and marginalisation by compelling individual rather than collaborative work (this latter
model is offered by gender mainstreaming programs). The focus by NGOs and government
on issues of rights and public policy as a result of the approach of disability mainstreaming
ignores newly disabled peoples’ day-to-day struggle for mere survival.
However, despite the disempowering effects of the programs offered by NGOs and
government, the newly disabled women have exercised their agency by actively finding
ways to secure their livelihood. They have maintained their central position in the family by
modifying specific strategies such as utilising their modality of social support and
ownership of assets to allow their continued contribution to the family economy and prevent
them from becoming a burden. Being a disabled woman does not mean losing one’s
rationality to calculate and to bargain their position in the family. These women have
demonstrated their resilience in the face of insecurity following the end of the short-term
programs. They are also motivated by their determination to maintain a feeling of peace
(rasa tentrem) within the household and in their relationship with their husband by
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generating their own income to cover household costs and not depending on their husband
to do so.
Therefore, to survive, some of them have returned to their previous livelihood without the
support and encouragement of the government or NGOs. One of them also finally left her
husband after finding ways to free herself and her daughter from violence. She brought her
daughter to women’s shelter and asked for help to join one of her extended family in
another city. The newly disabled women with the support of spouses and extended family
are better positioned to face the life crisis and transition. Over time, I have observed these
women consistently exercise their agency in various contexts and settings as a result of the
disaster. With or without assistance they have responded flexibly to challenges which have
emerged. They have showed their capacity to endure life crisis and changes in their
personal and family life. They have demonstrated their capability to break down barriers
and limitations that might never be imagined by those who are not disabled.
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Chapter 7 - Reconnecting to the Neighbourhood
7.1 Introduction
The newly disabled women had different experiences in connecting with their
neighbourhood after the earthquake. Many influential factors contributed to the different
patterns followed by these women to engage with their community. The process of
segregation between them and the villagers brought about their long-term disconnection in
the kampong. The reconstruction programs created by the government were exacerbated
by the non-inclusive activities developed by the NGO program makers and these impacted
on the prolonged disengagement between disabled and non-disabled women. Masduki
(2011) asserts that the consequences of the disaster on people with disabilities are not
only physical but also psychological. Fuad points out the extent to which humanitarian
organisations are failing to address the special needs of disabled people in a natural
disaster situation. He argues that the notion of efficiency and effectiveness adopted by
humanitarian organisations has contributed to the exclusion of disaster-victims’ situation
because the NGOs focused only on short and medium-term of the rehabilitation. They
assumed that in the longer term, these disabled survivors could naturally re-engage with
their community without outsiders’ intervention. Therefore, the people with disabilities were
often left behind during the evacuation and the recovery after the disaster.
Focusing on the rehabilitation and adaptation to these newly physically disabled people,
the disabled-based NGOs trained these women to be more capable in performing daily
activities without others’ helps. The NGOs only prepared the significant family members to
be their assistants. The medical and individual perspectives of disability that emphasised
independence influenced the people with disability to make an extra effort to build a status
as an autonomous and worthy individual (Murphy, 1995). These independence values
often exacerbated the reluctance of the newly disabled people to ask for help and
assistance from people outside their family. Besides providing training and physical
correction to the disabled individuals, the medical disability-based model in Bantul also
introduced The Community Based Rehabilitation (CBR) program. This was firstly
introduced by WHO (Khasnabis et al., 2010) with the goal to use the primary health care
and community resources to assist the disabled people in developing countries, primarily
those who live in rural areas with limited infrastructures. The early CBR practices
emphasised the individual-based services such as therapy, education, assistive tools, and
vocational training. Even though recently CBR expanded its contribution to promoting an
inclusive society and participation of the community in handling disability, in reality, the
medical approach still shaped the dynamics of the program through individual medical
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rehabilitation (Kuipers and Sabuni, 2016; Lysack, 1995). Therefore, in the case of Bantul
earthquake, the CBR program was less focused on integrating disabled people back into
their neighbourhood.
The disconnection of the newly disabled people with their environment was noted by
Murphy et al.(1988) who suggested that the training implemented in the rehabilitation
would withdraw the newly disabled people from their mainstream society. By only assisting
these people in learning how to build a new disabled identity, the NGOs did not pay
attention to the future needs of these special humans to re-socialise with their core
community. They did not become aware that the long term impact of the exclusive disability
programs in everyday lives has been separating them from non-disabled people. In the
case of Bantul, the disconnection of the newly disabled people from their local community
started in the phase of physical rehabilitation when Yakkum Rehabilitation Centre trained
them

for

an

extended

period

of

about

3-6

months.

They

also

experienced

institutionalisation when the government through BRTPD Pundong ran the program for 912 months. Other programs run by other disability-based NGOs continuously intervened in
the new lives of these victimised people. The programs had positive aspects in that the
newly disabled people found acquaintances with whom to rebuild their lives and felt united
because they shared the same events and the same stage during recovery process.
Activities within the rehabilitation process, livelihood training and other empowerment
programs for the disabled people restricted the newly disabled people in remaking their
routines. Their shared physical identity and disaster experience forged biosociality, a term
coined by Rabinow (1996) to refer to social ties among the same biological identities, in
this case, the people newly experiencing paraplegia. The biosociality among the newly
disabled people in the form of activities created by the rehabilitation institutions and the
NGOs and by the self-help groups established by the newly wheelchair users developed
paraplegic subjects. The biosociality gave emotional support and understanding and
offered alternatives to members of the network to share different options and explanations
for their physical conditions (Bunkenborg, 2016; Guell, 2011). Mbak Ami reflected her
experience of strong bonds with her newly disabled fellows during her early years after the
earthquake:
“We used to have an informal gathering with other newly disabled people when we were in the
process of adaptation to our new life. We took a turn to invite each other to our home and
sometimes the activists also came to join us. We cooked and ate together. Meeting with the
other newly disabled people made my world brighter after that tragic moment. We laughed and
forgot that we could not walk. Sometimes we made fun of our own body by stating that our body
was lempoh (paralysed) and peyok (broken). By making humour of our condition, we felt that we
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had accepted our reality. Even though our house was quite far away we kept visiting each other.
Now, we are busy with our own lives because each of us has found a new rhythm of life.
However, we still meet regularly in the PBB meetings”. (interview with Mbak Ami, 2015)

The biosociality of the newly disabled people resulted in mutual connections with other
disabled survivors and broader networks with outsiders and organisations outside their
kampongs. Mbak Yanti (24) was able to develop her feeling of gratefulness by participating
in disability post-disaster programs such as arisan (rotating credit saving), regular DPO
meetings, simpan pinjam (saving and loan), and pengajian (Koranic recitation meeting).
Her participation in the regular psychotherapy sessions held by HFF (Human Future
Foundation) and periodic meetings for disaster survivors held by Dutch Red Cross and
PBB (Perkumpulan Bangkit Bersama) expanded her social ties after the disaster.
The shared experiences of the newly disabled people created a sense of belonging that
helped them to experience meaningfulness even though they were still in the phase of crisis
after the earthquake. Lambert et al. (2013) assert that relationships that result in a
meaningful life promote a sense of belonging boosted by the feeling of being part of a large
social group. The world of the newly disabled people that had been ruined by the earthquake
could gain a little relief by meeting acquaintances who had the same experiences. In the first
year after the quake, they did not see outside realities other than their efforts to fix their body.
In the second year and beyond, the networking amongst these survivors improved even after
the process of reconstruction finished. They maintained connection by attending meetings
arranged by the DPOs and self-help organisations.
Bu Tari told me about her experience of coming into a 'new world' after the earthquake. This
new world—as a result of being a disabled woman and forming new relationships with NGOs
and staff—exposed her to new insights and perspectives. New connections replaced her lost
social relationships with women's groups in the kampong. She joined various groups of
disabled people in the district such as PBB, DPO, P3Y (Yogyakarta Paraplegics
Association), and PDBL (Bambanglipuro Disabled Women's Group). Attending these NGOs’
activities—in the areas of social welfare, and economic and health empowerment—had
positive influences on the woman's sense of shared destiny with other people rendered
disabled as a result of the earthquake.
While biosociality strengthened the sense of belonging among the newly disabled groups,
the long-term exclusive programs provided by the NGOs gradually impacted on their ties with
their neighborhood. One of the impacts of the non-inclusive programs that ignored the needs
of the newly disabled people to interact with other community members was the emphasis in
the accessible housing on only considering independent mobility within the house. Mbak Eny
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explained that living in her current house contributed to her feeling of being terpisah
(segregated) from her neighbours because the accessibility of her home only relates to its
interior and not her access to mobility in the village. The disability-based accessibility
concept—physical access embedded in the design and construction of the interior under
donor guidelines—helped disabled survivors to live independently in their domestic settings.
However, accessibility that allowed physical interaction with other villagers in the kampong
was not considered such as the absence of a flat path between houses. Other homes also
did not have entry point accessibilities. Besides, the uneven ground and packed clay without
asphalt became muddy when it rained and could cause wheelchairs to overturn. This
exacerbated the disengagement of the newly disabled people from their community.
Therefore, the independent living concept behind the Western notion of accessibility does not
fulfil the Javanese concept of personhood: the person as a communal individual, is
responsible for contributing to maintaining reciprocal social lives that promotes rukun
(harmony) and tentrem (peace) in the society.
As a consequence of the limited interaction of newly disabled people and other villagers
and the lack of inclusive programs in the kampongs they had different understandings on
what disability was. When I conducted my research in 2015, the villagers continued to
perceive people with disabilities as ill people who needed exceptional treatment
(permakluman) which restricted their participation in the social activities of the kampong. If
they did not show up in the activities of gotong-royong (mutual help), rewang (cooperative
cooking), layatan (funeral ceremony), nikahan (wedding ceremony) and other communal
ritual activities, their absences were not questioned. They were not categorised as a
regular (umum) person due to their condition.
In this chapter, I analyse the strategies of the newly disabled women to re-enter into their
community after becoming disabled. The process of connecting to their neighbourhood after
their injury was an experience of adapting to otherness, negotiating barriers and struggling
for a sense of belonging. It was not taken for granted that they were a full warga (villager). It
was the responsibility of every villager to maintain and achieve rukun (social harmony) to
preserve social order in the community (Guinness, 1986). The fact that the NGOs did not
integrate the mainstream and disability based-disaster programs after the earthquake
affected the long-term dynamics of the relationship between the disabled people and other
villagers. The newly disabled women had difficulty in repositioning themselves among the
groups of ibu-ibu (mothers) in the village because the activities often needed their physical
presence to contribute to events and mutual works run regularly in kampongs.
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Before discussing the detail of tactics of the newly disabled women to reconnect to their
community, in the following subchapter I will elaborate the shame, prejudice and pity
experienced by these women as a result of their physical absences from other women in
kampongs. I argue that those stigmas were the result of the lack of understanding that
causes ‘sticky interaction’ (Goffman, 1963) between the disabled and non-disabled people.
It causes emotional feelings of these women as a result of fear and anxiety regarding the
uncertainty on how to interact with others and this feeling is compounded by fear of
dependency, vulnerability and marginalisation (Murphy et al., 1988; Watermayer, 2002).
The physical barriers of the newly disabled people and lack of disability knowledge of nondisabled people resulted in the segregated life of these people in the village. The different
perceptions about disability remain unresolved and impact on the feeling of disconnection
of the newly disabled people with their social world in the kampong. The inferiority of these
people and their permakluman (exceptionality) in the eyes of the villagers contribute to the
uprootedness of the victimised people from their neighbourhood setting.

7.2. Confronting Negative Stereotypes
After returning from the rehabilitation centre, the adaptation carried out by the newly
disabled women did not only concern family life, livelihood, and mobility. The adjustment to
social life within the scope of neighbourhoods required more struggle in each life phase.
Negative stereotypes became the challenge for these women. Culturally, being in a
wheelchair was identical to being seen as sick, incompetent, and unable to carry out their
roles properly (Eagly, 1987; Nario-Redmond, 2010). Disability in Indonesia was still
dominantly imposed by the term "penyandang cacat" that refers to defective people who
carry a stigma (Irwanto et al., 2010). Common stereotypes for people with disabilities
include pity and perceptions of them as pathetic, tragic, laughable, a burden, non-sexual,
and incapable of fully participating in everyday life (Momene, 2015). Explicitly, it is stated in
the report on disability in Indonesia that people with disabilities "are often considered as
unproductive citizens and unable to perform their duties and responsibilities" (Ellis, 2018).
The following are common negative stereotypes experienced by the newly disabled women
in the process of adaptation to their social interaction with the community.
7.2.1. Resisting isin (shame)
After returning from the hospital, Mbak Eny was visited by her neighbours. They fulfilled
their mutual obligation to see the sick (niliki wong loro) as an investment for their health
security (Guinness, 2009; Newberry 2006). Islamic values also support the spirit of visiting
the sick as a part of communal obligations (fardhu kifayah). The source of this rule comes
from the Prophet Muhammad, who spoke about five duties the Moslem owes to other
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Moslems including visiting the sick (Isgandarova, 2005). The momentum of visiting the sick
allowed neighbours to witness Mbak Eny’s life confined to a wheelchair for the rest of her
life. But she started to feel distance with her community in the kampong because being
given a label as a sick person with rare contact with her neighbours lost her the opportunity
to engage in natural interaction with the community. She felt lonely and excluded from the
kampong’ because she was no longer being invited to the youth activities or to the
ceremonial events held by her neighbours. One of her neighbours told me that Mbak Eny’s
absence from the kampong’s activities had been marked as an exception. They did not
want to push anyone who was sick to get involved in the kampong events. However, for
her, it was a form of isolation that inhibited her self-acceptance as a disabled person.
Kowe ki cacat piye le arep nyambut gawe? (You are a disabled person, how could you
work?). It was the first negative judgment heard by Mbak Eny after returning home. At that
time, she could not anticipate people's reaction to her physical change. She always hid her
emotional feelings, but when the neighbour left, she cried and felt devastated. She
explained that in the early years, her neighbours' responses to her condition affected how
she saw herself in the process of transition to disability. Later, Mbak Eny learned that she
could not control people's comments and reactions to her disability. She recalled:
“They were reluctant to meet me and they even did not say ‘hi’ when we met in the kampong
alley. Short greeting or saying monggo mbak (please, go) is enough for me as recognition. But
the people did not do it. I did not know why they changed their behaviours. They became
ignorant and avoided eye contact with me. Something that made me very uncomfortable was
when I suddenly became the centre of attention from my neighbours when they were together
while individually they avoided interacting with me at all. The children also viewed me as
a tontonan (spectacle), and I felt so ashamed because they saw me as an object of pity or
maybe they felt disgusted or scared like seeing me as orang aneh (stranger)”. (Mbak Eny, 2015)

Being a tontonan (spectacle) was a new situation for Mbak Eny. She realised that the nondisabled people’s gaze ruined her confidence. It was annoying and hurtful for her since she
did not understand people’s perception of her body and existence. In the first phase of her
adjustment to her disability, she always felt irritated by the perasaaan malu/isin (shame)
she felt as a result of becoming the center of attention. In Java, the socialisation of
malu/isin (shame) starts in early childhood, and they are considered as being djawa
(mature Javanese) if they can apply isin in different contexts and situations (Geertz, 1961).
Isin is knowing the basics of social behaviour in individual self-control and avoidance of
disapproval (Geertz, 1974). Isin, in the case of Mbak Eny also meant positioning oneself in
a structure of hierarchy, and it was a part of social control to maintain a moral standard in
the kampong (Collins and Bahar, 2000). Moral socialisation of children is not only about
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how to behave in such situations but also how to feel about such actions (Wierzbicka,
1992). In the case of Mbak Eny, her isin was much more than mixed feelings of being
embarassed, grogi (anxious), and inferior at the same time.
Based on Keeler’s (2017) analysis of isin, the feelings of Mbak Eny and other newly
disabled women were because Javanese socialisation pays attention to the awareness of
shame (ngerti isin) and emphasises carefulness in the presence of others. Mbak Eny
always thought of how to place herself (menempatkan diri) in the company of other
villagers. She felt awkward and confused during the interaction with the villagers because
in the moral perspective the person who does not conform to social norms should be the
one to feel isin. The fear of being inferior made her withdraw from the kampong’s social
life. The isin felt by Mbak Eny was exacerbated by the feeling of being ‘the Other’ as she
did not belong to groups in a way where she could fully participate in the process of
kampong recovery after the earthquake.
As time passed and her engagement with other newly disabled people became more
intense, Mbak Eny tried to control her emotions and manage her feelings better. Sensing
the negative judgments of other people made her stressed, grumpy, and sad. She tried to
be no longer over-sensitive or over analyse what people might think about her. To prevent
negative emotional upheaval, Mbak Eny applied cuek (being cool) to respond to
unpleasant behaviour or opinion of other people. In this case, cuek meant easy going and
not to pay attention to what people have done to her. Cuek also meant pretending that
nothing happened. Stodulka (2016) asserts that the strategy of cuek has been powerful in
overcoming the deep feelings of inferiority experienced by stigmatised people. He stated
that to cope with adversities and stigma that are too powerful to deal with head-on, the
street children community in Java have also applied cuek. The expression of cuek aajaa or
‘just ignore it’ becomes a strategy to handle a stressful situation.
To build her dignity, Mbak Eny attempted to show her independence. She insisted that she
would never ask for help, food or any bantuan (assistance) from her neighbours. For her,
proving her autonomy by requesting no support was a way to contribute to self-worth as a
newly disabled woman. She stated:
“I’ll try to do everything myself so that people would not look down on me. I could do anything
they could do. They earn money, so do I. What is the difference?” (Mbak Eny, 2015)

In Mbak Amy’s case in the early years after returning home, she decided to stop engaging
with some of her neighbours. She told me her strategy of becoming a cuek person to
respond to people’s comments on her disability in a wheelchair:
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“In the past, especially in the first year of my disability, I often cried when people ngatain
(insulted) me regarding my paralysed body. After that, now, I do cuek-cuek (being cool). That is
it, very simple. The most important thing is that I never rely on another person’s help (ngerepotin
orang). I earn my living myself, and I do not ask food from people who have offended me.
Therefore, whatever they say about me, I do not care. If I listen to them, I will be stressed.
However, after practising cuek, I feel better. Cuek is the best as crying does not solve my
problem”. (Mbak Amy, 2015)

Mbak Eny and Mbak Amy reflected that cuek (being cool or easy going), not ngrasakke
(taking it to heart), and showing their independence are strategies to handle the negative
judgments in their lives as a result of becoming disabled. For Mbak Eny, cuek helped her to
regulate her emotion. At the same time, rationally, she tried to focus on finding a solution
for her daily problems such as overcoming barriers and earning income.
7.2.2. Negotiating prejudice
Another informant, Bu Minah, also experienced difficulty in connecting with her neighbours
at first. After finishing her training at the rehabilitation centre, Bu Minah wanted her routine
back quickly because she wished to move on and not to get depressed after losing her
daughter in the earthquake. One day, she tried to join dasawisma (ten house group)
meeting in her neighbour’s home, which was only about ten meters from her house. Her
husband assisted her by pushing her wheelchair. When she came to her neighbour’s
house suddenly Bu Minah realised that the physical barriers were real for the wheelchair
users like her. It needed time to get inside Bu Ika’s house because the entrance door was
too narrow to let Bu Minah and her wheelchair enter the house.
It was an embarrassing moment for Bu Minah because the host looked panicked and
unprepared to welcome her. At the same time, other guests were already waiting inside the
house without knowing what to do to help. Another embarrassing moment was that Bu
Minah was aware that her wheelchair brought soil and made Bu Ika’s ceramic floor dirty.
Even though Bu Ika was pleased with Bu Minah’s attendance, one guest’s comments and
the gaze from other guests made Bu Minah felt disappointed. One of the neighbours told
her that she should not force herself to come to the meeting if she could not make it
because she would be only ngrepotin (a burden) for the rest. One of the women even said
that it was better to pasok (contribute) the money without her attendance or ask her
husband to come. She said that everybody would maklum (understand) because of her
condition. After that, Bu Minah stopped joining the kampong meetings because she was
traumatised by the rude comments of some neighbours.
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Even though Bu Minah tried to have positive thoughts about what had happened in her life,
she wondered why some people were disgusted with her physical condition. Bu Minah told
me that she always woke up in the early morning and routinely cleaned herself and her
home and cooked hygienic food for her catering business. Even though she needed a
longer time to do the cleaning because of her condition, she told me that she had a high
standard of cleanliness. Bu Minah had experience as a domestic worker in an Indonesian
diplomat’s family in Vietnam and other elite families in Indonesia and knew how to do
house making and cook healthy food. That is why she kept reminding me that people
should never doubt her cooking quality and hygiene. Bu Minah told me that even though
her cooking was good, her neighbour spread the rumour that her dish was disgusting
because it was unhygienic. This neighbour dissuaded other villagers from buying snacks
and food from Bu Minah because of the feeling of disgust and fear of contamination. Bu
Minah told me her story:
“I admit that I always need more time to use the bathroom. Of course, I need longer time
because it is hard for me to transfer from the wheelchair to the toilet and vice versa. I also wash
my clothes while cleaning myself. I love cleanliness. That is why it takes time. It is so sad when
my neighbour judged that my food was not hygienic because I spent a long time in the
bathroom. I felt irritated that she provoked other neighbours not to buy snacks from me. I said to
my neighbours who came to my house that the rumour must be wrong. I was so sad, but then I
realised that I do not need to listen to everything I hear from other people. Learning from my
experience, I can say that I do not need to attend to people’s lousy mouth (cangkeme wongwong wis ora tak urus)”. (Bu Minah, 2015)

The prejudice experienced by Bu Minah through her food symbolised the fear of contagion
felt by some villagers in the kampong. It was perhaps an expression of jealousy of the aid
abundance received by Bu Minah or because of the effect of the distance between the
disabled and non-disabled people in the village. The fear of contamination could also be
seen as a fear that the bad luck could be transmitted by Bu Minah to other people in the
village because, in the disaster, Bu Minah lost everything in her life including her mobility,
her daughter, and her property. Wendell (1996) suggests that the prejudice and rejection
toward people with disabilities happen because their existence reminds other people of
their own vulnerability, weakness and tragedy that might happen to them in the future. The
prejudice amongst the non-disabled people has effect on the social and physical distance
with the disabled people. Avoidance behaviours and reactions of disgust could also reflect
an overgeneralised fear of contagion from illness and disability (Nario-Redmond, 2020).
To handle the prejudice and to manage her emotions and cuek, Bu Minah practiced dzikir
(remembrance the name of God) to calm her mental state. She told me:
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“We often attend Koranic recitation meetings held by the organisations such as PBB, DPOs and
HFF. After a decade of the disaster, we keep grasping and remembering the hikmah (wisdom)
of being the newly disabled people. Slowly, we understood the lesson learnt of our musibah
(tragedy) and takdir (fate) to be different from other people in our surroundings. I have more
time to be closer to God by practising regular dzikir (remembrance the name of God). The ritual
helps me to be calmer in responding to life changes and challenges. By pasrah (surrendering)
and nrimo (accepting) and the help of dzikir, I can internalise my condition. I feel that anytime
God takes my life, I am ready. I think the hikmah from my experience is that I am more prepared
to die because I believe that God has reduced my sins because of my suffering. I also did not
waste my time in greed for money or gossip with my friends outside the home. Every day, I
recite verse of Al-Ikhlas (The purity) three times and Al Fatihah (The opening). I try to grasp
something positive in my life. Therefore, I do not care about other people’s comments”. (Bu
Minah, 2015)

The dzikir practised by Bu Minah was part of her action to get rid of the negative feeling as
a result of people's responses to her disability. Hamsyah and Subandi (2016), in their
research, found that dzikir practices bring therapeutic effects such as making someone
peaceful and reducing people's everyday problems such as physical, mental, and social
problems. Hamsyah and Subandi also stated that dzikir could produce subjective wellbeing and reduce negative thoughts. In the case of Bu Minah, practising dzikir could help
her to overcome her feeling of inferiority because she was reminded that it is Allah who is
the most powerful, not human beings. Therefore, she tried not to be irritated by other
people’s behaviour by calming herself through practising the remembrance of Allah (God). I
relate the practice of dzikir done by Bu Minah with the concept of piety as a spiritual
agency developed by the women involved in the piety movement in Egypt. One of the
women in the mosque movement in Egypt said that being pious was not an instantaneous
process. People must create it first, then once the person did this, the sense of belief,
strength, and faith would eventually imprint inside the heart. In practising sabar (patience),
the Moslem should also exercise it first, and after a while the sense of being patient and
calmness would come because the attainment of patience is a consequence of practising
sabar (Mahmood, 2005).
Practising dzikir was essential for Bu Minah because she realised that life was uncertain
after becoming a disabled person. She must be ready for any unpredicted challenges
coming in her life. Besides practising cuek and dzikir, Bu Minah also empowered herself by
establishing a catering service. She produced a variety of homemade snacks. Even though
Bu Minah withdrew her participation from the women’s communal meeting, gradually she
was able to build her relationship with good friends in the kampong through her food. She
asked her husband to deliver her cooking to her close neighbours. When she received
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orders from customers, she would share some of the food that she had made to her
neighbours as an incip-incip (tester). Therefore, her neighbours recognised her skills in
making tasteful and healthy food. Furthermore, giving the food to the neighbours was part
of Bu Minah’s strategy to regain her dignity after she became a disabled person. Giving
food also built her self-esteem as a giver and reduced the typical stereotype of her as a
disabled person and beneficiary of assistance.
Building relationship through food was Bu Minah's strategy to be recognised as a part of
the kampong community. She believed that people who are tangan diatas (offering hand)
are better than tangan dibawah (receiving hand) at gaining dignity in the society. Bu Minah
played a role in the Ramadhan (fasting month) by sharing food for the people who prayed
in the mosque. She said that it was a challenge for disabled people to be a giver as
frequently they had only a little to share. Bu Minah believed that giving through the
sadaqah (voluntary giving of alms) could bring her closer to Allah (God) and it removed bad
luck in her everyday life. It also built her status in the community. The communication that
was initiated by Bu Minah showed her rebuilding the bond with selected neighbours. Bu
Minah also proved to her neighbours that she was an independent woman and was
capable of earning money herself without begging. Bu Minah’s tactics reduced her
neighbour’s prejudice towards her as a transmitter of disease. The neighbours who
received the food and visited her house then spread the positive image of Bu Minah to the
broader community.
7.2.3. Refusing pity
Bu Fitri (62) was a mother of four children. All of her children were married and successful.
Therefore, Bu Fitri’s family was quite respected in the village. After the earthquake, as Bu
Fitri needed a lot of assistance to adapt to her disability, her husband decided to retire and
accompany Bu Fitri at home. They depended on their children’s remittances to meet their
daily needs. As Bu Fitri was formerly a village activist, she pushed herself to quickly return
to her community and engage with other ibu-ibu (mothers) in the kampong. However, at
her first attempt to re-join the pengajian (Koran recitation meeting) in the mosque, the
response from her kampong fellows was unexpected. Before she arrived at the mosque,
the ibu-ibu came to her and cried for her condition. Although at that time Bu Fitri felt ready
to re-engage with her kampong fellows, she decided to go home and delay her return to
village activities.
Bu Fitri decided to withdraw from the activities in the village because she did not want to be
an object of pity among her women's fellows in the kampong. She said that being pitied
weakened her mentally because she realised that she could not be as active as before.
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The sense of being pitied was hard for Bu Fitri as actually she came from a middle-class
family. Since pity expresses an asymmetrical and hierarchical relationship between the
subject of and the object of the pity she felt her social status was downgraded in the public
eye. People with disabilities who become the objects of pity are marginalised as tragic,
unfortunate, and broken (Hayes and Black, 2003; Hughes, 2013).
Disengaging from the regular communal meetings, however, Bu Fitri still kept attending the
major Islamic ceremonies at the mosque such as Eid al-Fitr and Eid al-Adha. Through a
short time encounter with people in the kampong, Bu Fitri trained herself to be tatag
(courageous) to meet with other villagers. Even though she still felt pitied by the villagers
and treated like a stranger in the kampong environment, she tried to embrace it as part of
her new reality. The second time she tried to join the kampong activities, she felt more
ready even though she was still discouraged from attending the regular meetings at her
neighbours' houses because they were inaccessible places.
Other newly disabled women also experienced a different response from their neighbours
when they appeared at community events. Mbak Yanti told me about her feeling of
distance from her surrounding neighbourhood after returning home. The compassion from
her neighbours made her feel blessed at first but receiving their constant pity and
permakluman (exception) led to her feeling of powerlessness. Mbak Yanti used the
analogy ‘bawang kothong’ or an empty onion—missing its core, with a vacant space at the
heart of many layers—to describe her position:
“Lha piye to mbak…ibarate bawang kothong ki yo ra penak yen ra dianggep koyo liyane. [My
being is like an empty onion. It is very unpleasant when I am not considered the same as other
villagers]”. (Mbak Yanti, 2015)

Mbak Yanti’s feeling of distance from the villagers was confirmed when I talked to one of
the board members of the mothers’ association in Mbak Yanti’s kampong. She said that the
community gave Mbak Yanti and other newly disabled people the excuse not to engage
and participate in kampong activities. Bu Sani (54), the leader of the women’s group,
considered that the impairment experienced by newly disabled people was unavoidable as
it was “God’s will”. The neighbours similarly said that the fate of being injured and impaired
was destiny and an act of God. Referring to Bu Fitri and Mbak Yanti, I pointed out that the
community did not understand how to socialise with disabled people since they had not
been prepared for that before. They did not know how to engage or to help the disabled
people since they had never been socialised to connect with people with disabilities since it
had never happened to them. It was viewed as personal tragedy and illness, and the social
relationship between the disabled-bodies and themselves was tense, awkward, and
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problematic (Murphy, 1987). It created nervousness and was unmanageable, as the
physically normal inhabitants did not know how to interact or to help them. On the other
hand, the newly handicapped people also did not know how to anticipate their neighbours’
responses. As a result their distant relationship did not improve.

7.3. Belonging and Social Acceptance
A sense of belonging is an integral part of the needs of an individual in their everyday lives.
In a collective society, belonging to a particular group is crucial because individuals are
defined by the communities to which they belong (Marsh et al., 2007). The sense of
belonging enhances the meaning of the individual and prevents them from isolation
(Krause & Wulff, 2005). Being a member of a community also marks their social class and
distinguishes the status of individuals in the social hierarchy. The development of the
sense of belonging of the newly disabled women in their kampong was an ongoing process
that needed new strategies and adaptations in every phase of their life. Therefore,
achieving social recognition needed to be negotiated with other kampong members as a
reciprocal relationship aimed to maintain social relations, cooperation, trust, and moral
community (Asmussen, 2004; Geertz, 1960; Jay, 1969).
These women had to continually find ways to sustain their social existence in their
neighbourhood and to be recognised as a full member of the village despite their physical
barriers. Their obstacles to mobility and physical capability affect their inter subjective
relationship with their neighbours. The absence of wheelchair access to the neighbourhood
in the so-called accessible house became another barrier for these survivor women to visit
or to meet their community. For example, they could not attend the regular arisan (rotating
saving credit) or spontaneously come to their acquaintances’ homes in the kampong. The
situation resulted in the exclusion of newly disabled women from socialisation in the
surrounding community. In fact, the recognition of being a ‘good mother’ and a ‘good
woman’ in the kampong is based on women’s participation and involvement in community
activities such as rewang (cooperative cooking), gotong royong (mutual help), arisan
(rotating saving credit) and nyumbang (donating). Those gendered social practices mark
the moral of being a member of a community and as a way to maintain social relationships
in the kampong (Asmussen, 2004). Not engaging in the exchange practices in the
kampong exacerbated the feeling of being ‘the Other’ in the village because they had failed
to fulfil their moral obligation as good villagers.
Bu Ijad told me that the hardest part in her not being able to meet and interact with people
in the kampong was when she was not able to contribute in the rewang and nyumbang.
While the meetings aimed to strengthen the sense of belonging between warga (villagers),
158

they also resulted in those who did not show up at meetings and community events in the
kampong being labelled ora sosial (anti-social). People labelled ora social and categorised
as dimaklumi (excepted), such as the sick, were gradually unrecognised in the social
interactions in the kampong and this impacted on their previous status as good villagers.
As a consequence of not participating in these meetings, Mbak Eny felt lonely and lost her
regular interaction with neighbours because she was categorised as an exception by the
villagers. This situation increased her feelings of powerlessness as a community member.
Because the Javanese culture is concerned with hierarchy, rank, and social obligation, the
people who failed to participate in the communal gatherings or reciprocal work in the
village might drop their social status and experience social marginality (Asmussen, 2004;
Hefner, 1990). Thus, the people who experience marginality, in the long term will lose their
sense of belonging in a community because they lack the feeling of being needed, valued,
respected, and harmony (Mahar et al., 2013).
On the other hand, people who can do srawung (get along with others) are considered to
preserve ethical values through their harmonious social intercourse (Nakamura, 2012).
Srawung is a Javanese term means togetherness with one person or with a group. In rural
areas, the term srawung is inherent in people’s everyday life because it implies the basic
needs of the people to belong to a group or a community. The srawung also reflects the
fear of social rejection in a communal society and indicates the standard morality of being
a good person. Therefore, someone who easily performs srawung will be more easily
accepted in the broader social interaction in the community and gain more respect because
of their willingness to spend their time, participate, and contribute to the interests of the
group. The srawung will also strengthen the sense of belonging because people who are
involved in that activity will be able to talk about their life reality so that they can reduce the
burden of each member (Gunawan, 2016).
The women’s association and mothers’ community in the village also have specific
gendered roles in maintaining kerukunan (harmony) and order, values, and moral
community. They reinforce the habitus of bersilaturahmi (socialising and reciprocating) by
attending neighbouring social events, witnessing public rituals, and participating in
neighbourhood organisations such as the PKK (Family Empowerment and Welfare) (Chao,
2017). Because the women have become crucial social actors and maintain the tradition of
giving as stated by Lestari (2014), the physical disruption of disability makes a significant
change in the process of positioning the newly disabled women in the community after the
disaster. Therefore, they have to create strategies to keep counted as a member of the
village community. I will describe the experience of the newly disabled women in
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negotiating belongingness through routine activities, mutual works, and rituals that provide
them with social recognition in the neighbourhood.
7.3.1. Rewang (cooperative cooking)
Rewang is a part of reciprocal labour done by rural women to help in cooking for family
rituals or ceremonies (Asmussen, 2004; Chao, 2017; Sullivan, 1994). In rewang, the
women usually involve close neighbours and members of an extended family (Asmussen
2004; interview with Mbak Sri, 2015). Mbak Sri told me that being engaged in rewang
activities was an enjoyment for her because she cooked together with her neighbours,
accompanied by chatting and laughter. She said that before she became paralysed and
lived in a wheelchair, rewang was a meaningful activity because it boosted her confidence
of being a valuable human being.
According to Chao (2017), cooking activities binds together the women involved. It
becomes an event to witness and recognise each other's existence. As a result, for rural
Javanese women, rewang is an essential community work that determines circles or
groups of women in the community. Rewang is also a part of women's investment who
contributes because, in the future, they will also get the same help as a return. Therefore,
the more they participate, the easier they will get help from the neighbours. Indeed, rewang
is valued as a gendered practise of social responsibility in kampongs, acknowledged as a
part of the feminine aspect of Javanese customary sociability (Chao, 2017; Newberry,
2006; Sullivan, 1994). Thus, even though Mbak Sri accepted her disability, she still
regretted her inability to contribute to all rewang activities in her kampong. For her, rewang
is crucial manifestation of her contribution to the mutual life in the kampong. Besides, she
felt that the friendship between the fellow workers in rewang process contributed to the
feeling of acceptance as a part of the community.
Mbak Sri stated that before the earthquake, she never missed the rewang activities at her
neighbours’ homes. She was always central to the workers who contributed by doing aterater (distributing the food). Ater-ater was her particular job in the rewang activity because
she was agile and capable of handing over the food to the receiver. Mbak Sri also could
ride a motorcycle so that she managed to deliver the food to the people from other villages.
Not everyone could do the work as she did because it needed keluwesan (elegancy) to
handle the conversation with the homeowner and stamina to deliver the food to the houses.
In our interview, Mbak Sri said that the ater-ater work was an enjoyable work for her
because providing food and seeing the smile of the homeowner who received the food
energised her feeling of happiness. Mbak Sri also told me that finding the address that she
had not known became a pleasure for her because she could expand her network and
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sociability. One of Mbak Sri's neighbours also declared that Mbak Sri was excellent when
giving help to her neighbours in her surroundings in the times before the earthquake.
However, after the disaster, Mbak Sri felt that she had lost her basic social dignity in her
kampong. She assumed that she could not maintain her social role because she was not
able to do rewang work as she had done in the past. Her changed physical capability
caused her feeling of incompetence even though her neighbours understood her situation.
To overcome the sense of being excluded with the villagers, Mbak Sri tried to fulfil her
social role by becoming involved in reciprocal work. Because of her limited physical ability
and mobility, she helped rewang to the homes of her close relatives and neighbours. Now,
she does a new specific task that can be done in her wheelchair like stapling the box,
packing the snack or frying. Mbak Sri said that chatting while rewang was an exciting
activity and functioned to relieve stress because mothers could meet and interact for a long
time.

Figure 18. The rewang activity done by mothers in the outside of the host’s house, September 2015.
Author’s image.
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Figure 19. Mbak Sri does frying alone inside the host’s house, September 2015. Author’s image.

To maintain relations with neighbours and other villagers, Mbak Sri also mobilised her
family members to play a role in the reciprocal activities in her kampong. Her teenage
children were trained to be umum (ordinary) people and socialised to understand their role
and position in the community. Her son was taught to be a sinom (waiter) at a wedding
celebration. Meanwhile, her daughter was trained to be an ater-ater person like herself in
the past. Her husband also contributed as a tea maker in family celebrations or events in
the village. So even though Mbak Sri was not always involved in the reciprocal work in the
kampong, she still gained respect from the villagers because all of her family members
contributed to the communal work and were able to take part according to their age in
every social activity in the kampong. The strategy of mobilising her family members was
successful in maintaining Mbak Sri's dignity. It enhanced her self-esteem because she was
still able to support the morale of the community in her village. Despite her limited mobility
and flexibility, Mbak Sri could connect with other village residents through her family
members. As a result, she said that she had never experienced discrimination and
harassment after her re-engagement with other villagers in the kampong. Her tactic was
successful in reducing the prejudice toward people with disabilities in the village because
people witnessed the unique situation of disabled people's households.
Bu Minah had another way to be able to contribute to rewang activities in her village. Since
she was traumatised by some of her neighbours' negative comments, she explored a
different way to participate in the reciprocal work in her kampong. Bu Minah used her skills
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in cooking and making snacks at feast events organised by her neighbours. Bu Minah said
that some neighbours asked for her help when they were going to hold a ceremony or a
party. They provided raw food and ingredients for Bu Minah to cook meals or snacks. Bu
Minah did not need to come to the host's home to help the feast event. Instead neighbours
came to Bu Minah's house to help her make snacks so that Bu Minah's house was always
busy with neighbours. After the earthquake, Bu Minah could continue to do rewang without
having to move places because she realised that the wheelchair would occupy space. She
anticipated the situation to make her and other people feel comfortable. She also avoided
circumstances that might embarrass the homeowner if they were not able to provide
accessible space for her.
7.3.2. Nyumbang (contributing or donating)
Nyumbang in Javanese language means to contribute. In the Javanese community,
nyumbang is an obligation for the household to help another family who holds rites of
passage events such as marriage ceremony, birth, circumcision, etc. The tradition of
nyumbang by donating some amount of goods or money to the household who holds the
feast has become a symbol of social solidarity and exchange. The primary goal of
nyumbang practise is to help and to reduce the burden of others because the tradition of
tolong menolong (mutual assistance) is an essential value of Javanese people (Asmussen,
2004; Lestari, 2014; Kutanegara, 2002). This practice comprises the principle of reciprocity
because the receiver of the sumbangan (donation/aid) should return the help with the same
amount of money/value to the giver in the future when they hold a similar ceremony. The
return gift that has constitutes the reciprocal obligation marks the martabat (dignity) of the
family as being an umum (participant) family who follows the standard norm in the
community.
The newly disabled women realised that nyumbang practices would always become their
obligation no matter what their condition. After the economic crisis of 1998, nyumbang
became a social obligation that burdened the poor because the process of monetisation in
the village caused changes in the form of assistance from goods into money (Kutanegara,
2002). My informants said that in nyumbang, the standard gift was 50,000 rupiahs (A$5)
while informants from other villages said that recently, the standard was 60,000 rupiahs
(A$6). For most of the newly disabled women’s family, the minimum amount of money for a
contribution was difficult to afford as most of them were from low-income household.
However, they pushed themselves very hard to keep contributing to nyumbang because it
would maintain the reputation of the family. They might not participate in gotong-royong
(mutual work) but they forced themselves to continue their role in the nyumbang activity
because it became their last defence to maintain their existence as a family and to ensure
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that they would receive the help they needed in the future. Therefore, sumbang
menyumbang serves as a social welfare mechanism when a strong formal welfare policy is
absent. Kutanegara, Lestari and Ratri (2002, 2014, 2014) argue that rural women would try
to fulfil their obligations to contribute not only in their desire for mutuality but also to prevent
social sanctions. The sanctions are usually in the form of gossip that causes shame as the
women cannot maintain social bonds in their rural life (Lestari, 2012).
During my conversation with Mbak Sri and Bu Minah, they said that even though they did
nyumbang, they never attended the feast or marriage ceremony due to the inaccessible
place. They had to be tahu diri (aware) in putting themselves in public because they felt
awkward and guilty if they became a burden to other people. Becoming the center of
attention also made them uncomfortable. The easiest way to contribute was by sending the
money to the host by nitip (entrusting) the cash through their relatives, spouses, daughter
or trusted neighbours. By sending money to the host, Mbak Sri and Bu Minah had already
accomplished their social obligation. Even though they had barriers in their mobility, they
did not neglect their obligation to reciprocate in their communal life. Generally there were
ways to connect with other citizens in the village. Using intermediaries to deliver gifts,
goods, or money to the host became the solution for these survivors to keep connecting to
their neighbours as a form of social solidarity so that their existence as community
members was recognised (Kutanegara, 2002).
While Mbak Sri and Bu Minah decided nitip (entrust) the money to the host, Bu Har (62),
Mbak Rini (45) and Bu Tari (42) have tried to nyumbang by attending the ceremony
themselves. Their husband helped them to come to the host’s house, and those women
directly gave the cash to the family who held the event. Bu Har said that being part of the
community was essential and having face-to-face meeting with the neighbours gave her a
sense of relief because people in the kampong already understood her condition. She told
me:
I am already brave enough to come to the arisan (rotating credit saving) meeting, nyumbang
(contributing/donating) and pengajian (Koranic recitation meeting). However, I never come
alone. My husband always accompanies me and gives me help to push my wheelchair or to
serve me so that I do not feel awkward in front of the people. I am happy to meet directly with
other villagers, especially on the occasion of nyumbang. We can meet, eat and talk to each
other. It is pleasant to be around 'normal' people. Therefore, I feel being part of them too. I
cannot make it without my husband and my children's support. (Interview with Bu Har, 2015)

Bu Har's statement of feeling capable of interacting with the 'normal' people, being integral
and feeling in harmony with the group and activity is part of belongingness with her
community (Mahar et al., 2013). Mbak Rini was also supported by her family to re-engage
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with other women in her village. Beginning with attending Eid al-Fitr prayer, Mbak Rini then
began participating in different events that required more effort to attend. Once she
succeeded to socialise with her core community, she kept contributing in mutual
relationships with other villagers to maintain the feeling of being accepted.
Based on my observations, the newly disabled women showed great effort to engage with
other villagers. In the case of these women, over time, they found ways to find their place
in their community. Bu Har and Mbak Rini already felt part of their community. However, Bu
Tari still struggled to overcome her fear of rejection from the villagers since she had a bad
experience of being excluded from the events she had attended. According to Bu Tari,
nobody asked her to chat, and even some of the people looked away when she passed
them. Bu Tari assumed that her body became the source of people’s rejection of her
presence. However, my observation is that her family conflict, violence, poverty, and debt
contributed to a double stigma and her unequal relationship with her community. It was
commonly understood that being a Javanese person meant to know his/her place, where
individuality and group belonging are related (Geertz 1961; Mulder, 1978). When Bu Tari’s
family committed actions that disturbed the harmony of the community, they directly
experienced sanctions from other people. Her son’s case of juvenile delinquency
completed the source of stigma experienced by Bu Tari. Indeed, multiple stigmas
contributed to their isolation (Albrecht et al., 2009).
7.3.3. Pemberdayaan Kesejahteraan Keluarga (PKK, Family Welfare Empowerment)
PKK, as a routine activity for married women in the village, requires the active participation
of mothers as part of the community. In the New Order era, PKK became the primary basis
for the government socialisation programs at the grassroots level. Therefore, participation
in PKK activities became the space for women at the level of hamlet, neighbourhood, and
community unit. As stated by Suryakusuma (2011), through PKK the role of mothers was
considered influential in socialising state ideology so that these programs could run
smoothly until the grassroots level. The PKK, through its cadres, executed government
programs at the level of hamlet and neighbourhood by promoting early learning groups,
management of healthy houses, distribution of supplementary food for under-fives and
health care for aged persons (van and Grijns, 2014).
In the era of reform after 1998, the PKK still functioned as a means for the government
programs of socialisation. It aimed to spread state gender ideology that encouraged the
women to create educated, modern, and healthy families by adopting the middle-class
lifestyle. Also, as a wife and mother, a woman was expected to be able to maintain family
harmony so that she could produce a better future generation. Based on the ideology of
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ibuism, the PKK through its programs created standard women with specific social roles in
the neighbourhood based on their status as wives and mothers in the household (Chao,
2017).
As mothers in the village, the newly disabled women did not feel part of the women's
association in the kampong because the village administrators who had the responsibility
of organising residents did not acknowledge them. Because of the formal and nonreciprocal nature of PKK activities, these women did not feel obliged to connect with other
women through these programs. They also considered that they would face an identity
crisis and emotional barriers as the PKK programs mostly emphasised how to achieve the
ideal standards as a woman, a wife, and a mother. However, they did not completely
detach from the formal association of mothers in the village. They contributed by continuing
to take part in the arisan (rotating saving credit) as part of the side activity of PKK.
Before the earthquake, Mbak Eny was active as part of the youth mosque movement in her
kampong. Since she was older (35 years old), after her disability she chose to engage
through the mother's group in the village. She joined the group in her neighbourhood by
contributing money for arisan through her mother or her married sister. So even though she
could not physically attend, she was still being counted as part of the women's group in the
village. She regularly contributed 10,000 rupiah ($1) for PKK arisan and 5000 rupiah (50
cents) for dasawisma (ten house meeting) arisan. Her father, who always took part in
community activities, also helped Mbak Eny. He took part in the regular social gathering
such as kenduren (ritual meal) and slametan (communal feast), sedekahan (giving of
alms), and pengajian (Koranic recitation meeting) that were routinely held in the village.
Furthermore, Mbak Eny's father also helped her to solve administrative issues in the dukuh
(hamlet) authority, such as to renew her identity card, health insurance entitlement and
other legal formalities that needed authorisation from the hamlet and village heads.
Overall, the reconnection of the newly disabled women is mostly done through other family
members. At the community level, especially in rural areas, participation that is
represented by family members can be a strategy to remain recognised as part of
kampong sociality. Although exceptions can reduce the burden of the newly disabled
people, however, they still feel physically isolated because they cannot directly meet and
interact with other villagers.
7.3.4. Pengajian (Koranic Recitation Meeting)
Pengajian (Koranic recitation meeting) is one of the routine activities of the village to motivate
mothers doing worship and increase their faith. Chao (2017) argued that one of the marks of
being a pious person is if the person can interact with other villagers through silaturahim
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(gatherings and visits). The silaturahim is also part of an effort to achieve a good standing as
a community member. By attending pengajian, the person is also perceived of being able to
strengthen their faith while at the same time improving the quality of social relationships with
other community members. Over those ten years since the disaster, Mbak Sri tried to engage
socially with her neighbours. One of her efforts was to attend a regular Koranic recitation
meeting at the mosque. She felt that a mosque was a neutral place where she could gather
with her neighbours without feeling afraid of being rejected. Not much different from Mbak
Sri, Bu Har (63) also tried to join the pengajian because by joining the event, she felt fulfilled
and peaceful through spiritual inspiration. At the same time, she felt more accepted by her
neighbours because, for them, only kind persons came to this pengajian meeting. Chao
(2017) terms getting spiritual recharge as well as benefitting from social relationship as
sociable piety. The mix of mothers' feminine activities and Islamic gathering through
pengajian ibu-ibu (mother' recitation meeting) was not only the way to cultivate individual
piety but also sociable piety.
Bu Har told me that her struggle to reconnect with her community is more complicated than
adaptation to her new body. She said that there was always trial and error to respond to
other people's reaction. She was also not always able to handle her emotion. To her, the
social reconnection for the newly disabled women was a never-ending process. She did
not always feel confident or successful in forming social relations with other women in her
village. At the initial stages, she gave up due to people's reactions of shock. But after three
years of disaster, she started to push herself to go to the mosque and ignored the gaze of
people. Her husband's assistance, her respected family and her past activism contributed
to her smoother process of reconnecting to other people in her kampong. In contrast, Bu
Tari found it very difficult to reintegrate with the community despite her efforts. She faced
more challenges because she did not get much support from her husband and children to
return to her community. Rejection has become a part of her everyday lives. Bu Tari
complained herself that even though she tried to contribute to the reciprocal events in the
village, she was ignored. She reflected her condition by saying "yo wis lah aku memang
koyo ngene" (I give up, I am just like this). She has internalised the stigmatisation and that
perpetuated her inferiority. She kept disengaging with other villagers due to her physical
barriers, lack of support from her family, and problems with family disharmony.

7.4. Concluding Remarks
The stories and analysis above illustrate ways the newly disabled women challenged their
barriers in interacting with other community members in their villages after the initial period
of reconstruction. The independence trainings provided by the rehabilitation centre helped
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these survivors to adapt to their new bodies and to maximise their ability to perform their
lives individually. They also re-established their routines in the household sphere two years
after the disaster.
However, after the leading disability-based NGOs ended their reconstruction programs,
these survivors struggled to continue their adaptation to their social world. They had to
overcome their life problems without external assistance. As a matter of fact, after the
NGOs left, the newly disabled women struggled to regain their social life because they
realised that they needed social fulfillment more than daily material needs. They thought
that continuing to contribute to reciprocal relationships would restore their social standing.
They negotiated lost gender roles by conforming to local moralities such as attending social
gatherings, recitations, and other social obligations such as rewang and arisan. They
needed to meet their social responsibilities because this marked their contribution to
maintaining the moral community in the village.
The marginalisation of the newly disabled women occurred because people's prejudice,
awkwardness, stigmatisation, and ignorance of how to deal with disabled people.
Unintended marginalisation by the community was a barrier for the survivor women in
being re-connected with other community members. The most common obstacles
experienced by those newly experiencing disabilities were the villagers' misunderstanding
and pity that effected their continued inferiority. The pity, prejudice, and shame
experienced by newly disabled women generated daily battles that had to be confronted by
the women because living in wheelchairs awas seen as a visible physical barrier by the
public. Therefore, it became a challenge for the newly disabled women in my research to
rebuild their social world and to negotiate their social belonging in their everyday lives.
Belonging or connectedness and membership or relatedness are universal feelings needed
by individuals to avoid social rejection (D'Eloia, and Price, 2018). The need to belong for
the newly disabled women after the period of crisis in their lives was a feeling to which they
continued to aspire because reciprocal relationships completes personhood in Javanese
society. Interconnectedness and interdependence in daily life are among the most
significant supports to boost the well being of disabled individuals.
To negotiate support and belonging, the newly disabled women kept trying to connect with
other community members through meetings routinely held in the village. The involvement
in communal gatherings signified that they were able to maintain their status as umum
(normal) persons. One of the most popular strategies to reconnect for the newly disabled
women was to do nyumbang (contributing money) because this donation to other villagers
sustained their status as part of the community. They did not need to come physically to
168

contribute to reciprocal relationships with other villagers because donating money was a
sign that they were participating in events organised by other community members. The
contribution was essential to overcome experiences of segregation in domestic and public
spaces and to change the behaviour of others towards people with disabilities (Gartrell,
2017). The way they negotiated interdependence was in line with established routines in
community life, and it was part of the strategy to negotiate their position and family in the
village.
In their efforts to search for social inclusion and acceptance, the newly disabled women did
not only negotiate to physically attend meetings in the village but also participate nonphysically. For example, they invited all family members to participate to reduce
stigmatisation and prejudice. If the newly disabled women were actively involved in family
decisions and maintained their status as household pillars, they could more easily connect
with other community members. It was because these women’s family members help them
to join or to represent them in the community interaction with other villagers.
Therefore, in the case of Mbak Sri, Bu Har, and other family members, they used their
family members to assist them in reconnecting with other community members. During
those ten years, the newly disabled women managed to return to social life with their
community. The support from their family enabled this success. Bu Har’s feeling of
confidence evolved with the support from her well-respected children and husband.
Besides the family support, the social class and pre-disaster involvement in the social
interaction in the village determined the success of the social re-integration of the newly
disabled women in their community.
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Chapter 8 - Conclusion: The Long Journey to Recovery
8.1. Introduction
In this thesis, I examine the post-disaster lives of newly disabled women who are survivors
of the 2006 Yogyakarta and Central Java earthquake. I explore their disaster narratives
during and after the earthquake. The chapters in this thesis consequently show the
sequence of the recovery process of the newly disabled women and their families. I explain
in detail the impact of the disaster, including the complexities brought to the personal lives
of the women and their relationships with their family, community and society. The disaster
event and post-disaster lives have been experienced differently by men and women with
various backgrounds. Cultural, familial and socio-economic conditions, and knowledge
about and type of disaster has influenced how the women exercise their agency and adapt
to their new lives after the catastrophe. With their pre-disaster resources and their
demonstrated capacity to survive after the disaster, these newly disabled women, in spite
of their suffering, have flexibly negotiated socio-cultural barriers and other life course
dynamics in their everyday lives. To regain their dignity, these women have modified their
strategies to continue their personal lives and maintain their roles according to the social
and cultural norms of Javanese society.
However, behind their stories of resilience, the newly disabled women have experienced
both vulnerability and marginalisation. They have been viewed as powerless, submissive,
passive and unable to make decisions for their own lives and their family. Women’s
disempowerment in times of disaster is a result of social inequality, discrimination,
subordination and the assignment of caring roles in their daily lives (for example, Blaikie et
al., 2004; Fordham, 1998; Fothergill, 2012). Further, women’s needs tend to be overlooked
in the event of disaster (Shannon, 2014), and the situation is worse for those women with
disabilities because of challenges and discrimination that they face during and after the
incident.
Generally those women who became disabled were found under the rubble of their
kitchen—the most vulnerable part of their house. It was because the earthquake occurred
in the morning when women were preparing food to serve breakfast for their family.
Furthermore, their responsibility for caring and nurturing influenced them to rescue their
family members first rather than prioritise their own safety. Therefore, they were the most
vulnerable group to be affected by the impact of the earthquake. After the event the
disaster recovery policy marginalised their needs, separating them from a process of
recovery involving other women and villagers in the kampong, and bringing long-term
isolation and segregation in their everyday lives. The combination of lack of accessibility,
170

exceptionality and inferiority hindered their interaction with neighbours. The situation was
exacerbated by the state’s reluctance to arrange inclusive programs for the longer-term. In
reality, the government and NGOs programs tended to organise short-term programs so
that they could easily measure the efficiency of the programs both in terms of budget and
program management.
Detailed examples in the chapters of my thesis support the claim that disabled women are
structurally marginalised after the disaster. The distinct disaster experiences and particular
needs of newly disabled women were somewhat disregarded because most of the
assistance represented the interests of general women survivors. Therefore, the recovery
process for the newly disabled women has comprised a long and different journey from
their able-bodied counterparts. In addition to not being represented in the general gender
mainstreaming programs of post-disaster development, women with disabilities have
tended to be represented by non-disabled family members—their vulnerability and their
invisibility leading them to silence, ongoing financial hardship and social vulnerability
(Shannon, 2014). Not only has their hierarchical position in the household hindered them
from getting needed assistance, but their status as a wife and a dependent woman has
also affected their feeling of being the other who could not contribute to the disaster
management taking place in their village. So, aside from being structurally marginalised,
they were also invisible due to shock and trauma. Taken together, these factors meant that
newly disabled women required significantly more time to recover and reconstruct new
lives.

8.2. Engaging Vulnerability and Resilience
I argue in my research that despite the structural and cultural barriers experienced by the
newly disabled women, they have shown both vulnerability and resilience in relation to the
long-term impact of the disaster. Ten years after the earthquake the newly disabled women
have established new habits and show a certain acceptance of their condition. However,
these women’s experiences of vulnerability and resilience cannot be separated. In spite of
showing some resilience and persistence in adapting to living with a disability, they remain
subject to certain vulnerabilities in their present life.
I have elaborated various factors that have influenced the ability of the newly disabled
women to endure suffering and, at the same time, maintain their dignity as a tiang rumah
tangga (household pole/pillar) or centre point for their family. The persistence of the newly
disabled women in rebuilding their lives and managing their families is a critical point for
analysis in considering their post-disaster long-term resilience. It is their previous role as
the breadwinner who worked hard to meet her family needs that has underpinned their
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spirit of persistence in everyday life. The newly disabled women who were stay-at-home
mothers developed various strategies to remake their household routines and to reposition
themselves as household managers. Individual background and life trajectory have
bolstered their agency in remaking their individuality and adaptation to family life after the
disaster. The pre-disaster life experiences of those women became cultural capital and
inspiration to build networks and to access support from external parties. Not only did their
potentiality help them to survive, the social capital developed before and after the disaster
also became a source of benefit. The past hardships, knowledge, networks and capabilities
to communicate and interact with other people became their 'earned strength' (Uekusa and
Matthewman, 2017)—their power to generate cultural capital that came from experiencing
suffering, everyday hardships and inequalities. These factors could increase survivors’
resilience to the impact of disasters and enhance their coping abilities. Additionally, in the
context of the newly disabled women, the responsibility of being a mother and a wife—
essential roles in the life of the family—contributed to their mindset never to give up,
whatever their situation. The capacity and mentality that they have attached to their lives
have added to their resilience.
The communal nature of the earthquake tragedy also positively influenced their recovery.
Therefore, the process of trauma healing for the newly disabled women was not a solitary
one. The case of the Bantul earthquake can be related to Aldrich’s (2011) statement about
the importance of cohesiveness and networks to the speedy recovery of a community after
a disaster: the stronger the networks and cohesiveness a community, the quicker their
recovery. Besides cohesiveness, the strong coping skills of the newly disabled women
were also strengthened by their readiness to engage with local values such as kesabaran
(patience), nglakoni (endure), and nrimo (accept).
However, the resilience built by the new disabled women during the recovery period still
left another vulnerability associated with their socialisation in the village. The loss of their
reciprocal relationships with other residents and daily interaction with neighbours
prolonged their isolation. The separation of disabled and non-disabled in disaster recovery
programs that did not place integration as an equal value or goal alongside independence,
individualism and self-reliance caused the segregation of disabled and non-disabled people
in the kampong. The NGOs and government did not prioritise preparing the community with
information on disability awareness and inclusion that would enable community members
to accept the disabled people without prejudice and stigmatisation. As a consequence, the
newly disabled women—my core informants—became marginalised from the cultural
practices in their community. The top-down approach combined with the construction of
newly disabled women as passive shaped the intervention programs run by NGOs. As a
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result, there was little opportunity for these women to voice their demands for a sustainable
livelihood and inclusive environment for their new lives.

8.3. Affirming The Bare Life
The position of the newly disabled women as outside of the standard roles of the
community members consigned them to a state of ‘bare life’ because they lost their voice in
the process of their life recovery. Agamben's (1998) work elaborates homo sacer as an
individual or group who is reduced to bare life because they have lost their rights due to
their condition. Their life was reduced to bare biology with no political existence and no
power to define who and what is included and excluded. Power through humanitarian
intervention and government was exercised over people with disabilities while their own
voice is negated.
The bare life of the newly disabled people is also referred to as "life without value" because
they are considered as survivors dependent on others in the healing process of their body
and their life recovery. They are seen as not worthy of bios (legitimate life) of those who
hold position and responsibilities in the state or community with decent living standards.
Their existence is called a bare natural life (zoe) and on that basis the passive target of
biopolitical humanitarian interventions in disaster and post-disaster situations (Agamben,
1998; Thrift, 2004). I argue that NGO and government construct them as 'bare life'—
beyond the normal ambit of interpersonal relations, as objects of welfare and targets of
programs irrespective of what the disabled themselves might need or want.
In this study, the newly disabled women were reduced to bare life because they were seen
as passive—without power and without the status of normal survivors with the agency to
help one another through gotong-royong (mutual work). The bare life of the newly disabled
women was demonstrated in the representation of their voices by activists. These activists
were regarded as the elite with the correct knowledge of disability and as the legitimate
group to represent the needs of the people with disabilities. Despite the structural barriers,
the newly disabled women were mostly living in bare life because of the unintentional
marginalisation caused by the community, government and NGOs. The stakeholders did
not integrate the people with disabilities into the program with the community because they
did not predict that the divided programs could create the long-term segregation of disabled
and non-disabled people in kampongs. As a result, the awkwardness between disabled
and non-disabled people exacerbated the attitudinal barriers that had long been
experienced by newly disabled women. The impact of their unintentional marginalisation
were to create a sense of inferiority, feeling of disconnection, decline of life quality, and
pity.
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Inferiority
Although the newly disabled women engaged in the empowerment activities created by the
NGOs, they felt inferior to act and interact within their village community. While the
programs should have given them protection, dignity and guidance to return to a 'normal'
life, in effect they hindered them from regaining their full personhood and associated
reciprocal relationships with other villagers in the kampong. They lost their active gender
role in the community because they were uprooted from the communal based activities that
marked the women's group organisations such as PKK (Family Welfare Movement),
Dasawisma (Ten Houses Group) and Rukun Tetangga (Neighbourhood). Furthermore, the
prejudice, stigma and fear of the community as a result of the long-term segregation
contributed to the feeling of inferiority, and this was exacerbated by the stereotypes held of
them as being passive aid recipients and a burden to the family and community.
Feeling of disconnection
In the long run, these women were marginalised because of their domestication as a result
of home-based livelihood programs that minimised their interaction with their surroundings.
Back in their own neighbourhoods, they experienced isolation and loneliness because
people left them alone, and did not expect them to attend community events because of
their disability. The unintentional exclusion restricted social interaction and generated
feelings of disconnection and a sense of being different from other kampong residents. The
disengagement started from the separate recovery processes of the newly disabled people
and general survivors. The newly disabled people were placed in the rehabilitation
institutions to do training and healing programs for an extended period. On the other hand,
the recovery programs for women's groups based on the neighbourhood in the village did
not include the newly disabled women with other mothers (ibu-ibu) in the kampong.
The decline of quality of life
The double burden of running the household and seeking a livelihood resulted in excessive
fatigue in the daily lives of the newly disabled women. The combination of home-based
working and household chores meant they had less control of their lives and increased
their feelings of depression. The decline of their social life quality was because the state
and NGOs were reluctant to arrange inclusive programs for the newly disabled people due
to their technical aid package with its time and budget constraints. They denied the
women's need to conduct reciprocal relationships with other members of the community.
The failure to reconnect with other village members became their main vulnerability after
the recovery programs finished.
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Pity and exceptionality
The Javanese community in general considered that the newly disabled people were a
group of people who deserved pity because of their perceived inability to participate and
contribute to social activities in the village. Instead of providing support for the newly
disabled women to connect to other villagers, the community made them an exception.
Their identity as disabled made the women feel that they were being disregarded as a full
member of the community. In most of the world, although disabled people become formal
members of a community, their humanness and personhood are questioned because of
their inability to perform tasks that fit with the norm (Kittay et al. 2005; McBryde Johnson
2005).
Overall, the bare life experienced by the newly disabled women was a result of both the
protection and abandonment carried out by humanitarian organisations, NGOs and
government in the recovery and post-recovery process of the disaster. In the emergency
and recovery phase, they protected the newly disabled women in an exclusive program
that only involved disabled groups in their activities. After their program ended, the activists
left them without considering that many of the newly disabled women might need to resolve
the long-term consequences of the earthquake such as lack of integration with the
community, livelihood issues and domestic violence. The sense of the suffering of the
newly disabled women deepened because the other villagers fully recovered from the
impact of the earthquake and achieved a better life compared to their pre-disaster lives. In
addition better infrastructure and housing facilities in Bantul contributed to the glorification
of the success story of the Yogyakarta earthquake management. The discrepancy between
the newly disabled women and other survivors exacerbated the feelings of being left
behind among the women in their process of recovery. The women that I write about were
not directly marginalised by policy or police lock-ups but were marginalised by the pity of
others and by their own sense of inferiority.

8.4. Methodological Issues
The long term post-disaster experiences of the newly disabled women in Bantul is a rare
case that is not comparable with disaster experiences of the women in other places. During
my research process, I found specific characteristics of my informants that revealed their
vulnerability and agency in times of their disaster and post-disaster experiences. In the
cases of the newly disabled women, their perspectives on their life transitions were
essential to understanding their life complexities during different stages of disaster
recovery. By understanding the phases of recovery, I could understand the processes of
their healing and life changes at different times and in different contexts. This approach
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allowed me to consider the various strategies of adjustment adopted by the women with
disabilities. In my research, I found specific characteristics that differentiated my informants
and their agency at different life phase.
First, the disaster that happened in Bantul was a communal event that affected the
existence of a number of people who became the newly disabled. Their experience of
becoming disabled was different from other survivors or those who at other times acquired
disability because of congenital disability, personal accident or disease. Secondly, the
newly disabled women who became my informants were low-income rural Javanese
women in Bantul. I found that women survivors who became the newly disabled were
mostly member of low-income families and the most vulnerable people in the community.
The vulnerability of the newly disabled women was increased by the fragility of their houses
and the lack of disaster mitigation knowledge. I intensively interviewed seventeen of the
newly disabled women and from them generalised about all the newly disabled women in
Bantul because their characteristics were similar. They came from rural Bantul, were
Moslem, and they were part of a low-income family. They also had a low level of education
and low income. The life history method that I used to examine the discrepancy between
pre-disaster life and after the disaster enriched my research data.
Learning from the story of the earthquake in Bantul in 2006, I apprehended that the case of
disaster and disability in Bantul is distinct from the facts of earthquakes and disability in
other regions or countries. Ten years after the quake, I observed that the short-term and
unsustainable NGO programs were less beneficial to improving the well being of the newly
disabled women. Some of the short term programs failed to see the real needs, potential
and agency of the newly disabled women who were in a particular stage of the process of
recovery. The findings of this research suggest that NGOs and humanitarian intervention
must consider time as a basis for the evaluation of their work. Davidov and Nelson (2016)
have proposed that time can be measured, lived, practised and experienced and is
therefore critical to understanding a beneficiary’s life during and after an NGO intervention.
The time needed for a person to heal is subjective. It is not just personal capacity and
access to a support system that motivates a newly disabled woman to grow, but time
contributes to a person’s recovery process. In this research, I have drawn attention to the
vital factor of time to adjust to new situations because too often program managers expect
people to fall into line and accept all the good things offered when what is most needed is
time to adjust.
I reveal by using temporality analysis that the agency of the newly disabled women is
dynamic, fluctuating and not linear. Therefore I conclude that analysing the effort of the
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newly disabled women in rebuilding their lives cannot be generalised only at one time of
examination. I would suggest that a more comprehensive understanding of the newly
disabled women’s life can be gained by viewing their action as a processual experience
rather than standardise their growth only based on the short term development point of
view. So, time analysis to understand the experiences of those women does not mean
examining the linear progression of past, present and future material lives. Rather, the
subjective process of healing and recovery is influenced by the dynamics of individuals’
agency, social support, family backgrounds and other factors. Accordingly, we noted the
strategies and long-term agencies of the newly disabled individual in confronting their life
challenges, inequality, and discrimination throughout their everyday lives.

8.5. Women, Disaster and Disability in a Regional Context
Large-scale casualties and damage caused by the 2006 earthquake in Java Island made
the Indonesian government declare the quake as a national tragedy and this allowed the
international humanitarian intervention to assist the local communities to recover from the
impact of the disaster. The earthquake in Jogjakarta and Central Java in 2006 followed a
series of large-scale calamities that occurred in other parts of Indonesia and the world such
as Aceh tsunami in 2004 and several other parts of Asia like Pakistan, Bangladesh and
India.
The characteristics of my study site and the dynamics of the community to rebuild their
lives are different from other regions. I point out that the impact of the disaster on men and
women differs according to the degree of vulnerability, inequality and patriarchy
experienced by the women. In Pakistan, Mallick et al. (2010) stated that the 2005 Pakistan
earthquake also caused many severe injuries to the vulnerable people and brought them
into being as newly disabled people. Mallick noted that humanitarian organisations
implemented institutional (individual) and community-based rehabilitation (social approach)
programs to assist the newly disabled people in healing from the suffering caused by the
disaster. The World Health Organisation’s (WHO) post-disaster programs should create not
only individual independence but also social integration between the disabled people and
their communities (Sundholm, n.d). The purpose of those programs looked ideal, but it
seemed that the physical rehabilitation program that supported the independent living of
the individuals still shaped the recovery programs. They again overlooked the needs of the
women to reintegrate within the community. The patriarchal culture in Pakistan also
contributed to domesticate the newly disabled women to their stay-at-home role to perform
their daily activities. Because of the domination of the institution-based medical model in
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other parts of the world, it is challenging to create strategies to bridge the individual
approach and the social approach to disability (Ned et al., 2017).
The implementation of Community Based Rehabilitation (CBR) that was initiated in
Pakistan did not necessarily solve the problems of the newly disabled women in adapting
to their new lives. It is because culture shapes the realisation of their practices. The
Pakistani women suffered because the patriarchal culture in Pakistan is deeply rooted in
their family and social environment. Consequently, the role of motherhood and family
responsibilities influenced women to prioritise the safety of their children and the elderly
rather than themselves (see Irshad, 2012). In the case of Pakistan, the environmental
destruction, lack of accessibility and social attitudes were the three major obstacles for the
disabled women to advocate their personhood, dignity and potential in society.
Factors that influence the agency of newly disabled women in a post-disaster situation is
the degree of a patriarchal culture that shapes the women's position in society. In Pakistan,
women are expected to be fully obedient to their husband, and their voices are rarely heard
because the decision making is dominated by husbands and extended families (Hadi,
2017). Even though there have been positive changes in the equality between men and
women in Pakistan, generally the place of women is still subordinate. Therefore, the newly
disabled women who lived with their husbands' families lived in fear of domestic violence.
They also felt anxious about being left by their husband. While the newly disabled women
lived with total insecurity, men with disabilities were rarely left behind by their partners. It
was because the culture in Pakistan explicitly labelled wives who left their husbands as
blasphemous individuals who were the target of social sanctions (Irshad et al., 2012).
Enhancing the personal agency of Pakistani women is challenging because men's
domination limits the women to flexibly making decisions in their own lives. Men's role as
sole income earner has long been the norm, so it functions as one of the sources of power
to control and exacerbate the subjugation over the newly disabled women. Those women
have suffered long term loneliness and isolation because they are restricted to the home to
perform household tasks. Consequently, support from the women's significant others and
outsiders is limited. An additional oppression was that women were blamed for the quake,
as though the disaster was the result of women's sins (Sayeed, 2009). The various
obstacles experienced by the newly disabled women in Pakistan impacted on the slow
progress of the women's recovery even long after the disaster. I confirmed in my study that
although a disaster is a natural phenomenon, the effect is impartial and not neutral. Preexisting hierarchies and inequities in accessing the resources and opportunities increase
people's vulnerability and long term suffering (Cannon, 2000; Wisner, 2004).
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The cases of the disasters in Aceh and Bangladesh are similar. The newly disabled women
in those regions also had to face negative stereotypes. People in those places believed
that disaster, and its impact on the impairment of the women, were part of the
consequence of women's immoral behaviour. In Aceh, there was a belief that disability was
part of God's punishment that must be endured by the disabled person or their parents for
their past sins. Culturally and socially, they were viewed as second-class citizens and this
increased their feeling of inferiority (Masduki, 2011). Their pre-assigned roles as a nonincome earner also supported their feelings of powerlessness, isolation, despair and
poverty (Irshad et al., 2012). Therefore, I make the point from the case of Aceh,
Bangladesh and Pakistan that the moral stigma targeting women with disabilities, the
prejudice regarding their inability to live independently, their absence from productive
economic activities and their lack of accessibility greatly increased the burden of those
women to live inclusively in their community.
From these cases, I would argue that we still can identify potential amidst the structural
and cultural barriers that the women face in their everyday lives. Policymakers need to
understand the gender ideology in every culture to maximise the potential of the women to
heal themselves and to contribute to decision making in disaster management. The
uniqueness of women's potentials should be identified as sources of agency that can be
utilised by the local people or humanitarian organisations to formulate policy. Compared to
the situation in Pakistan, the newly disabled women in Java had more freedom to express
their agency. Their potential as income earners and household managers contributed to
them regaining their social and cultural capital. For this reason, they had more opportunity
for recovery in the family and community.

8.6. Impact of Public Awareness Regarding Disability
Recently, public education and awareness for the citizenship rights for all have raised
attention in countries that have ratified the UNCRPD (United Nations Convention on the
Rights of Persons with Disabilities). The Convention that was adopted on 13 December
2006 and opened for signature on 30 March 2007 aimed to change attitudes and
approaches to persons with disabilities. It intended to transform the image of people with
disabilities as “objects” of charity, medical treatment and social protection into “subjects”
with rights, who are capable of claiming those rights and making decisions for their lives
(UN, n.d). In Indonesia, the government has ratified the UNCRPD on 30 November 2011
(IDA, 2011).
Then, in 2016, Indonesia passed the Law No 8 year 2016 where the country commited to
the eradication of discrimination against people with disabilities and support to provide
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services to the population. It also advocates that public programs should be inclusive and
accessible to people with disabilities (Cameron and Suarez, 2017). The new awareness of
the inclusion of the people with disabilities has applied to government and NGO programs.
In Indonesia, many cities have developed and implemented local disability regulations to
support the implementation of CRPD. In addition to that, Disabled People Organizations
(DPOs) and university research centres have also begun to conduct many studies on the
topic of the lives of persons with disabilities and advocate for the implementation of CRPDs
and the enactment of local disability regulations in cities. According to Gatra (2019), 16
cities have applied local disability regulation, out of 97 large cities in Indonesia. Although
not many cities have local regulations and directly address disability in development, 67
cities have provided inclusive schools. For this reason, the publication of many local
disability regulations and the establishment of inclusive schooling in Indonesia has
facilitated an increase in opportunity for disabled women to access education services,
employment, health care and engage in social activities.
Although regulations that protect the rights of the people with disabilities have been
established, the implementation of these regulations nationally and regionally is far from
expectations. Irwanti and Utami in Edwards (2014) said that law enforcement from the
government has been loose and less strict. For example, the rule to employ at least one
person with disabilities among every 100 employees in a company has foundered because
there is no firm action from the government on the company that violates it, even though
according to the Act, the action is categorised as a criminal offence that is punishable by
imprisonment for up to 18 months, and/or a fine of 200 million rupiahs (UU No 8 the year
2016).
Bantul is a disaster-prone area that assisted hundreds of survivors who were newly
disabled people. Despite the drawbacks in disability intervention, there were still positive
effects on the improvement of disabled individuals in Bantul. The post-disaster disability
programs, the local disability regulations, NGOs and self-help groups came together to
bring disability mainstreaming in Bantul District. Bantul passed local disability regulation
No. 11 of 2015 following the Jogjakarta provincial regulation on disability No. 4 of 2012.
One of my informants said that along with the existence of the local rule on the people with
disabilities in Bantul, the public services, especially health protection for disabled people,
have improved. The health security program for the disabled named Jaminan Kesehatan
Khusus (Jamkesus, Special Health Insurance) has helped the disabled people to check
and maintain their health condition regularly. In Bantul, integrated Jamkesus was also
developed to carry out health services thoroughly and integratively. In one place, all
administrative officers and health workers coordinated in directly checking the health of the
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disabled people. The health professionals assist the people with disabilities to undertake
health examinations and physiotherapy. At the same time the disabled people could also
collect their assistive devices provided by the government (Syarifudin, 2018).
In addition to the health insurance program, several hamlets in Bantul allocated village
funds to sustain the livelihood of the disabled people by providing access to economic
capital (Interview with Eny, 2018). Although not all disabled people have experienced
particular disability services, the recognition of people with disabilities in government
programs has been increasingly evident. The government offices have started to build
accessibility in every government building in Bantul. It was realised that the regulation
obliges the government to provide assistive technology for disabled people. Concretely,
each building must provide a ramp or path for wheelchair users. The aims are to support
the disabled people to realise their rights and to be able to independently manage their civil
rights, such as updating identity cards and driver’s licenses. Non-discriminatory principles
also have been applied to assist the newly disabled people in accessing education
services. The rule guarantees that schools are not allowed to refuse prospective students
with disabilities. Recently, the government program enabled the disabled people to enjoy
civil, health and education services to the same degree as non-disabled people.
However, there are barriers for this non-discriminatory regulation. Among them are
prejudice, pity and stigma that occur because of the assumption of the incapacity of the
disabled people to lead their life independently. As a result, in decision making, they are
invisible and represented by others. In addition, the dominant perspective of building
material accessibility rather than social or cultural accessibility slows down the process of
integration of the people with disabilities in society.
Misconceptions or the notion that persons with disabilities cannot be independent in their
daily lives have an impact on the low esteem of the disabled people. A newly disabled
people faces a long process of acceptance and adaptation because their past body, habits
and capabilities influence the way they think and behave. The large discrepancy between
the past and present life of the newly disabled people contributes to the feeling of selfhatred among the newly disabled people. In addition the Javanese conception of hierarchy
affects their sense of being less worthy as disabled people so that they put themselves in a
lower social class. They consider that individual Javanese people should contribute to the
harmonious values in society. Therefore, they should know, conform and behave their
manners based on the hierarchy, roles, social rank and status (Geertz, 1961; Mulder, 1978;
Guinness, 2009; Santoso, 2012). They understand that they might undermine the moral
standard of being capable, looking fit and healthy in the community. Therefore, to avoid
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social disharmony, they withdraw and make themselves invisible because generally the
condition of disability is found with poverty and inequality. As subjects of multiple stigmas,
they develop isin (shyness), wedi (fear) and sungkan (respectful politeness) that enforce
the expression of hierarchy conformity. Those feelings are nurtured from an early age in
the children's development as an exercise to maintain social harmony in society (Geertz,
1961).
The disempowerment is an effect of internalised oppression, hierarchy and segregation
that perpetuates negative stereotypes against the disabled people. The assumption is that
they are lempoh (paralysed); thus, they are not able to contribute to the mutual relationship
have weakened their mentality and their dignity. Being a good Javanese person means
being capable of forming interdependent relationships with other people. Hence, whatever
barriers for mutual interaction will degrade the status of a person in the community.
Considering the core values of Javanese society, inclusion, accessibility and reintegration
are advantageous to reduce the prejudice among community members. The sense of pity
toward the disabled people in the community must be replaced by empowering actions to
include the disabled people in social activities. Providing accessibility, recognising their
existence and giving opportunities for disabled people to contribute to society based on
their capabilities are ways to reduce prejudice among people. Consequently, people with
disabilities would physically be recognised, and their voices would be counted in making
decisions at the community.
From the explanation above, the disabled persons can be entirely accepted as equal
citizens if their skills and capacities are recognised in the interactions with other community
members. From the results of interviews with the newly disabled women, I indicate that the
recognition of their social existence can enhance their sense of belonging. It also facilitates
the re-engagement process between the disabled and other community members.
Recovering the contribution of the newly disabled women in regular events such as arisan
(rotating saving group), RT (neighbourhood) meeting, dasawisma (ten houses group),
nyumbang (donating), rewang (co-operative cooking) and pengajian (Koranic recitation
meeting) will naturally enhance the newly disabled women's feeling of involvement in the
place where they live. The social activities performed by the women in the community is
essential because the state gender ideology demands multiple roles of women, as mothers
and wives who fulfil their kodrat (natural destiny) not only in the private but also public
arena (Suryakusuma, 2011).
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8.7. Final Remarks: Recommendations and Future Research
Taking into account the needs of disabled people to integrate with their community to build
a sense of togetherness and belonging, the findings of this thesis support provision of
integrated programs for disabled and non-disabled people followed by inclusive activities
for everyone to rebuild their community. According to i Berdún and Guibernau (2013), the
need to belong to a group is a social need for the modern human being because a sense of
belonging may offer emotional attachment where the recognition of shared identity, loyalty
and solidarity between community members exist. The newly disabled women have
experienced prolonged suffering because they do not feel this sense of belonging that
enhances wellbeing (for example, Caldwell, 2017). The need for programs for disabled
people that improve mutuality and reciprocal relationship is more crucial than an emphasis
on individualisation (Gartrell, 2017).
If ‘disability’ is conceived, from a Western cultural viewpoint, as emphasising a person’s
disadvantage as a result of diminished independence, in contrast in the context of
Javanese society, the newly disabled women experienced impediment as the loss of
interpersonal relationships with other community members in their village. Because of their
limitation in performing their social role, the newly disabled women were rarely present
and, therefore, less recognised in public activities (ngumumi). Because of long-term
detachment with their surrounding community, the newly disabled feel that their disability
has caused the diminution of their moral status. Therefore, they perceive themselves as a
lesser or incomplete person (lempoh/peyok). This loss of recognition as a social person
makes them feel incapable—not a competent, fully adult person able to perform many roles
in the eyes of the community. Although the newly disabled women have their specific ways
to reconnect to their community, the villagers in kampongs have little knowledge and/or
experience to respond and socialise with those who are disabled. Therefore, advocacy and
mainstreaming disability programs should also focus on educating the non-disabled people
with regard to ethics and a basic understanding of how to live with disabled people.
Integrated programs, accessibility and knowledge are vital for enabling natural interaction
and socialisation among all people in kampongs. The government, NGOs and public
figures should continuously advocate for disabled groups and other marginalised people to
receive the same opportunity as other citizens to develop their strength and fulfil their
needs by creating an inclusive environment where all people can live securely without the
fear of rejection. Such a reintegration program would become a learning process for
everyone to build mutuality and a sense of understanding. Such integration would provide
a modality to create collaborative work and other life opportunities such as economic
opportunity, social and political participation and health access for everyone. When
183

disabled people and other marginalised communities have the opportunity to build
reciprocal relationships with other members of the group, recognition as members of the
cultural community and citizens in the formal structure of the village will be gradually
enabled.
In my research I observed that the degree of family support acts as capital, easing the
process of recovery for newly disabled women. Those in a position to receive stronger
family support are more resilient than those who struggle alone to survive and grow.
However, even these newly disabled women who demonstrate greater resilience still strive
to be recognised socially as full adults. They use various strategies to attempt to reconnect
to their community. To be an ideal community member, a person must be capable of
achieving and maintaining social roles (Fortes, 1987; Luborsky, 1994). Given this, it would
seem fundamental that empowerment programs for the newly disabled consider their basic
needs as Javanese people to live in company with other community members. In the
context of my research, the ability to contribute and to participate in collective work and
meetings is a key marker of the moral status of women. Given this, programs developed for
the newly disabled should not devalue their dignity or their pre-existing social and cultural
capital.
Disasters impact men and women differently because of their different roles in the family
and society. In my research, women showed a capacity for survival—for themselves and
for their family members. They negotiated challenges and vulnerability by exercising their
past potential and utilising their resources and networks to be resilient. Resilience and
vulnerability were, however, closely related. These states are complicated, fluid and
multidimensional. Cutter (2016) and Uekusa & Matthewman (2017) underline that
resilience is inherent and adaptive; vulnerable people can be resilient in some aspects but
not in other issues. An individual can even be simultaneously resilient and vulnerable. In
the context of the newly disabled women, they are resilient in adapting to changes to their
persona that result in the alteration of family relations and economic life, but at the same
time they are still vulnerable to their core community’s demand for mutual relationship.
Integration that promotes an inclusive environment for everyone in the kampong will
support individuals towards their maximum potentiality without the fear of rejection from
their community.
To close, I would like to say that the responses to adversity by the newly disabled women,
as lower-class Javanese women, cannot be generalised to other groups of women in other
regions who have a different cultural background. However, to formulate a policy that fits
with the women in the disaster-prone area, I suggest examining their spiritual and local
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values to understand their strength and reveal the barriers that hinder them from
participating and seeking ways for them to recover quickly. In Java, the feminine Javanese
characters of nrimo (accept), sabar (patient) and nglakoni (endure) are not passive
dispositions which take for granted the present life without any effort to improve the quality
of their welfare and families. They do not have the choice to surrender to their situation
because being an active earner is fundamental to their identity. In establishing both their
potential and habit as active earners, this background has influenced their persistence to
survive.
In spite of the limited mobility, the newly disabled women can still maintain their position as
household managers as their menfolk have not been able to replace their role in nurturing
and managing the family and other domestic matters. The newly disabled women’s
resilience is underpinned by their previous activity as hard workers, income earners and
active citizens who could flexibly shift to perform their roles in various situations. Their
managerial capacity and their former social and cultural capital are thus significant factors
supporting their adjustment to post-disaster life. If their values and pre-disaster capacity is
not revealed, the women with disabilities in all regions will not get a chance to have better
lives even in a matriarchal society. It is because the programs by the state and
humanitarian intervention often still impose the dominant patriarchal ways and noninclusive of managing the survivor of the disaster.
This study has demonstrated that the stages of recovery have generally shaped the life of
newly women with disabilities in rural Bantul. Their strategies in each phase have been
adapted to their needs and preferences. Further research is required to see how the life
course approach could be applied to see life trajectories of the newly disabled women later
in life, such as in their ageing process. We need to be more rigorous to view how elderly
women with disabilities make their adaptation to their changing capacity and relationship
with their family members. Further research is also required to sort out the dynamics of
men with disabilities and how those affect their masculinity. How the disabled men
negotiate their gendered identity in the context of hegemonic masculinity that is associated
with being powerful and autonomous in Indonesia is an important consideration. Finally,
future research about the local creation of accessibility technology by the disabled people
and its industry to assist the disabled people to mobile without depending on the western
technique of accessibility could be considered. Their creativity to improve their mobility
without intervention from the government and mobility industry has demonstrated the
power of the disabled group to be more independent in connecting with the world outside
their homes.
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